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With Your Mind at Peace, Everything is Fixed 
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ABSTRACT 

Given the vast range of salutogenic effects of mindfulness, the current study sought to 

quantitively and qualitatively evaluate the effectiveness of a trauma informed and Te Ao 

Māori enriched adaptation of MBSR, the ‘Aotearoa Mindfulness and Awareness’, delivered 

virtually in Hindi (i.e., the ‘H–AMA’) to a South Asian cohort (N = 28) in Auckland, New 

Zealand. Quantitative data were analysed using paired-samples t-tests and Chi-Squared test, 

whilst qualitative data were analysed using basic thematic analysis. Quantitative analyses 

revealed H–AMA as being effective in reducing physical distress and anxiety-related 

symptoms, whilst qualitative analyses revealed there to be five major themes in relation to 

participants’ experiences of the H–AMA: knowledge, self-awareness, relationships, 

psychological wellbeing, and physical wellbeing. Implications and limitations of these results 

are discussed in the study, along with suggestions for future research. 
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indfulness can be defined as the act of paying attention to the present moment, in 

the mind, body and external environment, with an attitude of curiosity and 

kindness (The Mindfulness Initiative, 2015). It was introduced as a 

psychotherapeutic intervention to much of the Western world by Jon Kabat-Zinn and 

colleagues in 1979 in the form of the Mindfulness-Based Stress Reduction (MBSR) course 

(Kabat-Zinn et al., 1992), based on teachings from Buddhist contemplative traditions, 

psychology and medical sciences (Wielgosz et al., 2019). The course, which at the time was 

specifically focussed on chronic pain management (Kabat-Zinn et al., 1985), was developed 

as an educational and training tool for people with chronic health problems and those 

suffering from the mounting demands associated with psychological and emotional distress, 

to learn to relate to life’s challenges in new ways (Crane et al., 2017). Whilst mindfulness 

has been a topic of research since it was first introduced by Jon Kabat-Zinn and colleagues, 

in recent years, there has been a sharp upsurge in the scientific and media interest in it 

(particularly in the form of MBSR and Mindfulness-Based Cognitive Therapy; Crane et al., 

2017; Wielgosz et al., 2019), with more than 500 peer-reviewed scientific journal articles 

being published on the topic every year (The Mindfulness Initiative, 2015). 
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Whilst more than 500 articles a year might seem overzealous, such fascination with 

mindfulness in recent years is not without its merit. Evidence in the literature indicates that 

mindfulness (especially in the form of MBSR) is an effective strategy for the management of 

physical and psychological conditions. In terms of physical conditions, MBSR has been 

shown to improve outcomes for individuals with irritable bowel syndrome (Zernicke et al., 

2013), chronic pain and fibromyalgia (Bakhshani et al., 2016; Cramer et al., 2012; 

Weissbecker et al., 2002), and cancers (particularly, breast cancers; Matousek & Dobkin, 

2010; Vella & Budd, 2011; Witek-Janusek et al., 2008; Zainal et al., 2013) whilst also 

leading to greater post-traumatic growth after cancer treatment (Garland et al., 2007; Labelle 

et al., 2015). 

 

Alternatively, in the psychological realm, mindfulness, especially in the form of MBSR and 

Mindfulness-Based Cognitive Therapy (MBCT; Segal et al., 2002), has been shown to lead 

to effective management of several conditions, including social anxiety disorder (Goldin et 

al., 2017; Thurston et al., 2017), generalised anxiety disorder (Hoge et al., 2015), trauma and 

PTSD (Felleman et al., 2016; Gallegos et al., 2015), and depression (including depression 

relapse prevention; Michalak et al., 2008). Furthermore, evidence indicates MBSR as being 

equally as efficacious as Cognitive Behavioural Therapy (CBT) in the management of 

anxiety disorders (Goldin et al., 2017; Thurston et al., 2017). Alternatively, in the case of 

moderate to severe depression, it tends to be even more effective than CBT, especially when 

considering lasting effects at follow-ups (Arch & Ayers, 2013). 

 

In addition to its utility as an effective management strategy for several physical and 

psychological conditions, mindfulness, and MBSR specifically, has been shown to improve 

adjustment to novel environments (Ramler et al., 2016), and increase distress tolerance and 

resilience (Nila et al., 2016), empathy and self-compassion (Birnie et al., 2010; Robins et al., 

2012; Shapiro et al., 2007), positive affect (Snippe et al., 2015; Shapiro et al., 2007), 

attention (Campbell et al., 2012), emotional wellbeing (Anderson et al., 2007), emotional 

sensitivity and acuity (Hölzel et al., 2016), emotional regulation (Robins et al., 2012), 

emotional clarity (Butler et al., 2018), and introspective accuracy (Fox et al., 2012). It has 

also been shown to reduce stress and negative affect (Chiesa & Serretti, 2009; Cohen-Katz 

et al., 2005; Shapiro et al., 2007), feelings of loneliness (Creswell et al., 2012), rumination 

(Campbell et al., 2012), and burnout (Cohen-Katz et al., 2005). 

 

In addition to cognitive and emotional improvements, mindfulness has also been shown to 

improve immune functioning (Witek-Janusek et al., 2008), sleep quality (Frank et al., 2015), 

and overall quality of life (Witek-Janusek et al., 2008). Furthermore, an eight-week MBSR 

has been found to induce brain changes (e.g., earlier amygdala deactivation, less grey matter, 

and better connectivity) similar to traditional long-term (i.e., years long) meditation practice 

(Gotink et al., 2016). 

