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Abstract
Objectives Improving medical students’ wellbeing and empowerment through curricular activities is a topic of 
interest worldwide. Mindfulness-based interventions (MBIs) are increasingly implemented in medical education often 
as part of elective courses. To better understand training outcomes and adjust curriculum to students’ needs, we will 
explore why will medical students participate in meditation-based education?

Methods We analyzed 29 transcripts from the first session of an 8-week MBSR program offered to medical students 
in French. Transcripts were coded and analyzed using a qualitative content thematic analysis and the constant 
comparison method.

Results Analyses resulted in three themes describing students’ motivation: (1) Medical education and the physician’s 
role, i.e. improving interpersonal skills, acquiring skills oriented toward a more integrative medicine, being more 
productive in a highly competitive context. (2) Caring for my health i.e. aiming at stress reduction, emotion regulation, 
and improving self-compassion. (3) A quest for meaning, i.e. optimizing meaning of care, and meaning of life.

Conclusion The results highlight the congruence between the perceived motivations and the evidence on the effect 
of mindfulness on self-care, the development of humanistic medical skills, and the meaning of care. Some findings 
raise the issue of the limits of using mindfulness to enhance one’s productivity. Notably, participants articulated the 
need for self-care as in mindfulness training, with the ability to care for others.
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Introduction
Medical students are particularly at risk for mental 
health problems and academic burnout worldwide [1–3], 
including in France [4–6]. Over the decades, research has 
been focused on studying the efficacy of mindfulness-
based interventions such as the mindfulness-based stress 
reduction program (MBSR) [7,8]. In fact, in the medi-
cal education context, improving medical student well-
being through educational activities is a topic of interest 
to promote emotional awareness, self-care and provide 
resources to deal with distress [9–12]. Mindfulness-based 
interventions (MBI) are increasingly being implemented 
in medical education as part of courses focused on stu-
dent well-being [12–15]. So far mindfulness was found to 
favor mental well-being in medical students with positive 
outcomes including stress reduction, resilience, quality of 
life, anxiety, and depression [9,13,14,16,17].

Although much work has been done on how and when 
these electives courses should be offered in medical 
school, very little is known on the view of users. More-
over, since the impact of course, including the trans-
formative aspect of mindfulness [18–20], depends on 
expectations and motivation, it is necessary to collect 
this data. Kabat-Zinn, for instance, asserted that one’s 
motivation sets the conditions for personal growth and 
the possibility of change [21]. According to Shapiro et al., 
qualitative study, on the motivation of meditation practi-
tioners, the motivation to practice shifts along a contin-
uum from self-regulation to self-exploration, and finally 
to self-liberation as the meditators continue to practice 
[22]. As in many non-pharmacological interventions, 
this study found a fit between the training outcome (e.g. 
relaxation) and one’s motivation to participate (e.g. to 
reduce stress).

From a psycho-educational perspective, ‘motivation to 
learn’ has been described as a student’s ‘energy and drive 
to learn, work effectively and achieve to their potential’, in 
addition to the behaviors associated with this energy and 
drive [23]. Hence, understanding students’ motivation to 
train in a mindfulness course would allow us to (1) bet-
ter understand the findings on the impact of mindfulness 
and (2) help medical universities tailor the curriculum to 
students’ needs. Importantly, such data is systematically 
collected (but never analysed) within the 8-week MBSR 
program. This happens during the first session designed 
to explore the motivations of participants for being there 
[24,25].

Our study will use this clinical data from MBSR train-
ing to investigate the following question: why will medi-
cal students participate in meditation-based education? 
In this study, we wished to uncover their motivations 
as these could be key to explain future adherence and 
effects of MBI.

Methods
In order to meet these objectives, the present study will 
analyze the transcript dialogue collected during the first 
session of an MBSR training proposed to medical stu-
dents. Within the first session of the program, the dia-
logue period is framed to be a collective semi-directive 
interview focused on motivations to participate.

