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Abstract 

Workplace stress is pervasive and changes to the postsecondary teaching and learning 

environment have contributed to stress among women faculty and adversely impacted 

their personal well-being. The purpose of this qualitative study was to understand how 

the constructs in the health belief model (HBM) play a role in the use of worksite 

wellness initiatives to manage stress and promote wellness among women postsecondary 

faculty in Ontario. The research questions were designed based on the HBM to examine 

the participants’ perceptions of severity and susceptibility to workplace stress, perceived 

benefits and barriers to participation, motivation to participate, and self-efficacy. Women 

faculty at Ontario colleges and universities who met the sampling criteria of teaching for 

two or more years and participating in a meditative practice through their workplace 

wellness program in the last three years were invited to participate in the study. A total of 

eight faculty participated in semistructured interviews through Zoom. The resulting data 

were analyzed using a thematic method. Participants reported physical, mental, and 

interpersonal impacts of workplace stress to varying degrees. Reported benefits of 

participating included opportunities to take a break, reset, and feel reenergized during the 

day. Barriers included feeling too busy, lack of consistency in program delivery, and lack 

of a dedicated space to participate in these offerings within the institution. Implications 

for positive social change include providing valuable insights to reform existing 

workplace wellness programs, encourage participation, and develop policies to achieve 

positive well-being outcomes across the provincial postsecondary system.   
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Chapter 1: Introduction to the Study 

Significant changes in postsecondary education institutions worldwide have 

resulted in challenging academic employment environments that have contributed to 

personal and professional faculty stress (Sabagh et al., 2018). Fifty percent of Canadians 

surveyed reported an increase in stress and a deterioration of their mental health since the 

onset of the COVID-19 pandemic (Centre for Addiction and Mental Health [CAMH], 

2020). In Ontario, postsecondary faculty are experiencing stress related to balancing 

nonacademic responsibilities, social isolation, and the increased workload that 

accompanies online teaching (Han, 2020). Other sources of stress may include the 

demands of classroom performance, pressures to research and publish, institutional 

responsibilities outside of the classroom, and balancing student needs (Kennette & Lin, 

2019). When there is a lack of effective coping mechanisms, there is an increase in an 

individual’s risk of harming themselves and others (Mental Health Commission of 

Canada [MHCC], 2018). There is a need for postsecondary institutions to develop health 

promotion interventions to support faculty (Beauregard et al., 2018; Gaudet et al., 2021; 

Johnson et al., 2021; Padkapayeva et al., 2018).  

The workplace is a source of chronic stress (American Heart Association News, 

2020; The Institute for Work and Health, 2021; Sabagh et al., 2018). Chronic stress can 

lead to emotional and physical symptoms, including muscle tension, low energy, 

disrupted sleep, and high blood pressure, which increases the risk of heart attack and 

stroke (American Heart Association News, 2020; CAMH, 2020; Kim et al., 2018). 

Research on both animal and human subjects indicates that stress can also lead to 
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neurotoxic effects of stress hormones in the brain (Lupien et al., 2018). This research has 

led to the development of models that recommend creating early stress interventions to 

reduce chronic stress on the brain (Lupien et al., 2018).  

According to the Global Workplace 2021 report, the daily stress of employees in 

over 100 countries reached a record high in 2020 (Armstrong, 2021). Respondents in the 

United States and Canada indicated the highest levels of stress globally at 57% 

(Armstrong, 2021). Two out of 3 U.S. employees reported that work is a significant stress 

factor (American Heart Association News, 2020). In Canada, Microsoft’s annual World 

Trend Index revealed that workers reported stress levels higher than the global average 

(Coop, 2021). A survey of more than 1,000 employees in Canada showed that 32% of 

participants indicated that their stress levels had increased during the COVID-19 

pandemic, and 73% of those who work at home reported symptoms of burnout 

(Navarrete, 2021).  

A survey of Canadian teachers found that 85% reported that poor work-life 

balance negatively impacts their quality of teaching (Laurie & Larson, 2020). In Canada, 

stress and burnout have increased educators’ absenteeism in schools, training centers, 

colleges, and universities, from 8.9 days lost in 2014 to 11.9 days lost in 2018 (Laurie & 

Larson, 2020). Teacher stress and burnout can decrease job satisfaction and commitment 

(Laurie & Larson, 2020). A study of 347 university faculty in Brazil found that 36.6% 

have burnout (Alves et al., 2019). In a survey of more than 570 faculty at colleges and 

universities in the United States, 52% of faculty reported a substantial increase in 
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workplace stress (Flaherty, 2020). Very little is known about faculty stress in Ontario and 

proactive measures that will positively impact their health and well-being.   

