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Abstract

Purpose: The present study aimed to explore gender differences in the
mindfulness tendency, specifically in the awareness and attention
dimensions and also in the observing, describing, acting with awareness and
accepting without judgement in Italian nurses.

Methods: In June 2020 an on-line questionnaire was administered to nurses
in order to analyze any differences both in the Mindfulness Attention
Awareness Scale (MAAS) and the Kentucky Inventory of Mindfulness Skills
(KIMS) according to gender variable.

Findings: 200 questionnaires were collected. Findings showed significant
higher MAAS total score in males than females (p=.004). Additionally, by
considering the four sub dimensions in the Mindfulness tendency, females
reported significant higher levels in some items of “Observe” (p=.004) and
“Act with awareness” (p=.001) than males, while males reported significant
higher scores in the “Accept without judgement” than females (p<.001).
Conclusions: The present study was a pilot research on exploring gender
differences in mindfulness in Italian nurses in order to hope that it will be
only the beginning of empirical research on this topic and to better address
future mindfulness training courses addressed to nurses by emphasizing
certain aspects of mindfulness for females compared to males and vice versa.
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Introduction

Nursing as an “hard” profession

The nursing profession was born as a helping profession and as such had
inherent in itself the ability to alienate the worker. Current literature showed how
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nurses belonging in several settings were routinely exposed to patient distress and
trauma, unrealistic expectations and high workloads (Beck, 2011; Lim et al., 2010;
McVicar, 2016). In fact, high turnover, the increased care needs and the type of work
lead to an arising in stress and psycho-physical fatigue (Foureur et al., 2013), also
psycho-physical exhaustion that might lead to burn out nurses (Vitale et al., 2020;
Vitale et al., 2020; Amin et al., 2018; Cheung and Yip, 2015). Unfortunately, the
vast heterogeneity of care settings, the different difficulties that the nurse might
encounter on the own work could lead to an impoverishment of one’s being.

Furthermore, several studies in the literature showed that a reduced nursing
well-being condition necessarily entailed a qualitative reduction in professional
performance, as well as an increase in absence from own work (Mealer et al., 2012).
All this caused a reduction in the quality of nursing care provided to the patient
(Serafis et al., 2016). Additionally, most literature explained that female nurses
recorded higher levels in anxiety and depression levels than males (Vitale et al.,
2021; Vitale and Casolaro, 2021; Chueh et al., 2021) and worse adapted to difficult
working conditions, also registering high insomnia levels correlated to higher Body
Mass Index values involving nurses in a framework of metabolic syndrome,
characterized by a latent chronic inflammatory condition (Vitale et al., 2020).

In this regards several interventions were necessary to sustain nurses’ caring
approaches in order to offer both better nursing care quality for patients and nursing
lifestyle conditions, too (Health Workforce Australia, 2012).