Inclusion criteria and student recruitment
The MBSR program was offered between November 
2019 to January 2020 to medical students as an elective 
course. The courses took place in a research center affili-
ated to the Université Paris Cité. Potential participants 
were informed about this class through social media. 
They were then included after participating in an orienta-
tion session regarding the modalities of the program and 
the research. Students were informed that their partici-
pation would not affect their academic and clinical train-
ing. The class was offered as a pilot project to any level of 
medical training from the beginning (years 2) to the end 
(residency). Inclusion criteria were: (1) attendance to the 
orientation session, (2) studying in a medical school in 
Paris (year 2 to residency), (3) studying in Paris, (4) mini-
mal age of 18, (5) volunteers, (6) never participated in an 
MBSR program before, (7) no mental health disorders 
as screened by a medical doctor during orientation ses-
sion (psychotic symptoms, active substance dependance, 
suicidal ideations). The study was approved by an ethical 
committee (N°IRB : 00012019–34). The course was free 
of charge and participants did not receive financial com-
pensation for their participation.

MBSR program
Students signed up to attend the standard MBSR pro-
gram, including 8-week group sessions of 2.5 h and a full 
day silent retreat [26]. Each session included meditation 
practices, group discussions, and teaching. Group dis-
cussions consisted of a dialogue period between teacher 
and student. The training was conducted in French by 
experienced mindfulness trainers (SM, CB) who all met 
the requirements of the good practice certified by Brown 
University. To ensure the integrity of the program, one 
of the instructors (SM) had more than 8 years of experi-
ence. As the study is qualitative, we wish to recognize the 
importance of our personal backgrounds and how they 
may play a role in the results (criterion of transparency, 
Appendix 1).

Data collection
Datas was collected during the first session of the MBSR 
program. This session was designed to explore, in depth, 
participants’ motivation to participate [27]. At the begin-
ning of the class, after a short meditation practice, 
participants were all asked to answer an open-ended 
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question “Why are you here?“. Teachers ask students to 
spontaneously observe any responses that emerge with a 
“non-judgmental” attitude described in the practice [21]. 
Then, each participant was invited to share their answers. 
Importantly, sharing one’s motivation was not mandatory 
and students could opt out from this. All participants 
responded in turn using short sentences for a period of 
2–10 min. Teachers were allowed to rephrase the answer 
at times to ensure correct understanding. The recording 
of the dialogue was then fully transcribed and anony-
mized before analysis.

Data analysis
Thematic analysis is the most common form of analysis 
in qualitative research [28]. Thematic analysis consists 
of “systematically identifying, grouping and, subsidiarily, 
examining the discourse of the themes addressed in a cor-
pus” [29]. Thematic analysis is performed through a pro-
cess of coding to create established, meaningful patterns. 
This method can be applied to any type of signifying 
material [30]. It pinpoints, examines, and records pat-
terns (or “themes”) within data and the themes become 
the categories for analysis. To perform the data analysis 
in a structured method, we used the six steps proposed 
by Braun et al. [28] At first, the researchers indepen-
dently (CB and HG) read (step 1: familiarizing with data) 
and coded the transcribed text of each interview (step 2: 
generating initial codes), and stayed semantically close to 
the participants’ wording. In a second step, we started 
the process of grouping codes into categories or sub-
themes after coding the first transcript (step 3: searching 
for themes). During this inductive coding process, the 
researchers discussed the findings until mutual agree-
ment was achieved (step 4: reviewing themes). Then, con-
nections between categories were then examined to form 
overarching themes (step 5: Defining and naming themes). 
The process of coding and categorizing were discussed 
at a research meeting with all authors. The constant 

iteration of these steps led to a deep understanding of 
the student’s motivation to learn mindfulness. The Con-
solidated criteria for Reporting Qualitative research 
(COREQ) [31] were applied in reporting the results (step 
6: Producing the report).

Ethical considerations
Participants received complete written information about 
the scope of the research, the identity and affiliation of 
the researchers, the possibility of withdrawing from the 
study at any point, and confidentiality. All participants 
provided written informed consent and the study was 
approved by the ethics committee (IRB: 2019-92).

Results
Twenty-nine students voluntarily joined the MBSR 
class and attended the first session. 62% were under-
graduate (beginning, n = 4(15%); Clerkship, n = 12(41%)), 
45%(n = 13) were residents (n = 13), 65% (n = 20) were 
women. Mean age was 25.9 years old. 3(10%) students 
have already meditated. Participant characteristics are 
shown in Table 1.