 

Thus, mindfulness-based interventions are versatile—in being applicable to a wide range of 

physical and psychological conditions and contexts, transdiagnostic factors and 

comorbidities. In some contexts, they are novel and well-validated for patients who do not 

respond to other established treatments, and their influence extends beyond treating clinical 

psychopathology to supporting resilience and well-being in the population at large 

(Wielgosz et al., 2019). Additionally, mindfulness, particularly mindfulness-based 

meditation practices and programmes, tend to spark considerable interest amongst patients 

as well, which enhances their likelihood of engagement and adherence (Wielgosz et al., 

2019). In many cases, ongoing participation and engagement with MBSR programmes has 
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been found to be more than 90% (Matousek & Dobkin, 2010). Other than healthcare 

contexts, MBSR and MBCT programmes have been shown to be effective in educational, 

criminal justice and workplace settings (Crane et al., 2017). It is also worth noting that 

MBSR-based interventions tend to maintain their efficacy even when delivered online, 

especially if delivered live (Johansson & Bjuhr, 2016; Johansson et al., 2015; Krusche et al., 

2012; Zernicke et al., 2014). These interventions also tend to have less access barriers and be 

more feasible to implement (Johansson et al., 2015; Krusche et al., 2012; Zernicke et al., 

2014). 

 

Studies indicate that majority of the improvements incurred by participants in an MBSR 

programme are due to greater activation in the ‘dorsal top-down attentional system’ (Lutz et 

al., 2015), i.e., ventrolateral prefrontal regions and dorsomedial pre-frontal cortex (Alsubaie 

et al., 2017), and greater amygdala–prefrontal connectivity (Hölzel et al., 2013). 

Alternatively, MBSR programmes also lead to lower activity in the ‘Default Mode Network’ 

regions of the brain, i.e., those in the anterior and posterior midline (Lutz et al., 2015). 

Cognitively, its positive outcomes are seen to be strongly mediated by greater non-

judgemental acceptance of self, curiosity, self-compassion, meta-awareness and attentional 

processing, and reductions in rumination, worry, self-discrepancy, and emotional reactivity 

to stress (Alsubaie et al., 2017; Gu et al., 2015; van der Velden et al., 2015). Alternatively, 

according to the MBSR salutogenic model posited by Carmody et al. (2009), MBSR 

programmes lead to salutogenic outcomes by inducing changes in relationship to experience 

(reperceiving), changes in self-regulation, values clarification, cognitive and behavioural 

flexibility, and exposure (to internal experiences, including sensations, cognitions, and 

emotions). This is consistent with Wielgosz et al. (2019)’s model, which postulates meta-

awareness, present-centred awareness, non-reactivity to experience, dereification (i.e., 

thoughts not being experienced as real objects in the world), altered reward processing, 

cognitive reappraisal, and altered emotional awareness and reactivity as the core mechanistic 

components of mindfulness. 

 

Given the vast range of basic and applied research demonstrating its effectiveness in the 

management of a variety of psychological conditions in particular, MBSR programmes are 

now being translated into languages other than English and being evaluated in a variety of 

cultural contexts (see Kabat-Zinn et al., 2016; Roth & Calle-Mesa, 2006; Zhang et al., 

2013). One such trauma-informed and Te Ao Māori-enriched adaptation of MBSR, called 

‘Aotearoa Mindfulness and Awareness’ (AMA)—which involved elements of indigenous 

Māori teachings of inter-relationality, and elements of assertive communication skills and 

healthy relationship skills training—was implemented in Hindi (H–AMA) in Auckland, 

New Zealand. Given the COVID–19-related national lockdown being implemented at the 

time, the intervention was delivered virtually. The following case study seeks to evaluate the 

effectiveness of this intervention in improving participants’ overall wellbeing, and, in 

particular, reducing their levels of physical and psychological distress. 

 

METHODS 

Procedure 

The study employed an observational, cross-sectional design. The H–AMA was an MBSR 

course derivative, which retained the practices and themes of the original MBSR course (see 

Wielgosz et al., 2019). More specifically, it involved delivering 2.5-hour sessions—of 

which, 1 hour to 1.5 hours were spent on practicing mindfulness and meditation exercises, 

once a week, for six weeks. An outline of the six sessions has been provided in Table 1. 

Participants were primarily referred to the programme by their respective primary healthcare  
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Table 1 Summary of the H–AMA Course Sessions 

SN Outline 

1 Introductions and whakawhanaungatanga; discussion on prior knowledge of 

mindfulness and associated attitudes; psychoeducation on mindfulness and its 

usefulness, and the ‘mindful gap’ (between stimulus and response); action planning; 

and practicing chair yoga. 

2 Discussion on thoughts-action-emotions-physiology model, negativity bias and its 

evolutionary basis, the act of being mindful, mindfulness break, and awareness and 

non-judgemental acceptance of the present moment; recalibration of action plan; and 

practicing mindfulness-meditation exercises. 

3 Discussion on resilience and ways of cultivating it, Te Whare Tapa Whā (and personal 

wellbeing in relation to it), and values (and an exploration of, and reflection on 

personal values); action planning; and practicing mindfulness exercises. 

4 Discussion on self-compassion, grief, dual model of grief, and emotional-reasonable-

wise mind model; action planning; and practicing mindfulness exercises. 

5 Discussion on being more mindful in relationships, assertive communication skills, 

and listening skills; action planning; and practicing mindfulness exercises. 

6 Reflection on personal triggers and associated plan (i.e., relapse prevention planning), 

discussion on long-term goals, and feedback provision and receival. 

 

providers (specifically, General Practitioners, Health Coaches, Health Improvement 

Practitioners, nurses, or therapists)—who also provided a 1–4 words summary of the reason 

they were referred. Alternatively, a minority of the participants self-referred using 

information provided on posters, pamphlets and social media. Once referred, they were 

contacted by the programme referrals coordinator and the facilitators to obtain informed 

consent. Those who provided informed consent were enrolled for the programme. As the 

programme was in Hindi, only those who could understand Hindi were included in the 

programme. Enrolled participants completed a baseline questionnaire and a follow-up 

questionnaire after the completion of the programme. Participants’ ethnicity, gender and age 

were obtained from their clinical records. Convenience sampling method was used to recruit 

participants. 

 

Participants 

Of the participants in this study (N = 28), and the majority were female (75%; n = 21) and 

Indian (86%; n = 24); the mean age was 53 years. Of the participants who were referred by 

their primary healthcare providers, anxiety (14%; n = 4) or depression (14%; n = 4) were the 

most common reasons for referral. Attrition was 32.14% (n = 9). See Table 2 for further 

information on sample characteristics. 