There is a need for more research in higher education employee health in Canada. 

The Canadian Centre of Expertise on Mental Health in the Workplace reported that 87% 

of organizations assessed indicate a need for better data or access to better data on mental 

health support strategies in the workplace (Government of Canada, 2020). The Institute 

for Work and Health (n.d.) is an independent, nonprofit organization in Canada that 

engages in health promotion and injury prevention research for Canadian workers. The 

Institute for Work and Health contended that workplaces play a critical role in 

safeguarding workers’ well-being. The Okanagan Charter (2015) was created as an 

outcome of the 2015 International Conference on Health Promoting Universities and 

Colleges and is a call to postsecondary institutions to integrate health promoting values 

into their mission and vision statements. This call to action recognizes that institutes of 

higher education play a critical role in health promotion for the academic community and 

the community at large (Okanagan Charter, 2015). The Canadian Postsecondary 

Community of Practice for Workplace Wellness is a group of Canadian colleges and 

universities that are committed to working together to promote workplace health, safety, 

and accommodation (University of British Columbia, n.d.). This voluntary group 

recognized that the structure of Canadian colleges and universities is unique and seeks to 

create positive change within these workplaces by establishing relationships, sharing 

knowledge and best practices, and developing resources (University of British Columbia, 

n.d.). There is a growing awareness of the psychosocial stressors in the work environment 
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and an understanding that distinct environments require scholarship that provides a more 

comprehensive approach to support employee mental health and well-being (Shahidi et 

al., 2021). I conducted this study to provide postsecondary institutions in Ontario with 

valuable information to better support their employees.  

Women’s rates of work-related stress are almost 15% higher than men (Cox, 

2021). Women also report more symptoms of stress and more awareness of the impact of 

stress on their health than men, but they are not more successful in managing their stress 

(American Psychological Association, 2012). Research has shown an increase in 

integrating stress management interventions into worksite wellness programs 

(Richardson, 2017). Worksite wellness initiatives are organized, employer-sponsored 

programs that promote health (Hill-Mey et al., 2015). Worksite wellness strategies that 

incorporate stress management interventions can support women in adopting and 

maintaining behaviors that lower health risks, improve physical and emotional well-

being, and enhance their quality of life (Hill-Mey et al., 2015).  

There is little information on how women faculty describe their experiences using 

meditative worksite wellness initiatives to reduce stress and promote health in Ontario. 

The current study is unique because it addressed an underresearched area in workplace 

health education and promotion and the need for research on interventions to improve 

and maintain employees’ health, including psychological well-being (PWB) (Trudel-

Fitzgerald et al., 2019). In this study, I applied a general qualitative approach to explore 

how the constructs in the health belief model (HBM; i.e., perceived susceptibility and 

perceived severity [perceived threat], perceived barriers, perceived benefits, self-efficacy, 
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and cues to action) play a role in the use of worksite wellness initiatives to manage stress 

and promote wellness among women postsecondary faculty in Ontario. If the results are 

shared across the provincial postsecondary system, there is the possibility of reforming 

existing workplace health promotion programs to achieve positive well-being outcomes 

across the system (see Batras et al., 2016). 

In this chapter, I review the principal problem that is guiding this study. This 

chapter also includes the following major sections: (a) background, (b) problem 

statement, (c) purpose of the study, (d) research questions, (e) theoretical framework, (f) 

nature of the study, (g) definitions, (f) assumptions, (g) scope and delimitations, (h) 

limitations, and (i) significance. I conclude the chapter with a summary of the problem 

and these major discussion points.  