We identified three overarching themes based on views 
shared by students on their motivations to participate 
in the mindfulness-based class. These themes varied on 
their nature of politically correctness, as well as their per-
sonal nature. The first theme gathers motivations relevant 
to medical training and the professional role of the physi-
cian. The second theme gathers codes pertaining to the 
need to take care of one’s own health. The third theme 
gathers reports on searching meaning in medical practice 
and life in general. Themes and subthemes are summa-
rized in Fig. 1. A detailed account of codes is available in 
Appendix 2.

Medical education and physician’s role
First, participants reported motivations related to medi-
cal education in line with their commitment to their stud-
ies. Participants wished to improve their skills. Within 
this theme, we were able to identify four subthemes.

Improving interpersonal skills
Participants expressed a need to develop interpersonal 
skills allowing them to develop more meaningful rela-
tionships with their patients. They mentioned the lack of 
resources related to the communication skills they had 
access previously, before engaging in the MBSR program.

“I thought I liked being in a relationship, a real rela-
tionship with the patients and the people we were 
talking to(E7)”.
“I hope to be able to find the right words a little more 
and to have a sympathetic ear(E24)”.

Table 1 Characteristics of 29 participants to the MBSR program
Gender n (%)

 Men 9 (35%)

 Women 20 (65%)

Age, mean (SD) 25,9

University level, n (%)

 Beginning (2 to 3 years) 4 (15%)

 Clerkship (4 to 6 years) 12 (41%)

 End – residency (7 to 9 years) 13 (45%)

Medical school

 Paris 5 - Descartes 11 (42.3%)

 Paris 6 - Sorbonne Université 7 (26.9%)

 Paris 7 - Diderot 7 (26.9%)

Other 1 (3.8%)

Have been meditated already with phone app. 3 (10%)
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They wanted to learn how to develop a relationship being 
more centered on the patient’s needs. At the same time, 
they wished to acquire skills allowing them to step back 
from the overwhelming emotions they reported in the 
healthcare relationship. Some shared experiences of 
conflict, unpleasantness, or emotional contagion dur-
ing care. The need to better control one’s own emotion, 
such as aggressiveness or emotional variability, was also 
underlined.

“Why I’m really really here, I thought it might teach 
me to understand my emotions(E4)”.

Learning complementary skills oriented towards a more 
integrative medicine
Some participants would like to learn more holistic 
dimensions of care. They wished to participate in the 
MBSR program to learn about meditation as an element 
of a more integrative medicine that takes into account the 
body-mind connection. They also emphasized the desire 
to integrate meditation into their care activities, and 
therefore the need for training.

“I like to test everything I offer my patients so I find it 
interesting to know what we’re talking about, so that 
was the primary reason(E21)”.

Attracted by an other educational approach
Some participants reported the too theoretical, perhaps 
too serious learning methods they experienced in their 
medical studies. Attending such a program seemed also a 

way to enjoy a new experiential learning experience. They 
wished to experience joy, desire, and enthusiasm and dis-
cover a new activity.

“So there you go, as I was saying to M…, I was 
excited to do this (laughs)(E1)”.

They also reported the desire to be in a group and learn 
with and from others. Indeed, they looked for group 
training, insisting on fostering social bonds.

“I wanted to __ not just to learn something but that 
__ or to learn things but to learn different things 
and that __for example we have time for exchanges. 
Finally, to have a__ a different pedagogy and to 
study in a way that is perhaps a little more interest-
ing” (E11)”.

Being more productive
Finally, participants mentioned aspects of productivity in 
one’s work. Medical students expected to improve their 
performance. Indeed, with humor and authenticity, some 
of them underlined their need to get better in order to 
be more productive. The challenge of medica studies and 
the competition was evoked, and some reported doubts 
to be able to do it. Meditation training could then repre-
sent a mean to enhance personal productivity.

“and actually what I was really interested in was the 
productivity (laughs) (…) __ I don’t know. I thought 
you’re able to multitask and be a better doctor(E5)”.

Fig. 1 Themes and subthemes of the analyses of medical students’ motivation to participate in a MBSR class
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Caring for my health
If the motivation turned towards others, echoing their 
function as future doctors, was often the first one men-
tioned by students, the motivation turned towards their 
own health was also rapidly put forward. Respondents 
produced a higher quantity of verbal material relating to 
this theme. It includes three sub themes: stress reduction 
and well-being improvement, taking time for oneself, and 
improving self-compassion.