 

Table 2 Demographic Characteristics of the Sample 

Variable Percentage (n) or Mean (SD) 

Age 53.11 (16.01) 

Gender (females) 75.00% (21) 

Ethnicity  

Indian 85.71% (24) 

Fijian 7.14% (2) 

Bangladeshi 3.57% (1) 

Pakistani 3.57% (1) 

Baseline distress  
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Physical distress 9.44 (4.85) 

Anxiety 8.74 (5.53) 

Depression 9.78 (6.89) 

Reason for referral  

Anxiety 14.29% (4) 

Depression 14.29% (4) 

Anxiety and depression 7.14% (2) 

COVID–19-related distress 7.14% (2) 

Relationship stress 3.57% (1) 

Self-referral/other (i.e., no referral information 

available) 

53.57% (15) 

 

Measures 

The primary measures in the study, i.e., anxiety, depression and physical distress, were 

assessed using the PHQ (Patient Health Questionnaire) battery of questionnaires, based on 

the Primary Care Evaluation of Mental Disorders (PRIME-MD; Spitzer et al., 1999). 

 

Anxiety. Anxiety-related symptoms were assessed using the GAD–7 (Spitzer et al., 2006). It 

is a 7-item questionnaire that assesses the frequency of symptoms (such as, ‘feeling nervous, 

anxious, or on edge’, and ‘trouble relaxing’) of generalised anxiety on a scale of 0 (‘not at 

all’) to 3 (‘nearly every day’; Spitzer et al., 2006). It possesses good internal (Cronbach’s α 

= .89; Löwe et al., 2008; Zhong et al., 2015) and test–retest reliability (r = .83; Spitzer et al., 

2006). The measure also possesses good criterion, construct and factorial validity (Spitzer et 

al., 2006; Zhong et al., 2015), and has decent convergent validity with Beck Anxiety 

Inventory (r = .72; Spitzer et al., 2006), the anxiety subscale of the Symptom Checklist–90 

(r = .74; Spitzer et al., 2006) and poor self-rated physical and mental health (Zhong et al., 

2015). Additionally, a five-item screen to assess the presence of panic attacks (using yes/no 

responses) was also used. 

 

Depression. Depression-related symptoms were assessed using the PHQ–9 (Kroenke et al., 

2001). It is a 9-item questionnaire that assesses the severity of depression using items such 

as, ‘little interest or pleasure in doing things?’ and ‘feeling tired or having little energy?’, 

which are rated on a scale of 0 (‘not at all’) to 3 (‘nearly every day’; Kroenke & Spitzer, 

2002). The measure has good construct and criterion validity (Martin et al., 2006; Kroenke 

et al., 2001; Kroenke & Spitzer, 2002), and decent convergent validity with the Beck 

Depression Inventory (BDI; r = .73) and General Health Questionnaire–12 (GHQ–12; r = 

.59; Martin et al., 2006). It also possesses excellent internal (Cronbach’s α > .89) and good 

test–retest reliability (r = .84; Cameron et al., 2008; Kroenke et al., 2001). 

 

Physical distress. Somatic symptoms were assessed using the PHQ–15 (Kroenke et al., 

2002). It is a 15-item questionnaire derived from the full PHQ that inquires the frequency of 

somatic symptoms (such as, ‘stomach pain’, ‘back pain’ and ‘dizziness’) experienced by 

patients on a scale of 0 (‘not at all’) to 2 (‘more than half the days’ or ‘nearly every day’; 

Kroenke et al., 2002). The measure has good internal (Cronbach’s α = .80 to .87) and decent 

test–retest reliability (r > .65; Han et al., 2009; Kroenke et al., 2002); whilst also possessing 

good construct validity (Kroenke et al., 2002), and convergent validity with the BDI (F = 

9.25) and GHQ–12 (F = 4.59; Han et al., 2009). 
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Analytic Strategy 

Quantitative data were analysed using IBM SPSS Statistics®, version 23 (IBM, 2018). The 

attrition rate was 32.14%; however, retention analysis revealed there to be no differences 

between the participants who withdrew from the course and those who completed it. In line 

with our exploration of whether anxiety, depression and physical distress would reduce over 

the span of the H–AMA, paired-samples t-tests were conducted to compare participants’ 

scores across these measures before and after the H–AMA. Alternatively, a Chi-Squared test 

was used to assess the difference between participants’ panic attack levels before and after 

the course, whilst frequencies measure (or proportions) were used to assess the difference in 

their overall life difficulty levels. 

 

Qualitative data were analysed using basic thematic analysis, whereby participants’ 

responses were visually scanned for any recurring themes, which were then recoded and 

combined as five major themes. Qualitative data were gathered through a 1-hour focus group 

discussion in Hindi, which was held one week after the completion of the course, using an 

emic viewpoint. A translated transcript of the focus group has been provided in Appendix A. 

 

RESULTS 

Quantitative 

Physical distress. As seen in Table 3, participants in the H–AMA experienced a reduction 

in their tendency to be bothered by shortness of breath after completing the programme (M = 

0.59, SD = 0.71); t(16) = 3.41, p = .004. Marginal reduction in their sleeping problems was 

also observed (M = 0.35, SD = 0.70); t(16) = 2.07, p = .055. 

 

Table 3 Difference in Participants’ Physical Distress Scores Before and After the H–AMA 

 
 

Table 4 Difference in Participants’ Anxiety Scores Before and After the H–AMA 
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Figure 1 Before-and-After Comparisons of Physical Distress, Anxiety and Depression 

 

 

 

 

 

 

 

 

Anxiety. As seen in Table 4 and Figure 1, reductions in participants’ anxiety levels were 

observed post H–AMA (M = 2.12, SD = 3.60; t(16) = 2.42, p = .028), especially in relation 

to their tendency to worry (M = 0.59, SD = .94; t(16) = 2.58, p = .020). Marginal reductions 

were also observed in participants’ tendency to worry ‘too much about different things’ (M 

= 0.35, SD = 0.70; t(16) = 2.07, p = .055). 