Background 

The postsecondary education system in Ontario primarily consists of publicly 

funded, degree-granting universities and community colleges that award 2- and 3-year 

diplomas and certificates, with some offering bachelor’s degrees (Immigration, Refugees 

and Citizenship Canada, 2016). Universities in Ontario focus on academic and 

professional programs, while community colleges focus on career training and trades 

(Immigration, Refugees and Citizenship Canada, 2016). Workplace stress in the teaching 

profession can have a long-term impact on physical and mental health (Canadian Centre 

for Occupational Health and Safety, 2020). Higher education has changed dramatically in 

the last 2 decades, and these changes have adversely impacted postsecondary faculty’s 

psychological and physical well-being (Sabagh et al., 2018). Research in the United 
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Kingdom, Australia, and Canada has indicated that increasing stress among academics is 

a growing concern that affects well-being, performance, student learning, and 

institutional productivity (Sabagh et al., 2018).   

Historically, federal legislative initiatives in Canada have been created to avoid or 

reduce violence and harassment (Lippel, 2011). In 2013, the MHCC (2020) launched the 

National Standard of Canada for Psychological Health and Safety in the Workplace, 

which is a compilation of voluntary guidelines to help organizations promote mental 

health in the workplace. More recently, The Centre of Expertise on Mental Health in the 

Workplace released the Federal Workplace Mental Health Checklist, which encourages 

workplaces to develop organizational activities aligned with the MHCC’s standard 

(Government of Canada, 2020). At the provincial level, the Ministry of Labour, Training 

and Skills Development (2018) stipulated that a psychologically healthy workplace 

should take action to avoid harm to workers and encourage mental and emotional well-

being. In 2017, the Workplace Safety and Insurance Act was modified to include a 

chronic and traumatic mental stress entitlement that acknowledges Ontario workers’ 

concerns (Ministry of Labour, Training and Skills Development, 2018).  

There are direct and indirect costs associated with designing strategies that help 

improve the health burden of workplace stress (Bhattacharya, 2013). It is estimated that 

70% of health care costs are attributed to behavioral and lifestyle choices (Bali, 2018). 

Long-term stress increases the risk of headaches, a weakened immune response, fertility 

issues, and high blood pressure (CAMH, 2020). Chronic stress can also lead to mental 
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health issues, including anxiety, depression, problematic substance use, and sleep 

difficulties (CAMH, 2020).  

Ongoing, on-site workplace wellness interventions can promote and encourage 

healthier behaviors that can diminish psychosocial challenges related to stress and reduce 

health care costs (Bali, 2018). Various strategies that fall under positive psychology have 

been suggested to reduce stress, including meditative practices, gratitude, and 

mindfulness (Kennette & Lin, 2019). These interventions have been shown to generate 

important positive effects on mind-body processes, like the stress response, ability to 

focus, and regulation of emotions both at work and at home (Crain et al., 2017). 

Exploring interventions to help manage workplace stress can benefit both employees and 

employers (Bali, 2018). Research on the experiences of faculty using existing workplace 

wellness programs that emphasize stress management strategies for maintaining and 

improving mental health can benefit employees, their families, organizations, and 

communities (MHCC, 2020).  

Problem Statement  

Stress can negatively impact health outcomes, influence an organization’s 

functioning, and affect the health of communities (Arpaia & Andersen, 2019). Before the 

COVID-19 crisis, 47% of Canadians stated that their work was the most stressful part of 

their daily life (MHCC, 2018). Today, workplace stress in Canada is at an all-time high 

(Armstrong, 2021). Canadian employee’s reported that their stress levels have increased 

during the COVID-19 pandemic (Navarrete, 2021).  
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Stress exists in every profession, including teaching (Rao & Lakshmi, 2017). 

Eighty-five percent of Canadian teachers reported that stress and lack of work-life 

balance adversely affect their teaching quality (Laurie & Larson, 2020). High levels of 

stress are cited as a primary reason that 25%–50% of teachers leave the profession in the 

first 5 years (Haydon et al., 2018). Chronic stress can lead to emotional and physical 

issues that are detrimental to overall well-being (American Heart Association News, 

2020; CAMH, 2020; Kim et al., 2018). While there has been ongoing research on stress 

levels among elementary and high school teachers and health promotion interventions to 

mitigate stress, less is known about chronic stress for postsecondary faculty in general 

and women faculty in Ontario in particular.  

Stress among postsecondary faculty is increasing (Rapanta et al., 2020; Smith, 

2020). Fifty-two percent of faculty at colleges and universities reported a significant 

increase in workplace stress (Flaherty, 2020). Two thirds of academics have reported 

mental health issues, including anxiety, psychological distress, and burnout (Bourgeault 

et al., 2021). A Canadian survey reported that 91% of academics believe that their mental 

health had a negative impact on their productivity at work (Mantler et al., 2021).  