Stress reduction, emotion regulation and well-being 
improvement
Participants reported being motivated by stress reduc-
tion. They spoke about their anxiety and reported some-
times it had a strong impact on their daily life. Fatigue, 
lack of sleep or concentration issues were mentioned as 
elements related to stress, they wished to mitigate with 
mindfulness practice.

“I told myself that I was also doing it for myself. 
Because I realized not long ago that when it’s time 
to go to sleep, well, for me it’s more of an ordeal than 
anything else. And so I don’t sleep much and so I 
want to live it as a good moment and sleep well like 
everybody else. Yeah, to spend some good moments 
alone with myself(E26)”.

Participants also mentioned the difficulty managing emo-
tions, as an element often invading and impacting the 
quality of life but also the care relationship.

I wanted to be able to better manage my emotions, 
to better take stock of them in order to be able to 
finally (speeding up of the voice) better take care of 
the patients(E3)”.

At this stage of the program, they evoked the reciprocal 
link between their health and their role as caregiver. Par-
ticipants spontaneously linked their responsibility to take 
care of themselves with their duty to take care of their 
patient.

“If I can understand myself better, I can understand 
my patients better (E27)”.

Take time for oneself
Another element of motivation seems to be simply the 
need to take some time without having a specific goal. 
Thus, enjoying time during the week to do something for 
themselves seemed to be an important motivator. Again, 
they recall the intense academic routine and a need to 
slow down. Participants expressed their wish to cultivate 

another relation with time, learn to anticipate less, and 
live more intensely in the present moment.

“to take the time to do things more slowly, to settle 
down, not to chain actions, thinking about what we 
were going to do afterwards etc. That’s what came to 
me first (E1)”.

Improving self-compassion
Taking care of oneself was evoked by some participants 
as an act of love, tenderness, and friendship. The evoca-
tion of this motivation emerged as a “surprising” need, 
giving way to emotions underlined in the non-verbal lan-
guage “voice trembling(E28)”. In response to the demand-
ing nature of medical education, participants spoke of 
the need to learn to be more tolerant toward themselves. 
They thus reported a need to cultivate self-compassion. 
Some of the students had already been exposed to mind-
fulness practice and knew they would find in meditation.

“… a moment where I find I can allow myself to feel 
love for myself, it feels good(E28)”.

A quest for meaning
The content of the last theme underlies both previously 
presented themes, namely the care of self and others. 
This theme describes the need to find a greater engage-
ment to continue learning, living, and caring along 
the medical studies and career. To train in mindfulness 
would support this quest, provide meaning to care and to 
life in general.

Cultivate mindfulness
In fact, many students had already heard of meditation, 
sometimes even had been meditating through yoga or 
other mind-body practices such as apps. They expressed 
a wish to deepen and pursue their experience. The desire 
to continue and integrate this practice into daily life as is 
proposed in MBSR practice was important.

“Because I knew that I had done meditation before 
and it felt good and I wanted to include it in my life 
in general and I couldn’t do it on my own so__ hav-
ing some help is good(E9)”.

Meaning of care
Through this quest for meaning, the quest for the mean-
ing of the nursing profession is put forward. Indeed, as if 
the motivation to be there was to find an answer to the 
fundamental question of why I become a doctor, and how 
I wish to heal?
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I also wonder if the fact that I take care of others is 
not purely selfish, to avoid thinking about myself. 
And so I want to help others because I want to help 
them and not only to escape from my head to head 
with myself(E27).
I’ve always had a goal, always succeeded, to do this, 
that, that, so I move forward with a goal every time 
I’m given one and in fact I’m coming to the end of 
my studies... And so I think it’s important to sit down 
and say to myself what I want(E22).

Meaning of life
For others, the questions raised were even more pro-
found and dealt with the meaning of life itself. Partici-
pants mentioned a need to enrich their spiritual life. It 
seemed that in mindfulness practice they wished to 
develop a form of secular spirituality. They made connec-
tions between concrete aspects of training and some reli-
gious activities: using silence, fostering community, and 
developing goodness and non-judgment, and underlined 
their desire to cultivate it outside religion.