 

Table 5 Difference in Participants’ Depression Scores Before and After the H–AMA 

 
 

Depression. As seen in Table 5, no differences were observed in participants’ mood after 

the H–AMA, relative to baseline. 

 

Table 6 Difference in Participants’ Panic Attack Levels Before and After the H–AMA 

 
 

Panic Attacks. The proportion of participants who reported having experienced a panic in 

the last four weeks reduced from 37.04% (n = 10) before the H–AMA to 16.67% (n = 3) 

after the course (see Figure 2). In other words, of the participants who reported experiencing 

panic attacks (i.e., 37.04%; n = 10), 20.37% (n = 7) stopped having any panic attacks after 

the course. However, Chi-Squared test revealed the difference in participants’ panic attacks 

levels before and after the course to be statistically non-significant (see Table 6). 
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Overall Difficulty of Life. Reflective of the aforementioned results, 62.96% (n = 17) of the 

participants reported their lives being ‘somewhat difficult’, whilst 25.93% (n = 7) of the 

participants reported their lives as being ‘very difficult’ before the course, which reduced to 

55.56% (n = 10) and 16.67% (n = 3) after the course, respectively (see Figure 2). 

 

Figure 2 Before-and-After Comparisons of Panic Attacks and Overall Life Difficulty 

Qualitative 

Qualitative analysis revealed there to be five major themes in relation to participants’ 

experiences of the H–AMA (see Appendix A). As highlighted below, these core themes 

included: increased knowledge, greater self-awareness, stronger relationships, greater 

psychological wellbeing, and greater physical wellbeing. These are consistent with the 

qualities that third wave MBSR programmes and MBSR adaptations are primed at 

cultivating (Crane et al., 2017). Additionally, majority of the participants reported 

particularly benefiting from chair yoga and body scan. The primary constructive criticism 

participants provided for the course was to (1) increase the length of the course, (2) provide 

practice material (such as mindfulness recordings and course handouts) in Hindi, and (3) add 

‘prānāyāma’ (i.e., yogic breathing exercises; Sengupta, 2012) to the course. 

 

Increased knowledge. Participants reported gaining knowledge regarding a wide range of 

concepts from the course; particularly, those pertaining to spirituality, stress-reduction 

techniques, meta-cognition, assertive communication skills, technology (in being taught 

some of the features on ‘Zoom’ as part of the programme), and psychological concepts (such 

as the dual grief model, threat perception, and the fight-flight-freeze response) along with 

their relationship with physical health. E.g., “I have learnt a new thing from this – a 

psychological concept. Till now, we used to think that our mind tells us what to do, but now, 

through this, I have learnt that we have to teach our mind.” “Through this course, we have 

learnt a lot of things, and learnt to ignore a lot of things. Lots and lots of things.” 

 

Greater self-awareness. Several of the participants reported developing a greater awareness 

of their thoughts and an increased ability to manage the negative ones as a result of the 

programme. E.g., “One thing is that we got saved from thinking about rubbish thoughts. 
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Mind used to wander all the time, focussing on nonsense things – I’ve reduced these 

thoughts now.” “That we discard certain thoughts or ask our minds not to focus on certain 

things. This is something new I have learnt.” 

 

Stronger relationships. Post-H–AMA, several participants reported noticing having a 

greater quality of relationships, paying greater attention to those they are in a relationship 

with, and being more attuned to the needs of people around them. Every participant in the 

course also reported having developed a strong sense of camaraderie with others in the 

group due to other similar heritage, cultural influences and language. E.g., “Also, there are 

aspects of one’s family relationships that one doesn’t usually pay attention to – but, through 

this course, I’ve realised the possibility of improvement there. My normal family life has 

improved through this course. My family relationships have improved too.” “In six weeks, 

we have become like family for each other. I was missing everyone. Was thinking to myself, 

‘when will I see them again?’” 

 

Greater psychological wellbeing. Many of the participants described being more ‘at peace’ 

with themselves post-H–AMA, whilst also developing greater emotional regulation skills 

(lower ‘tension’, ‘temper’ and ‘stress’), improved concentration, and feeling more resilient 

and motivated. E.g., “With your mind at peace, everything is fixed.” “Now I can work 

peacefully as well, with a quiet mind. I feel really nice after this course.” “I feel peaceful.” 

“It has made me more interested in the yogic paradigm and to do it properly to allow me to 

be fully capable of alleviating bodily stresses, fatigue, and such.” 

 

Greater physical wellbeing. Several participants reported feeling more energised after the 

programme, whilst feeling a reduction in the tendency to feel tired or ‘lazy’, and experience 

skin problems, pain in joints, back, shoulders and legs, sleep problems, and inflammation. 

E.g., “I think we have gained energy. The energy has increased and stress has reduced due 

to body scan. I used to feel lazy earlier – should I go for a walk or not. But now I feel 

energetic, whether that be in relation to going for walks. Overall, the energy has increased.” 

“My skin is usually very dry and itches. But, anytime that happens now, I do my breathing 

exercise and don’t think about itching. I just take a deep breath and let it out. I keep trying 

this. Now I’m noticing that my mind is changing – I don’t think as much about my skin 

itching. I keep trying this; to divert my mind.” 

 

DISCUSSION 

In extending prior literature on MBSR programmes, this study found H–AMA (i.e., a New 

Zealand-based trauma-informed and Te Ao Māori-enriched adaptation of MBSR) delivered 

virtually in Hindi, effective in improving its participants’ overall wellbeing. In particular, the 

study demonstrated H–AMA as being a viable intervention for reducing physical distress—

specifically, shortness of breath and sleeping problems, and anxiety-related symptoms 

amongst South Asians. Considerable improvements in participants’ subjective sense of 

physical, psychological, social, and spiritual wellbeing were also discovered. In doing so, 

the study extends prior literature in this domain by demonstrating MBSR programmes to be 

generalisable in their effects across cultural and language groups, especially in a South 

Asian cohort. It is important to note that these effects were observed despite a relatively 

small sample size and the programme being delivered virtually. 