An increase in workplace stress will have significant consequences for women 

faculty. Women reported lower mental health levels than men at 52% compared to 58%, 

respectively (Statistics Canada, 2020(b). Recent data examining burnout for women 

employees indicated that 74% of women reported being somewhat or very stressed due to 

work compared to 61% of male employees (Cox, 2021). A survey of 366 faculty 

members at a public university showed that more than one third suffered from burnout, 
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but men had higher scores of quality of life, physical and psychological health, and 

relationships than women (Alves et al., 2019). In the same study, women faculty were 

significantly more exhausted than men (Alves et al., 2019).  

Stress and Burnout Among Faculty Women 

Research indicated that women faculty working in male-dominated academic 

departments are subjected to gendered microaggressions and sexism (Warren & Bordoloi, 

2021). The gender inequality that persists in postsecondary institutions in North America 

limits women’s scholarly contributions (Gaudet et al., 2021; Turner Kelly, 2019). A study 

at a large midwestern university in the United States revealed that women were more 

likely to be employed as lecturers than men with a rate of 14.8% compared to 7% and 

less likely to be hired as full professors, with 20.3% of women compared to 33.5% of 

men (Elliott & Blythe, 2021). In Canada, women’s representation among university 

teaching staff is rising; however, women still only make up 28% of full professorships in 

Canadian university settings (Catalyst, 2020). In higher education, women faculty 

experience inequalities related to salary, rank, and access to leadership positions that lead 

to job dissatisfaction and psychological distress (Elliott & Blithe, 2021). In Canada, 

women who are full professors earn an annual salary of $158,626 compared to the 

$166,925 that their male colleagues make with the same distinction (Catalyst, 2020).   

Ongoing gender inequality in academia is also connected to how work and 

resources are shared and valued, which relates to how women faculty are valued by the 

organizational culture (Gaudet et al., 2021). When the organizational culture rests on 

false or insincere gender neutrality, competition between faculty members can increase 
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leading to long hours and neglect of personal relationships (Gaudet et al., 2021). Women 

faculty are disproportionately affected by this pressure due to the conflicting demands of 

the roles that make up their complex lived experiences (Gaudet et al., 2021). When 

systemic sexism is intertwined with other marginalized identities, the adverse 

consequences are more severe (Turner Kelly, 2019).  

Research has indicated that women in academia pay a higher price than men as 

they build their careers, which leads to higher rates of stress and issues with work-life 

balance (Gaudet et al., 2021). For women, there is a relationship between workplace 

stress and life stress that may be attributed to a greater responsibility for unpaid work and 

family responsibilities in the home (Padkapayeva et al., 2018). In their research on 

university faculty, Elliott and Blythe (2021) found that 21.9% of women reported a 

greater responsibility for elder care at home compared to 14.4% of men. Elliott and 

Blythe incorporated open-ended responses to enhance their quantitative findings and 

reported that 13 faculty members commented on work-life conflict issues, and 10 of the 

13 were women.   

The COVID-19 pandemic has highlighted long-standing stress points and issues 

with how academic work is structured (Bourgeault et al., 2021). In Ontario, most 

postsecondary education shifted to online delivery in March of 2020 due to the COVID-

19 pandemic (University Affairs, 2021). Moving class delivery online has created 

additional stress for faculty who may have been struggling with work-life balance 

(Rapanta et al., 2020). During the pandemic, women have had to step away from their 

research to prioritize family responsibilities, which has led to a record drop in the number 
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of papers submitted by women academics (Gaudet et al, 2021). Some academic fields are 

reporting a 50% productivity loss among women since the onset of the pandemic (Priore, 

2020).  

Women workers experience more stress and health issues than their male 

counterparts (De Sio et al., 2017; Malik & Bjorkqvist, 2018). Workplace stress can lead 

to burnout, and burnout has adverse consequences on faculty well-being (Sabagh et al., 

2018). When stress is unmanaged, it can lead to depression, anxiety, low self-esteem, 

illness, and disease (Malik & Bjorkqvist, 2018; Slavich, 2016;). There is an urgent need 

to examine the susceptibility and severity of stress in the postsecondary work 

environment, understand the varied effects of stress on well-being, and how to reduce 

harm by exploring participation in practical and accessible worksite health promotion 

strategies (Arpaia & Andersen, 2019; Burman & Goswami, 2018; Malik & Bjorkqvist, 

2018).  