Mindfulness as an “antidote” to nursing profession

Mindlessness is defined as “the human propensity to be on self-guide, on
self-own, or just not pay attention” (Mesmerr-Magnus et al., 2017; Langer, 2014).
The theory of mindfulness originated from Eastern cultures, but it had now also
entered Western cultures as a therapeutic approach to individual well-being with
respect to the organization to which each individual belonged (Zvolensky et al.,
2005). Mindfulness lifestyle has the capability to highlight on how being in the
moment and influence workplace mechanism. Mindfulness alludes to the
consciousness by concentrating on the present moment, paying attention to current
internal and external stimuli and analyzing them without feedback or opinion (Brown
& Ryan, 2003; Dane and Brummel, 2014; Kabat-Zinn, 1990; Keng et al., 2011;
Ghawadra et al., 2019). Glomb et al. (2011) described mindfulness as “a recognition
condition distinguished by interesting consideration to and consciousness of current
circumstances and happenings, without appraisal, verdict and convictions”. Recent
meta-analytic research has revealed that interventions purposed at improving
mindful conditions, as: mindfulness-based stress reduction, mindfulness-based
cognitive therapy, increasing also physical and mental health by decreasing
depression, anxiety, perceived stress, and contemplate thinking (Bohlmeijer et al.,
2010; Chiesa & Serretti, 2011; Grossman et al., 2004; Piet & Hougaard, 2011;
Sedlmeier et al., 2012; Virgili, 2015). Additionally, several studies supported that
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the mindfulness conditions range from person to person (Glomb et al., 2011), by
implicating the existence of a dispositional trend toward mindfulness—trait
mindfulness which was inside in each individual. In the 1970s, Dr Jon Kabat-Zinn
firstly pioneered mindfulness to behavioural medicine. It was introduced at the
Medical Center in Massachusetts University a programme which included
mindfulness to help people with pain and several conditions and life problems that
are difficult to manage in hospitals (Kabat-Zinn, 1990). Literature supported that
mindfulness practice and both its implementation increased positive influence in
work-environments (Allen & Kiburz, 2012) and in workers’ mental health (Vitale,
2020; Chaskalson, 2011; Glomb et al. 2011, Wolever et al., 2012; Hulsheger et al.,
2013; Hanson & Richardson, 2014; Gregoire & Lachance, 2015; Virgili, 2015). In
fact, several systematic reviews suggested the mindfulness implementation as a
method to decrease anxiety (Bohlmeijer et al., 2010; Chen et al., 2012; Goyal et al.,
2014; Orme-Johnson & Barnes, 2014), depression (Bohlmeijer et al., 2010; Fjorback
et al., 2011; Goyal et al. 2014), pain (Chiesa & Serretti, 2011; Goyal et al., 2014)
and stress (Smith, 2014; Bohlmeijer et al., 2010). Moreover, the awareness of one’s
own being and one’s own experience was a topic of great interest and reflection
among nursing professionals who acquired greater awareness in their professions
and in work environments (Burton et al., 2017) by improving work satisfaction
(Weiss & Cropanzano, 1996; Hulsheger et al., 2013), emotion regulation (Glomb et
al., 2011; Allen & Kiburz, 2012), empathy and quality of relationships (Brown et al.
2007, Hanson & Richardson 2014), leadership development (Baron & Cayer, 2011),
readiness for change (Gartner, 2013), work performance (Dane & Brummel, 2013;
Pezzolesi et al., 2013; Reb et al., 2015), turnover intentions (12:Dane & Brummel
2013, Reb et al., 2015) and client satisfaction (Gregoire & Lachance, 2015).

Therefore, a more conscious attitude might contribute to the nurses’ ability
to make health care decisions more confidently based on their skills and on the action
of the present moment, even to deal with complex situations such as the latest Covid-
19 pandemic (Vitale, 2021). In this regard, literature suggested how nurses might
practice meditation by acquiring awareness of one’s being to better deal with stress,
attachment and dependence on internal and external contents and therefore, the
importance of subjective observation of thoughts, emotions, physical aspects and
sensations (Kabat-Zinn, 2003; Gilmartin et al., 2017). All this conscious framework
might be a facilitator in own well-being and adaptation nursing contexts (Catalano
et al., 2019; Di Giuseppe et al., 2019a, 2020a, c).