 

In accordance with the literature, the H–AMA led to noticeable improvements in 

participants’ physical and psychological wellbeing, despite all the handouts and recordings 

being provided in English, and the programme’s content being mostly translated impromptu. 
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Given the mechanisms underlying the salutogenic effects of mindfulness, and the qualitative 

data gathered from the participants, there are several possible reasons underlying the 

observed improvement in participants’ social, psychological and physical wellbeing. These 

could include some of the cognitive and emotional consequences of mindfulness, i.e., greater 

meta-awareness and attentional processing, self-regulation, values clarification, dereification 

and cognitive and emotional flexibility, and reductions in rumination, worry, self-

discrepancy and emotional reactivity to stress (Alsubaie et al., 2017; Carmody et al., 2009; 

Gu et al., 2015; Lutz et al., 2015; van der Velden et al., 2015). Alternatively, it could some 

of the social and physical consequences of mindfulness, i.e., reduced loneliness (Creswell et 

al., 2012), improved immune functioning (Witek-Janusek et al., 2008), improved sleep 

quality (Frank et al., 2015), and associated brain changes (Gotink et al., 2016). In terms of 

physical distress in particular, the observed improvement may even have been a result of the 

participants being less ‘bothered’ (as per the phraseology of the questionnaire) by their 

physical symptoms (due to developing greater acceptance and/or cognitive defusion skills), 

as opposed to experiencing fewer (and/or lower severity of) physical symptoms per se. 

 

Moreover, in addition to noting improvements in physical and psychological wellbeing, 

several participants in the study were observed to become more transparent and open in 

discussing their ailments and psychological distress. This is especially important to consider, 

given the tendency of (especially older and female) South Asians to minimise their 

psychological distress and hide their mental health issues due to the stigma associated with it 

(which also prevents them from seeking necessary support; Acharya & Northcott, 2007; 

Ahmad et al., 2015; Chaudhry, 2016; Loya et al., 2010; Mirza et al., 2019). It is also 

important to note that these positive changes were observed across participants despite most 

participants in the course having some previous engagement with mindfulness, meditation or 

yoga, as previous research indicates that lower baseline mindfulness predicts greater 

improvements for MBSR course participants (Gawrysiak et al., 2018). 

 

Contrary to the expectations, however, quantitative analysis revealed there to be no 

improvement in participants’ mood (depressive symptomology, more specifically) post-H–

AMA. There are five possible reasons why participants may not have experienced any 

mood-related improvement post-H–AMA. One, the study having a small sample size—

studies evaluating the effectiveness of MBSR-based interventions typically have sample 

sizes ranging between about 30 to 200 participants (Gu et al., 2015; Sharma & Rush, 2014). 

As the sample size of the current study (i.e., N = 28) makes it fare on the lower end of that 

spectrum, it is possible that it did not possess sufficient power for the statistical analysis to 

be able to detect any significant changes in depressive symptomology before and after the 

H–AMA. Two, mindfulness not being an effective intervention for managing symptoms of 

depression—as seen in some other studies where mindfulness is compared with active 

controls (see review by Toneatto & Nguyen, 2007). However, this is unlikely, given the vast 

body of literature supporting the effectiveness of MBSR in managing symptoms of 

depression (see Chi et al., 2018; Greeson et al., 2015; Serpa et al., 2014; Song & Lindquist, 

2015). Three, six weeks not being a long enough time to observe any significant changes in 

participants’ mood. Four, participants minimising their depressive symptoms at the 

beginning of the course, and/or being more aware of them at the end of the course; which 

could, as result, deflate the depression scores at baseline and/or inflate them at follow-up. 

Five, due to COVID–19-related lockdown consistently keeping participants’ mood ‘low’ 

(i.e., consistently contributing towards their depressive symptomology), given that the 

course began and ended during the national lockdown. 
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Despite contributing towards the mindfulness literature in demonstrating H–AMA as a 

viable intervention in reducing physical distress and anxiety-related symptoms amongst 

South Asians, there are important limitations of the study that need to be considered. These 

limitations can be broadly categorised as being measurement-related or methodological in 

nature. In terms of measurement issues, most of the limitations of the study are due its 

reliance primarily on self-report data, which further incurs the influence of several biases on 

the data, including, social desirability, self-presentational, and recall biases (Podsakoff & 

Organ, 1986; Podsakoff et al., 2012). Ideally, future research would employ other, more 

objective (and culturally sensitive), measures of symptoms and psychological factors. 

 

Additionally, the study has several methodological issues, which were primarily a result of 

(a) a convenience sampling methodology being used as opposed to an a priori power 

analysis-based stratified sampling methodology, and (b) the levels of mindfulness not being 

measured before and after the course (to investigate the dose-response effect between 

mindfulness and its salutogenic effects observed in the study). The former issue is reflected 

in the sample being female-biased and the analysis not having enough power to detect 

depression symptomology-related changes across time. Correspondingly, future research 

could seek to recruit roughly equal numbers of men and women, and conduct gender-

stratified analyses to identify any gender differences in the way MBSR-based interventions 

affect participants’ physical distress, and anxious and depressive symptomology levels. 

Alternatively, to alleviate any suspicions regarding time-effect or other such confounding 

variables, the levels of mindfulness before and after the course could also be measured to 

determine whether the physical and psychological distress variables vary as a function of 

mindfulness levels across time, or as a function of time itself. 

 

Overall, despite its limitations and relatively small sample size, the study is one of the first 

to demonstrate H–AMA as a robust intervention to improve South Asians’ tendency to 

experience physical symptoms (or physicalise their distress), and experience anxiety. In 

doing so, the study extends prior literature in this domain by demonstrating MBSR 

programmes to be generalisable in their effects across cultural and language groups. The 

study also paves the way for more MBSR-based interventions to be implemented and 

evaluated cross-culturally. 
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APPENDIX A 

Can you please describe what is was like to attend Hindi Aotearoa Mindfulness and 

Awareness course? 