Worksite Wellness and Meditative Practice 

Previous studies have investigated meditation practices to reduce stress and 

burnout for elementary and secondary school teachers (Bartlett et al., 2019; Csaszar et al., 

2018; Floman, 2018; Schnaider-Levi et al., 2017). Existing research on K–12 teachers 

and meditation illustrated the benefits of meditative techniques on teachers’ stress levels 

and their personal and professional lives (Hepburn & McMahon, 2017). A meta-analytic 

review of 25 primary studies on workplace mindfulness interventions revealed that 

workplace-delivered mindfulness trainings can help reduce employee stress and improve 

well-being (Barlett et al., 2019). Research has indicated that women (10.3%) are more 



12 

 

likely to use meditation practices than men (5.2%), and the most common reason for 

engaging in meditative practices is to reduce stress (Upchurch & Johnson, 2019). Despite 

the known stressors that disproportionately impact women in academia, little attention 

has been given to women’s experiences using care practices to navigate workplace stress 

(Gaudet et al., 2021). Worksite health promotion programs that offer meditative practices 

may help women faculty in Ontario manage workplace stress, but little research has been 

conducted on the barriers and benefits to participation (Smith, 2020).   

Purpose of the Study 

The purpose of this qualitative study was to understand how the constructs in the 

HBM (i.e., perceived susceptibility and perceived severity [perceived threat], perceived 

barriers, perceived benefits, self-efficacy, and cues to action) play a role in the use of 

worksite wellness initiatives to manage stress and promote wellness among women 

postsecondary faculty in Ontario.  

Research Questions 

There is little known information on the perceived susceptibility and severity of 

workplace stress; perceived barriers and benefits to participating in meditative worksite 

wellness initiatives; and motivators for participation, cues to action, and factors that 

contribute to Ontario women faculty’s belief and confidence that they could participate in 

meditative practices to reduce stress and promote wellness within their workplace. To 

address the problem and meet the goals of this study, the following research questions 

guided this study:  
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RQ1: How do women faculty describe their experiences using worksite wellness 

initiatives to reduce stress and promote wellness in Ontario?  

Subquestion 1a: How do women faculty describe their perceived 

susceptibility to adverse health outcomes associated with unmanaged 

workplace stress in Ontario?  

Subquestion 1b: How do women faculty describe the perceived severity of 

adverse health outcomes associated with unmanaged workplace stress in 

Ontario?  

Subquestion 1c: How do women faculty describe the perceived benefits of 

participating in meditative worksite wellness initiatives to reduce the 

threat of stress-related health outcomes in Ontario?  

RQ2: How do women faculty describe the barriers to participating in meditative 

worksite wellness initiatives to reduce stress and promote wellness in Ontario? 

RQ3: How do women faculty describe the motivators for participation in 

meditative worksite wellness initiatives to reduce stress and promote wellness in 

Ontario?  

Subquestion 3a: How do women faculty describe the internal and external 

cues to action related to participation in meditative worksite wellness 

initiatives to reduce stress and promote wellness in Ontario?  

Subquestion 3b: How do women faculty describe what contributed to their 

belief and confidence that they could implement meditative practices to 

reduce stress and promote wellness in Ontario? 
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Theoretical Framework 

Behavioral health models can offer a framework for understanding the use and 

perceptions of stress management practices (Bistricky et al., 2017). There is little 

information on how women faculty describe their experiences using meditative worksite 

wellness initiatives to reduce stress and promote health in Ontario. I chose the HBM as 

the theoretical framework to guide this study and address the gap in the literature. The 

HBM was developed in the late 1950s and is rooted in the primary concept that health 

behavior is determined by personal attitudes and beliefs about disease and the approaches 

available to reduce the incidence of disease (Hayden, 2019). There are four primary 

constructs in the HBM: perceived susceptibility, perceived severity, perceived benefits, 

and perceived barriers. The HBM has evolved to include the explanatory components of 

health motivation, cues to action, and self-efficacy (Bistricky et al., 2017). The HBM has 

been used to explain various preventive and treatment behaviors, and perceived barriers, 

perceived benefits, and reported cues to action have been positively correlated to adaptive 

strategies to reduce stress (Bistricky et al., 2017).  Research has shown that the HBM is 

useful for explaining the adoption of preventive health behaviors and can be used as a 

framework to understand factors that increase the likelihood of using meditative practices 

for health prevention (Valley & Stallones, 2018). The HBM was a good choice as the 

theoretical framework for this study because it has been widely used in health education 

and promotion and is well aligned with the research questions (see National Cancer 