Mindfulness improvement in the nursing profession

Literature showed how awareness interventions were more effective in
decreasing psychological symptoms, especially in chronic conditions (Bonadonna,
2003; Poli et al., 2017; Poli et al., 2019; Conversano & Marchi, 2018; Marchini et
al., 2018; Di Giuseppe et al., 2019b; Di Giuseppe et al., 2020b; Merlo, 2019;
Conversano et al., 2020a; Lenzo et al., 2020; Poli et al., 2020), by increasing
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awareness levels, coping strategies in stressful situations and emotions managing
and therefore, in reducing perceived stress levels (Smith et al., 2014; Bohlmerijer et
al., 2010), anxiety (Bohlmerijer et al., 2010; Chen et al., 2012; Vitale, 2021) and
depressive symptoms (Brown & Ryan, 2003; Chiesa & Serretti 2011; Fjorback et al.,
2011; Goyal et al., 2014; Vitale, 2021). For example, the study by Tang et al. (2018)
underlined how awareness primarily acted on three specific systems, as: attention
control, emotional regulation and self-awareness, and how mindfulness practice
might increase both density and volume of gray matter in prefrontal regions,
cingulate cortex anterior, medial prefrontal cortex, striatum, amygdala, isola,
posterior cingulate cortex and precuneus (Brewer et al., 2011; Holzel et al., 2013;
McEwen & Morrison, 2013; Creswell & Lindsay, 2014; Fox et al., 2014 ; Luders et
al., 2015). Furthermore, the positive effect on stress, together with greater brain
neuro plasticity, might favor a better response of the immune system, as well as a
better balance between mind and body, slowing down brain aging (Giannandrea et
al., 2019). Specifically, an increased acquisition of awareness seemed to increase the
attention level (Killingsworth & Gilbert, 2010; Smallwood & Schooler, 2015),
especially in control selective attention (Wadlinger & Isaacowitz, 2011) with less
expenditure in cognitive resources (Cahn & Polich, 2006). Moreover, greater
awareness increased the individual’s ability to judge situations in a more objective
way while giving them a positive meaning. So, mindfulness was widely argued
elsewhere (Baer, 2003), by identifying many of the therapeutic approaches aimed to
reduce individual stress (KabatZinn, 1982), or based on the cognitive therapy (Segal
et al., 2002). On the other hand, some approaches included mindfulness techniques
as an important part in therapeutic programs, as dialectical behavior therapy
(Linehan, 1993), relapse prevention for substance abuse (Marlatt & Kristeller, 1999)
and acceptance and commitment treatment (Hayes et al., 1999). Literature reported
very encouraging findings on the mindfulness efficacy but (Baer, 2003) methods to
assess mindfulness few still remained. In this regard, several efficacy studies in
mindfulness-related approaches showed that lot of psychological and somatic signs
decreased in post-assessment than before testing, but they did not perform if the
subject increased mindfulness skills. As regards the attentional aspect, mindfulness
was described as “receptive attention to and awareness of present events and
experience” that ranged both within and between subjects, as in the personality
characteristic (Brown, & Ryan, 2003). Also in the Buddhist culture, mindfulness was
also identified as “bare” attention and “pure” awareness (Kirmayer, 2015).
Moreover, literature suggested that higher levels of dispositional mindfulness would
be associated to lower distress levels and vice versa (Brown & Ryan, 2003; Baer &
Smith, 2006) by hypnotizing a bi-directional relationship between mindfulness and
distress (Slonim et al., 2015). Also males reported significantly higher scores in
mindfulness than females, who more focused their attention on negative stimuli than
males (Nolen-Hoeksema et al., 1999; Tamres & Helgeson, 2002).
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The conceptual perspective and the aim

Starting from the assumptions dictated by literature and, therefore: nursing
understood as an intense helping profession gripped by external and internal stressful
stimuli linked to the heavy nature of the profession, in which the female sex seemed
to be more affected by stress, anxiety, depression and, at the same time, by
considering numerous evidences promoting mindfulness as an effective intervention
to solve these problems, the present study aimed to assess any differences in
mindfulness predisposition and which sub dimensions were more differentiated
between female and male nurses.

Materials and Methods

Instruments

The Mindfulness Attention Awareness Scale (MAAS) (Brown & Ryan,
2003) and the Kentucky Inventory of Mindfulness Skills (KIMS) (Baer et al., 2004)
were assessed among participants.

The MAAS purposed to indirectly quantify mindfulness by answering
queries about the opposite of mindful attention and awareness. The MAAS included
15-items performing a core property of mindfulness tendency, as responsive or
favorable recognition and attention to what was happening in the present. It was
predictive and also associated to well-being frames. Interviewers were asked to
assess how frequently they experienced by using a 6-point Likert scale from “1”, as
almost always, to “6”, as hardly ever. Total scores referred a more mindful presence.

Additionally, the KIMS considered mindfulness as a multidimensional
approach which involved different skills or facets that needed to be identified and
then assessed. In this regard, literature reported four different mindfulness skills, as:
the ability to observe, to describe, to act with awareness, and to accept without
judgment. Baer et al. (2004) suggested that the assessment of these different facets
of mindfulness might be helpful to teach mindfulness by underling strengths and
weaknesses in their teachings. This implied that, depending on the starting
characteristics of each individual, certain aspects of mindfulness might be
implemented with respect to others, all complementary to each other by also
performed mindfulness understanding and the different aspects’ correlated with
other psychological explanations. The Kentucky Inventory of Mindfulness Skills
(KIMS) included 39 items. Each item was associated to a 5-point Likert scale
ranging from “1”, as never or very rarely true to “5”, as almost always or always
true. Some items contained clear explanations of the Mindfulness component, while
others included the absence of that element and were reverse scored. All the 39 items
were grouped into four skill categories (Kirmayer, 2015; Linehan, 1993; Segal et al.,
2002; Kabat-Zinn, 2003; Segal et al., 2002), as:
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e “Observe” (item no. 1, 5, 9, 13, 17, 21, 25, 29, 30, 33, 37, 39) or paying
attention to a variety of internal and external stimuli, including bodily
sensations, cognitions, emotions, sights, sounds, and smells;