“This question of doing actions that are right; so a 
need to have this guidance to really help me(E26)”.
“I heard the word conviction that spoke to me, it’s 
more, I know it a little bit from experience that it 
feels good and there was a kind of certainty actually 
that surprised me(E26)”.

Discussions
In a qualitative analysis of verbal material collected in 
the first session of MBSR in 29 students, we found three 
broad categories of motivations. The first was a moti-
vation to improve one’s own medical education and 
the physician’s role. It included motivations such as the 
need to improve interpersonal skills or other skills ori-
ented toward a more integrative medicine or being 
attracted to an experiential learning framework. The sec-
ond describes the need to take care of one’s own health, 
through reducing stress and enhancing self-compassion. 
The third refers to a drive of searching for meanings, of 
care and life. We will first discuss the coherence between 
the motivations of the students, their needs and the evi-
dence available, then the new elements of understanding.

Concordance with literature
The first striking aspect of the results is the fit between 
the perceived motivations of students and the objec-
tives of the teaching as described in the scientific litera-
ture. This is particularly true with expectancies regarding 
mental health. In fact, empirical studies have demon-
strated that in medical students, MBSR was beneficial to 

reduce anxiety, perceived stress and overall psychologi-
cal distress [14, 32–34]. De Vibe et al. looked directly at 
self-reported subjective well-being and found a signifi-
cant increase following MBSR with a long-term effect at 
six year [35,36]. Looking at self-compassion, Erogul et al. 
measured self-compassion using the Self-Compassion 
Scale, which has been associated with positive psycho-
logical health and found significant increases post-inter-
vention and at six-month follow-up. In fact, previous 
research has suggested that when physicians feel well, 
they are best able to meaningfully connect with and care 
for patients (Thomas LR, 2018). Training in mindfulness 
leads to increases in decentering, emotion regulation, 
self-compassion, enhanced working memory which then 
lead to positive health outcomes [37]. Participants of the 
present sample appeared to be aware of this process and 
wished to take care of themselves to better take care of 
others. Other elements of our results underline their 
need to improve their skills in relation to the care rela-
tionship, which may refer to communication or empathy 
skills. In addition to their benefits for well-being, studies 
have suggested that MBIs could indeed facilitate profes-
sional skills such as resilience and the ability to set pri-
orities and boundaries [33,38]. Although evidence for 
effects on medical student interpersonal skills are less 
clear, some results have suggested that mindfulness could 
favor empathy skills [39,40]. In their qualitative study, 
Solhaug et al. found that students participating in MBSR 
described patient encounters with more compassion [41]. 
In a two-group pilot-test, researchers have found encour-
aging results suggesting MBSR would yield a better 
understanding of one’s own emotion, and empathy [42]. 
However such research is still scarce and interpersonal 
competencies are mostly explored with self-report, which 
bear high risks of bias in this field. These results highlight 
the needs of students to acquire additional interpersonal 
skills that MBSR may not fully address. However, they 
shared the need to learn as a group. In fact, the group-
based setting of an MBI, which promoted shared expe-
rience and peer support, also appeared beneficial in 
qualitative study for well-being [43,44]. Specifically, gen-
eral practitioners noticed that sharing experiences with 
peers helped them to deal with stressful events by pro-
viding reassurance that they were not alone in their feel-
ings [43].

The motivation to engage in a mindfulness course to 
cultivate a sense of care also seemed congruent with the 
development of curricula that offer a humanistic and 
holistic approach to medicine as is the case in Yale School 
of Public Health [45]. These curricula incorporate mind-
fulness as a central component. In fact, students’ explicit 
need is to acquire advanced skills to be able to adopt 
more humanistic models such as the mindful practitio-
ner [46–48]. These curricula have consistently attempted 
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to meet contemporary patients’ needs [49] and appear to 
be consistent with the needs of students. These are being 
slowly integrated into medical schools around the world 
but are not yet part of the official medical training in 
France.