“It was fantastic, fabulous, mind blowing, fatigue-relieving and stress-relieving.” 

“I feel really good after having attended the course. I feel relaxed. Also, there are aspects of 

one’s family relationships that one doesn’t usually pay attention to – but, through this course, 

I’ve realised the possibility of improvement there. My normal family life has improved 

through this course. My family relationships have improved too.” 

“With your mind at peace, everything is fixed.” 

“This was very knowledgeable, and we’ve gained a lot of knowledge from this – stress-

related, how to relieve stress, what are the causes and how we can manage that, and not only 

stress, but how to stay with your family by controlling your tension and temper. Also, how to 

manage these things by using your language appropriately – sometimes we get too emotional 

and don’t realise what we are saying. In these situations, it is important to control oneself 

and choose one’s words wisely. Also, to summarise, a lot of the times we blame other people 

by saying, ‘you didn’t do this; you didn’t do that’; but through this, I have learnt that one 

should talk about themselves and how they can solve the problem. I have obtained this 

information, as well, how to improve your relationship with your family. Plus, the day-to-day 

skills. Also, my physical and mental wellbeing have improved through this, especially 

through yoga – particularly chair yoga. I really liked chair yoga and the fact that we could 

do it just sitting down. In addition to that, body scan and meditation are two things I really 

liked too. Even at my school’s International Yoga Day event on the 21st, we did yoga 

together in its complete form and there I incorporated the concepts I had learnt from this 

mindfulness awareness course, and found it good to be revision of the concepts. I will say 

that this mindfulness awareness workshop was really beneficial was us. This is all I will say 

for now. But, the important point that remains is around how much we actually practice those 

concepts. What happens is, on a daily basis, and in reality, we get up, brush, have breakfast 

and start working. So, when to take some time out for it – this is something we’ll have to do a 

lot of planning for. The only time that can be available to us is if we wake up at five to start 

work at seven, and do it between five and seven. This is the only hurdle left. And we won’t let 

it be. We’ll try and solve it gradually. This is our only drawback; we can’t do it daily. Thank 

you!” 

 

Please describe how participating has influenced your overall wellbeing. 

“One thing is that we got saved from thinking about rubbish thoughts. Mind used to wander 

all the time, focussing on nonsense things – I’ve reduced these thoughts now.” 

“My skin is usually very dry and itches. But, anytime that happens now, I do my breathing 

exercise and don’t think about itching. I just take a deep breath and let it out. I keep trying 

this. Now I’m noticing that my mind is changing – I don’t think as much about my skin 

itching. I keep trying this; to divert my mind.” 

“I have learnt a new thing from this – a psychological concept. Till now, we used to think 

that our mind tells us what to do, but now, through this, I have learnt that we have to teach 

our mind. That we discard certain thoughts or ask our minds not to focus on certain things. 

This is something new I have learnt.” 

“I think we have gained energy. The energy has increased and stress has reduced due to 

body scan. I used to feel lazy earlier – should I go for a walk or not. But now I feel energetic, 

whether that be in relation to going for walks. Overall, the energy has increased. Everything 

else has improved too. Due to body scan, my palpitations have reduced too.” 
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What are some of the useful concepts or exercises you have learnt from the course? Was 

there something that you think you will remember for, or find useful throughout, your 

life? 

“Chair yoga. Chair yoga has really impacted my joints – whether that be back ache or legs. 

By moving them, I felt good.” “Body scan and chair yoga were great for me. On the whole, 

everything taught in the course was fine. But, the things that I mentioned were particularly 

useful. And she [the facilitator] explains it very nicely.” 

“This course has been really beneficial for me too. I knew a lot of these things, but had a 

good revision of those things – yoga, and other such exercises. I don’t do them [regularly], 

but from time to time, I do something. I have back aches; so sometimes – every 2–3 days – I 

do some exercises. Also, the body scan meditation has allowed me to sleep at night. Because I 

have set up my mind in a such a way that I need to meditate to sleep. The moment I go to 

back, I spend some time on Facebook, on the radio, and then, just as I’m starting to feel 

sleepy, I start meditating. I recite mantras and such, and don’t even realise when I end up 

falling asleep. That is soothing for me and my mind – that I can sleep at night. Also, I can’t 

really exercise but in the morning I always meditate. Sometimes, I miss it. But I always pray 

and try to mediate. The chair meditation that I have learnt – that I always do. That I find very 

beneficial. I would have never thought that we could practice yoga sitting as opposed to 

sleeping [lying down]. It was great for me to realise that we can practice yoga on a chair too. 

Now I’m doing both – yoga on chair and lying down. Very beneficial for me. So nice.” 

“Just to add to the chair yoga, I was going through the mails you have sent us – including the 

handbook and everything, and I have seen the detailed the write-up on chair yoga for each 

and every step. So, what I’m planning to do is to print it out and keep one with her [his wife] 

and one myself, and hopefully we’ll be able to continue with that one.” 

“Chair yoga is easy to do. You can do it anywhere. There are some exercises that you cannot 

do while sitting, which you have to do while lying down. I have back ache, to exercise which, 

I have to lie down. That eases the pain of my back. Also, my thigh pain is eased. On Sunday, I 

revised these concepts, so it was good. My whole body was starting to give up as I did it after 

a while. Anyway. But, I loved it on the whole.” 

“Now what I do is that whenever I go somewhere in the car, I take that opportunity to sit and 

– because I don’t drive, my husband does – even in those times, sometimes, I meditate. I feel 

relaxed. I feel a lot of anxiety in the car. If there’s a car speeding in front of us, it irritates 

and scares me. I always ask my husband to slow down. Now, I just keep my eyes closed and 

mediate. Then, I just remain quiet. My mind quietens and I feel so nice. Whenever I used to 

go somewhere, I didn’t use to enjoy it as much [implying that she used to experience social 

anxiety], but now I don’t mind it as much as I can divert my mind and focus it inwards. 