e “Describe” (item no. 2, 6, 10, 14, 18, 22, 26, 34) or indicating an observation
without labeling items all referred to a tendency or ability to put sensations,
perceptions, thoughts, feelings, emotions, or experiences into words;

e “Act with Awareness” (item no. 3, 7, 11, 15, 19, 23, 27, 31, 35) concerning
undivided attention on the current activity or avoiding automatic pilot;

o “Accept without Judgment” (item no. 4, 8, 12, 16, 20, 24, 28, 32, 36),
involving both the act of making judgments or assessment without prejudice
or self-criticism about one’s happenings.

Validity and Reliability

The MAAS reported enough validity and reliability from previous studies
(Mackillop & Anderson, 2007) and also it was validated and translated to several
other languages, such as: German (Michalak, et al., 2008), Chinese (Deng et al.,
2008), Swedish (Hansen et al., 2009), French (Jermann et al., 2009) and Spanish
(Araya-Vargas et al., 2009; Johnson et al., 2013; Soler et al., 2012). The KIMS
registered content validity of the items, internal consistency, factor structure, and
test-retest reliability (Bear et al., 2004).

Data analysis

All the data were collected in an Excel data sheet and processed thanks to
the Statistical Package for the Social Sciences (SPSS) version 20. Both the MAAS
total score and the KIMS sub dimensions’ scores, were performed as continuous
variables and evaluated as means * standard deviations and a-Cronbach coefficients
were also evaluated. MANOVA test were also assessed according to gender. All p-
values <.05 were considered as statistically significant.

Participants

200 Italian nurses were enrolled during June 2020 through the online
questionnaire thanks to the Google Forms function. 135 (65%) were females and 65
(35%) were males.

Ethical considerations

The study was conducted according to the Declaration of Helsinki. It was
approved by the Community Review Board (CRB) of General Hospital, Policlinic
of Bari, Italy, with id number 6161/2020. All participants were first asked for their
consents to participate in the study. The questionnaire was anonymous to guarantee
total respect of the participants’ privacy.
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Results

As findings reporting (Table 1), males registered significantly (p=.004)
higher MAAS total score (66.71+10.13) than females (62.28+10.39). On the other
hand, females recorded significantly higher total score in the KIMS scale,
specifically in the “Observe” (p=.004) and in the “Act with awareness” (p=.001) sub
dimensions, respectively. Finally, males reported significantly higher score (p<.001)
than females in the “Accept without judgement” sub dimension.

Table 1. Mindfulness total scores according to gender in Italian nurses (n=200)

Scale/Sub dimensions
according to gender
Female (n; %) pts.d F C.I. 95% p a-Chronbach
Male (n; %)
Total (n;%)
MAAS total
Female (135;65%) 62.28+10.39 | 8.449 | 60.496-64.058 | .004* .842
Male (65;35%) 66.71+£10.13 64.287-69.141
Total (200;100%) 63.83+10.49 62.990-66.001
Observe
Female (135;65%) 37.50+5.34 8.682 | 36.504-38.496 | .004* .647
Male (65;35%) 34.98+6.45 33.629-36.342
Total (200;100%) 36.62+5.87 35.402-37.084
Describe
Female (135;65%) 24.78+2.34 2410 | 24.335-35.235| .122 452
Male (65;35%) 24.18+3.02 23.572-24.799
Total (200;100%) 24.57+2.61 24.105-24.866
Act with Awareness
Female (135;65%) 29.57+£3.25 [11.17929.017-30.122 | .001* .601
Male (65;35%) 27.9843.09 27.233-28.739
Total (200;100%) 29.01+3.27 28.310-29.244
Accept Without Judgement
Female (135;65%) 24.77+4.11 |16.428| 24.037-25.502 | >.001* 469
Male (65;35%) 27.31+4.45 26.316-28.313
Total (200;100%) 25.66+4.40 25.423-26.661

*p<.05 is statistically significant.