Another interesting result in line with literature on 
mindfulness purpose concerned the motivation to cul-
tivate one’s meaning of life. These results refer to the 
wisdom of mindfulness practice [19,50]. Consistently, in 
its broadest sense, mindfulness refers to a spiritual path 
for cultivating well-being and alleviating suffering [50]. 
Students seemed to be keenly aware of this aspect as it 
was a strong motivation to participate. Some people in 
the group had already meditated and could be the ones 
who shared this motivation. However, in the context of 
medicine, this element may be seen as new to medical 
university leaders. The term spirituality is not used much 
in medicine and medical curricula, except for specific 
domains like clinical ethics or palliative care [51]. It may 
also appear scary in some cultures [51]. According to the 
holistic health definition given by Svalastog et al., “health 
is a relative state in which one is able to function well 
physically, mentally, socially, and spiritually to express 
the full range of one’s unique potentialities in the environ-
ment in which one lives”, spiritual care can be considered 
an essential component of medical care [52]. The spiritual 
dimension can support uncertainty related to care, or to 
the human condition in the face of illness or finitude [53]. 
In our perspective, the link between MBIs and spiritual-
ity in the context of medical education and how it con-
tributes to care should be reconsidered and evaluated.

New elements of understanding
Participants from the present study mentioned the use 
of MBSR to enhance their performance (training to gain 
productivity). This search for increased productivity is 
actually at odds with the original spirit of mindfulness, 
more centered on the spiritual path for cultivating well-
being and alleviating suffering [50]. This highlights the 
risk to instrumentalize mindfulness that may threaten the 
process itself. Research from highly competitive environ-
ments such as the corporate world [54] or in athletes [55], 
have found that motivations other than productivity help 
participants gain in mindfulness skills, be more engaged, 
and become productive and effective. Positive benefits 
of mindfulness over time will happen and very probably 
depend on motivations towards the process and well-
being-related outcomes. For instance, recent neurosci-
ence results have found arguments in favor of enhanced 
learning skills induced by repeated meditation with 
identified anatomic neuroplasticity and gray matter con-
centrations in brain regions involved in learning [56,57], 
and suggests the influence of mindfulness on learning 
skills. Medical students have a performance goal through 

successful completion of exams. Recent non-randomized 
controlled trials have looked at this performance crite-
rion in medical students who have participated in MBIs 
[58]. They showed that beneficial effects on scholarly suc-
cess were transient and only detectable at completion of 
the intervention. [SS1] Disentangling personal motiva-
tions, from managing stress to being more acute cogni-
tively should be researched in more systematic ways.

Time was another important topic brought by partici-
pants. While some studies of medical students indicate 
that lack of time is seen as a barrier to participation in 
meditation programs [44,59,60] our work showed it is a 
motivating factor. Previous experiences have found that 
students may feel guilty about taking time for themselves 
and spending less time on their work. In contrast, par-
ticipants expressed that taking time for their health was 
directly related to their role as a physician. The motiva-
tion of medical students to care for themselves in order 
to care for others may be related to an awareness of the 
“interconnectedness” between people [61]. Intercon-
nectedness is rooted in Buddhist meditation practice and 
describes the interdependent nature of all phenomena in 
the world, which implies that the appearance of all things 
is conditioned by the appearance of others [19]. The 
motivation to take care of oneself could be considered 
as a new need inherent to care. It would be interesting 
to clarify this aspect and better understand its conse-
quences in care.

Limitations
We should recognize the limitations of this work. First, 
the time allowed to each participant was limited and the 
format did not allow for each student to develop their 
thoughts with details. Second, some participants may 
have been reluctant to share personal feelings or motives 
as they were meeting for the first time. It is thus possi-
ble that transcripts contain the views of those who were 
sufficiently asserted to speak up. Other data collection 
methods should probably be used in the future (e.g. indi-
vidual interviews or open surveys). Some students, even 
if they had never participated in an MBSR program, had 
already meditated. This may have influenced our results 
related to congruence, although to a small extent as these 
were a small proportion.

Conclusion
In a qualitative analysis of students’ motivations to par-
ticipate in MBSR class we found a high consistency with 
the existing evidence on the effect of mindfulness con-
cerning self-care, the development of humanistic medi-
cal skills, and the meaning of care. Some findings point 
to the risk of instrumentalizing mindfulness to use it as a 
tool to enhance one’s efficiency. One of the main motiva-
tions of medical students was to take care of themselves, 
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in order to be able to take care of others, showing a para-
digm shift for the new generation of physicians. Studying 
students’ motivations is essential to adjusting curricula.
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