Institute, 2005). The HBM was well suited to explore the issues of workplace stress and 

how worksite wellness initiatives can be used to promote well-being. 
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To better understand the HBM constructs, it was fundamental that they be defined 

relative to the study topic:  

Perceived susceptibility: Do women postsecondary faculty members feel 

vulnerable to the adverse health outcomes associated with unmanaged stress?  

Perceived severity: How serious do participants believe the threat of stress to be 

on their health and well-being?  

Perceived benefits: Do participants believe that engaging in meditative practices 

will reduce the threat of stress-related health outcomes?  

Perceived barriers: What are the obstacles or costs associated with engaging in 

practices to promote wellness and reduce stress?  

Health motivation: What motivated participants to engage in practices to reduce 

stress and promote wellness?  

Cues to action: What events acted as a catalyst to engage in meditative practices 

to reduce stress and promote wellness?   

Self-efficacy: What contributed to the participants belief and confidence that they 

could implement meditative practices to promote wellness and reduce stress? (Bistricky 

et al., 2017). 

Nature of the Study 

In this study, I employed a general qualitative inquiry approach. General 

qualitative approaches are used when the intention is to understand a phenomenon and 

individuals’ perspectives of the phenomenon (FitzPatrick, 2019). A general qualitative 

inquiry was the most appropriate for the current study because it is used to examine 
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participants’ experiences through their subjective opinions, attitudes, and beliefs (see 

Percy et al., 2015). The general qualitative inquiry approach was suitable for this study to 

explore the experiences of women postsecondary faculty in Ontario and how they make 

meaning of their workplace stress and access to worksite wellness programs to manage 

stress. Data collection in the general qualitative approach characteristically focuses on 

semi- or fully structured data collection methods (Percy et al., 2015). Use of the general 

qualitative approach allowed me to construct an interview guide with questions that 

elicited information about events, processes, and experiences from a broad range of 

women postsecondary faculty in Ontario (see Percy et al., 2015). Thematic analysis is 

commonly used in general qualitative approaches to analyze data collected through 

interviews (Percy et al., 2015). 

Definitions 

Meditative practices: These practices range from contemplative inquiry, mantra 

recitation, visualization, and mindfulness meditation to movement and energy-based 

practices, like yoga, t’ai chi, and qigong (Dorjee, 2016; Ospina et al., 2009). 

Postsecondary faculty: In Ontario, colleges tend to be more career-oriented than 

universities and offer full- and part-time diploma programs and certificate programs, with 

some offering bachelor’s degrees (Immigration, Refugees and Citizenship Canada, 2016). 

There are 14,000 full-time professors, counselors, librarians, and instructors who are 

classified as faculty and are employed by 24 community colleges in Ontario who are part 

of the Ontario Public Service Employees Union (2021). There are 22 public universities 
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in Ontario, and they employ approximately 14,500 full-time professors, associate 

professors, assistant professors, and lecturers (Ontario Universities, 2021). 

Worksite wellness: These programs are generally defined as employer-initiated or 

-sponsored interventions designed to discourage unhealthy behaviors and encourage 

preventive habits and strategies (Baid et al., 2021; Jones et al., 2019).  

Assumptions  

 The first assumption I made in the study was that at least some women faculty in 

Ontario colleges and universities are participating in worksite wellness initiatives offered 

at their institution. This assumption was important because, without it, faculty would not 

know if they qualified as participants for the study. Potential participants were screened 

using a questionnaire to determine their eligibility for participating in this study. I also 

assumed that contributors would demonstrate integrity and truthfulness in their responses. 

Another assumption was that all participants would be willing to add to the study by 

openly discussing their perceptions and experiences. Before the interviews, I informed 

participants of the purpose of the study and the need for truth and openness during the 

interview process.  