Discussion

The present study purposed to explore gender differences in the mindfulness
skills, both in the awareness and attention dimensions and also in the observing,
describing, acting with awareness and accepting without judgement in Italian nurses.
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In this regard, current literature showed very few evidence on gender
differences in the mindfulness assessment and even less among nurses, so the present
study could be considered as pilot for its purpose and method. In fact, several studies
assessed mindfulness according to age, as older people recorded higher Mindfulness
levels than younger subjects (McCracken et al., 2007; Shapiro et al., 2007).
However, there was also very little research suggesting that males and females
recorded similar or different levels of Mindfulness, in fact, in most of the existing
researches gender differences in Mindfulness were not reported (Brown & Ryan,
2003; Catak, 2012; De Petrillo et al., 2009; Feldmanet al., 2007; MacKillop &
Anderson, 2007; Malcoun, 2008). Also, more literature explained the benefits
included in the mindfulness training both between nurses and their nursing students
(Suleiman-Martos et al., 2019; Guillaumie et al., 2016; Ghawadra et al., 2019;
Mesmer-Magnus et al., 2017; van der Riet et al., 2018). However, very few studies
dealt with gender differences between females and males in nursing profession.

The present findings showed higher MAAS total score in males than in
females, also in the “Accept without judgement” sub dimension. These results were
in disagreement to the Mackillop study (2007) in which data seemed to not be
different according to gender as both males and females did not differ in Mindfulness
values (MacKillop & Anderson, 2007). Moreover, the Mackillop (2007) study
demonstrated that the MAAS structure did not confirmed in men, suggesting that the
MAAS was less valid in males than in females. However, this appeared to be
connected to the sample size of the subsample of males (n=233), which had lower
statistical power than the female subsample (n=377). Also in the present study male
group was less numerous (n=70) than female one (n=130), so data might be
influenced in the MAAS scoring by the same reason.

Additionally, these results are in agreement with the Alspahic et al. study
(2017), which reported that Mindfulness assessments recorded in the Bosnian
general population showed small but statistically significant gender difference in
“Observe” subscale, as females scored higher than males, and “Act with awareness”,
as males reported higher scores than their counterparts. On the other hand, the
present results were in agreement as regards the “Describe” sub dimension, but not
for the “Act with awareness” subsection, as females showed higher levels than
males. Literature also explained gender differences in Mindfulness thanks to
different cognitive functioning between females and males, as females were much
better in observing details than males, and also in multitasking — doing several things
at the same time, while males in general having a tendency to focus on one task at
the time, and be more aware while doing it (Sturgess, 2012; Stoet et al., 2013).

Moreover, according to the present findings, literature evidenced that males
recorded higher levels in dispositional Mindfulness than females. This gender-
related difference could be explained by the gender-based mechanism in emotion
regulation which was also explained by the neuroimaging research that reported as
males less activated brain region involved in emotional regulation (McRae et al.,
2008; Koch et al., 2007). Moreover, literature reported gender-related differences in
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response to psychological distress mechanisms, as males tended to externalize their
distress more than females who tended to internalize their distress by directing action
inward (Broderick et al., 1998; Li et al., 2006). Indeed, Broderick et al. (1998) and
Li et al. (2006) highlighted a gender difference in the externalization of emotions, as
males externalized more than females who instead tended to internalize their own
emotions. Finally, the literature showed how self-criticism tended to be more
common among females than males (Calvete Cardenoso, 2005; Nolen-Hoeksema &
Girgus, 1994) and this could explain higher values in the “accept without judgement”
sub dimension in males than in females.

Limitations

However, this research had several limitations. First of all, the small nursing
sample collected referring to Italian nursing population. Also the self-report
assessments of mindfulness collected through internet. Despite this, the
abovementioned findings reported some important evidence in gender gap in
mindfulness and its related sub dimensions, which will be considered in future
researches to better implement the mindfulness in the nursing practice, taking into
account the predisposition differences according to gender.

Conclusion

The present study reported gender differences in mindfulness predisposition
between female and male nurses. Additionally, literature reported that short forms
of mindfulness-based interventions might reduce burnout and negative mood or
anxiety symptoms in nurses by highlighting the priority to investigate which
variables predict treatment outcome. Therefore, it became necessary to have special
precautions on both sexes, especially in training courses by emphasizing certain
aspects of mindfulness specifically for females and males.

In this regard, the present study was a pilot research on exploring gender
differences in mindfulness in Italian nurses in order to hope that it will be only the
beginning of empirical research on this topic. It would be essential to implement
mindfulness training in nursing practice to allow nurses to better live their present,
their profession so that they could feel more confident in making their clinical
practice decisions in the least doubtful way possible.
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