Through, this it relieves my mind. That too has been very useful for me.” “I feel peaceful.” 

“Through this course, we have learnt a lot of things and learnt to ignore a lot of things. Lots 

and lots of things.” 

 

Later (as the question was asked again before wrapping up): 

“Chair yoga and body scan.” 

“Guided meditation that she does. Because that time you stop thinking other things. Your 

mind is diverted and you only think about the guided meditation.” 

“Another thing is that the world is using India’s knowledge and doing yoga. This was one 

step towards the full yoga, which can be a road to taking away our physical problems, mental 

problems. It has made me more interested in the yogic paradigm and to do it properly to 

allow me to be fully capable of alleviating bodily stresses, fatigue, and such. So, this was a 

very good, I would say first, step towards full yoga.” 
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“After this course, the mind becomes so fresh that 5, 6, 7 or so hours after the course too my 

mind remains fresh. When I go out or try to do anything, all of it gets done smoothly. I feel 

that there has been a change in my body. My mind becomes really active in a lot of things 

now. Now I can work peacefully as well, with a quiet mind. I feel really nice after this 

course.” 

 

Can you describe any negative effects of attending the programme? 

“This course could be lengthened a bit. Even if you could shorten the duration of one session, 

you could lengthen the course to span over a long period of time.” 

“Every week would be nice. Because we people don’t give it as much time. But, listening to 

her [the facilitator], felt really nice. I used to wait for Tuesday throughout the week to 

mediate, to listen to her, talk to her [the facilitator]. Doing the class with her felt so nice. I 

used to really look forward to Tuesdays. Listening to her talk was good for my mind too. I 

really miss that. I feel everyday, ‘oh, there won’t be any class?’” “Talking to her, mediating, 

and yoga was all so nice for me. I don’t actually take time out for myself. Only spend time on, 

and do things for, other people. So, I felt nice that during that time, I could spend time on 

myself. Her laughing face and all was so good for my mind.” 

“I used to get a sense of belonging and someone to communicate with. When you keep sitting 

at home, it’s good to talk to and socialise with other people who speak your language.” 

“Manjusha herself became so emotional when she was leaving the group, which is a really 

sign of connectedness.” “Also, I’d like to point out that these days one of the most common 

illnesses we encounter is frozen shoulder. And all these movements we do in the course are 

preventive measures to help prevent frozen shoulders, etc.” 

“Me too. don’t have frozen shoulder but I have inflammation in my shoulder as there is fluid 

collected in it. I have to take injections for it. I have an appointment with a rheumatologist on 

the 30th. So, when we were doing the course, I couldn’t raise my hand and just use to move 

shoulder. But, I’m thinking that from next month, I can do shoulder exercises properly, as 

after giving my injection, my doctor asked me to do shoulder exercises as it is really hard for 

me. I have inflammation in it, but I don’t know how I injured it. Those people are giving me 

therapy. After 30th, they’ll give my injection and after that I can do exercise.” “The shoulder 

exercises I had learnt in the course were the same exercises that the physiotherapist had 

taught. All these yoga exercises are really scientific.” 

“Prānāyāma can be added to this course. We are doing yoga, but not this. Breathing 

exercises are very important – for Corona or even otherwise. If we add prānāyāma to yoga, it 

will be very beneficial.” 

“According me too, in terms of the duration, the number of hours per session should be 

reduced, and the number of weeks should be increased. Taking time out from work to focus 

on each session used to make me agitated as I used to leave for work around 1–2pm. Even if 

you could do it from 11am to 1pm, and just make it two hours long, it would be very useful. 

And increasing the weeks too.” 

“Due to our age, it is difficult for us to keep sitting for a long time. So, this duration 

reduction thing will be useful for that too.” 

“If are to do more yoga relative to other exercises, I would really appreciate it. It would also 

allow us to form a routine around doing it in our own time. We will continuously keep doing 

it from beginning to end then. Morning would be a good time as I struggle with wakefulness. 

The days I don’t go out, I can make practicing yoga my morning routine.” “Sometimes, I 

used to forgot what was taught in the course. But, if we keep doing this for a longer time, we 

would get used to it.” 
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“Ask these people to repeat every now and then, and on Zoom. It is difficult for us to get out 

of our house. I think everybody will like it if you were to repeat this course on Zoom. 

Everyone should get a repeat course. Then they’ll remember what is being taught.” 

“We told Manjusha ji to record and send us the recordings. That would have been nice too, 

as we could have just watched those recordings and practiced at home... on weekends… 

would have been nice. If someone recites it, it makes it easier. It is nice to listen to her talk as 

well. She should video all her classes and send them to send to practice at home.” 

“Why don’t we do this – let us all meet somewhere and bring a plate and have a get-together 

to meet everyone and practice yoga and other exercises together.” 

 

What do you identify as some of the pros and cons of attending this course through 

Zoom? 

“First of all, this Corona has taught us the Zoom. Due to this Corona virus, we are taking 

Hindi class on Zoom. Those Zoom classes helped us to come into this Zoom. I would say that 

it is really beneficial that we can do all this sitting at home. Thanks to this technology.” 

“We never used to use Zoom. But, now it’s commonplace. I was a part of this English course 

as well where I used to take classes. During the lockdown, all us friends used to get-together 

and talk a lot over Zoom. I felt nice around that time. After the lockdown, I really miss that. 

Everyone goes to work now, and I never get to see them together. During the lockdown, due 

to Zoom, we could all be together.” “I felt nice using Zoom.” 

“You can just be in your own comfort zone. You don’t panic, thinking about going to class. 

Sitting at home, whatever you are doing, you can attend the course. Plus, you can look after 

things at home as well.” “Everything is good in this.” 

“We used to get breaks – tea breaks – in between as well to stretch as well. That was nice.” 

“Absolutely no negatives of using Zoom.” 

“Absolutely not.” 

“Nothing.” 

“I never even thought about the negatives. We did it for the advantages and got them.” 

“We are all positive now. We’ve shoo-ed away all the negatives.” 

“The personal connection and warmth of an in-person course were not missed at all.” 

“Not at all.” 

“This is a personal connection. We all talk to each other, are friends with each other, what 

more do you need?” 

“In six weeks, we have become like family for each other. I was missing everyone. Was 

thinking to myself, ‘when will I see them again?’” 

“This technology is such that it doesn’t even make you realise that you’re somewhere else.” 

“When we’ll meet, we’ll shake hands, hug. We’ve got to know each other so well by now.” 

“You should take a Zoom class for us and teach us how to set this up, share a link.” 

 

Can you please describe what it was like to have the course offered in Hindi language? 

What would you say to other Hindi speakers considering taking the course? 

“See, we understand English. But, there are things that we need to translate into Hindi 

understand properly. Also, I believe that Hindi is our language and allows us to learn 

quickly, by talking, discussing, asking questions. English paves a path, but Hindi is Hindi you 

know. 

“English is our second language. So, people are more comfortable in their own language 

whereby you can talk and converse easily. This doesn’t mean that we don’t English. Living in 

this country, it’s hard not to. But, it’s easier to converse in Hindi.” 

“Hindi is a supreme language. Sometimes, when you want to translate things into English, it 

just doesn’t happen. Hindi is a complete language. It is a beautiful topic.” 
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“It makes me feel like I’m in my own country.” 

“Yes, that’s right!” 

“I am from Bangladesh. I find it difficult to speak Hindi, but I still try. I understand Hindi 

better than English – I catch it faster, which is why I joined this. I was with Lila in an English 

course, but couldn’t understand some words. I used to come home, read, try to understand 

some sections in the book. I had all these questions, but in trying to make sense of everything 

that was being talked about, all those questions used to slip from my mind. That’s why when I 

heard about this course, I said, ‘this is what I’ll do!’ Hindi makes it easier for me. I keep 

trying to speak Hindi, as usually I don’t speak Hindi but still try to do so. I like Hindi more 

than English. It’s been nice to listen and speak in that language.” 

“That’s right. We feel so comfortable.” 

 

What were your expectations from the course? Were those expectations met? 

“This was more than what I expected!” “Before starting the course, I don’t know, I thought 

this would be more about us discussing things, sharing stories, etc. I just thought to myself, 

‘let’s see what we know in this and what we learn from this.’ But after seeing, listening and 

going through it, I have learnt a lot of things, such as, mindfulness, what to in the morning 

and evening, what to do before I start my prayer in the morning. I have gained a lot of 

inspiration from this course and learnt things like keeping my hand on my heart and on my 

belly, which I had no idea about before. Now that I know these things, anytime I sit down, I 

start meditating. When I sit down to pray, my hand automatically goes towards my heart. So, 

I have learnt a lot and I am benefitting from that.” “My mind is cool now. After living with 

him [pointing towards husband], I try and be even more cool now. It is best to not speak, 

keep quiet, and keep doing your work.” 

“When I was planning to start this course, I was thinking about how the teacher of this 

course would be, whether she would accept us or not, especially as my Hindi isn’t that great. 

Also, how will those other people in the course be. But, later I realised that Manjusha ji is so 

nice; I would give her 10 out of 10. I really liked all of you too, like family. I never felt shy; 

anytime I made a mistake too, you never reacted. So, I felt very comfortable in the class. I felt 

very nice. Sometimes, it just so happens that I forget a word in Hindi and people taunt me. 

So, I used to feel shy speaking Hindi, as would be understandable. But, I never felt like that 

here, I felt very comfortable. Later I thought to myself, ‘I’m very glad that I joined this class 

in Hindi.’ I felt very nice.” 

“What I’d thought, I received far more than that.” 

“When this started, we had no idea what we were going to do. For example, it was like 

travelling over the water using a boat, but when we dived into the water, we realised how 

there is inside the water and how deep it is. From above, we only knew about the topic… that 

is all we knew. But, only when it started did we realise its depth and how knowledge exists 

there... so much more.” 

“Reading the course’s name, I had no idea what it was going to be about.” 

“But now, the mindfulness awareness is complete.” 

“The mind-is-fully-full now.” 

“I saw the term ‘mindfulness’ for the first time through this course.” 

“I had completed a mindfulness course with Manjusha before in the gardens. I’d completed 

that with my husband. We liked it. So, I asked Manjusha if we could repeat, and that’s why I 

repeated because I liked the body scan very much. I feel very comfortable in that.” 

“In our case, we had no idea about this mindfulness. We just looked at the word mindfulness 

and thought, ‘not sure if we’ll actually understand anything or not’. But it looked interesting, 

so we joined.” 
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“I’d done this before with Lila and then did it with Manjusha. In the first class, when we did 

that grape food- meditation – that was very useful. Before that, anytime I used to eat, I used 

to not be mindful or pay attention to the taste. Just used to think, ‘oh, it’s time to eat; let’s 

eat’. But after mindfulness course, I try to feel every bite and taste it. This too has been very 

beneficial for me. I try to feel in my heart what and how we are eating now. This feels really 

nice. Food feels more tasty now.” 

“Manjusha ji had come to a meeting of ours at Bhārtiya Samāj where she had explained it 

briefly. That was when we had decided that we’ll join this course.” “After listening to her, I 

thought that it must be a good course and that I must join it.” 

“I felt good. Generally, ladies of our age stay at home and feel very lonely. So, this kind of 

course will help. That is why I asked Manjusha to give a talk on it.” 

 

Please describe your Hindi AMA journey in 1–2 words. 

“Refreshing” “Relaxing” 

“Makes you stress-free” “Rejuvenating” 

“Inspiring and motivating” 

“Mentally quiet” “Resilient” 

“Feeling of let-go has come” 

 

May we share your comments with others who may be considering attending? 

“We don’t mind at all. If our comments benefit someone else, then why not. I have no 

objections.” 

“There is no harm in sharing.” 

“We are prepared to share something and write a paragraph or two [for the brochure] as 

well.” 

“No objections.” 

“No objections!” 

 

 