Scope and Delimitations 

The purpose of this qualitative study was to understand how the constructs of the 

HBM (i.e., perceived susceptibility and perceived severity [perceived threat], perceived 

barriers, perceived benefits, self-efficacy, and cues to action) play a role in the use of 

worksite wellness initiatives to manage stress and promote wellness among women 

postsecondary faculty in Ontario. The scope of the study focused on the susceptibility to 
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stress in the postsecondary work environment, the varied effects of stress on well-being, 

and how to reduce harm by investigating participation in practical and accessible 

worksite wellness strategies (see Arpaia & Andersen, 2019; Burman & Goswami, 2018; 

Malik & Bjorkqvist, 2018). 

Women instructors at community colleges and universities in Ontario were the 

population for this study. Purposeful sampling is frequently used to identify and select 

information-rich cases (Palinkas et al., 2015). Purposeful sampling includes choosing 

individuals who have experience and knowledge related to the phenomena of interest and 

are willing to participate in a meaningful, reflective interview (Palinkas et al., 2015). I 

purposefully chose information-rich cases based on a screening questionnaire. The 

questionnaire included basic information like years of relevant employment and the use 

of worksite wellness programs to help determine that the potential participant had the 

necessary experience to participate in the interview (see Reynolds, 2017). It is important 

to set minimum criteria for participation without being too specific and carefully consider 

whether someone should be included in the study (Reynolds, 2017). The minimum 

standard for participation in this study was employment teaching at an Ontario college or 

university for 2 or more years. In addition, potential participants had to have at least one 

experience using a meditative practice as part of their worksite health promotion program 

in the last 3 years.  

Qualitative samples are typically small to maintain the depth of analysis 

fundamental to this approach (Vasileiou et al., 2018). When selecting an appropriate 

sample size, researchers must consider the nature of the study, the complexity of the 
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topic, access to participants, quality of the data collected, the study design, and data 

saturation (Dworkin, 2012). According to a literature review by Dworkin (2012), 

anywhere from five to 50 interview participants is satisfactory depending on the 

aforementioned factors. The sample size for this project was eight participants.  

Limitations 

Limitations of this study included recruiting participants and navigating the 

requirements and regulations for conducting international research. At the time of this 

study, I was an educator employed in the provincial college system and, therefore, part of 

the population being studied. I experienced workplace stress, had a regular meditation 

practice, and used worksite wellness initiatives to manage stress. All these factors 

contributed to potential areas of bias in this study. Due to this positionality, bias was 

mitigated by documenting experiences throughout the process in memos and notes, and 

audio or video recordings were used when permission was given (see Laureate 

Education, 2010). A peer-reviewed member checking process was also considered (see 

Creswell & Creswell, 2018). 

Significance 

This study is significant because it fills a gap in understanding by focusing 

specifically on the barriers and benefits of engaging in meditative practices through 

worksite wellness programs to manage workplace stress for women faculty in higher 

education. The World Health Organization (n.d.) has highlighted the need to gather 

evidence on the prevalence, causes, mediating, and protective factors related to women’s 

mental health. This project is unique because it addresses an underresearched area in 
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workplace health education and promotion as well as the need for research on 

interventions to improve and maintain employees’ health, including PWB (see Trudel-

Fitzgerald et al., 2019).  

In higher education, women faculty experience job dissatisfaction and 

psychological distress related to salary, rank, and promotion inequality (Elliott & Blithe, 

2021). The stress that women experience at work has an adverse effect on their overall 

life stress that may be related to greater responsibility for household duties and family 

responsibilities (Padkapayeva et al., 2018). Collecting women educators’ personal 

experiences using worksite wellness initiatives to manage workplace stress can be a 

catalyst for positive social change in the organizational setting and beyond. The study 

results can raise awareness about the detrimental impact of workplace stress and the need 

for effective strategies to manage it (see Walden University, 2020a). The information 

gathered from participants can demonstrate the value of promoting employees’ well-

being and encouraging them to speak out against the norm of being stressed, so others 

feel empowered to make positive changes for themselves. Possible contributions to 

positive social change from this study include providing valuable insights to reform 

existing workplace wellness programs, encouraging participation, and developing 

policies to achieve positive well-being outcomes across the system provincial 

postsecondary system (see Batras et al., 2016). 

Since women employees experience more stress and health issues than their male 

counterparts, it is imperative to investigate initiatives that may help women manage and 

mitigate stress (De Sio et al., 2017; Malik & Bjorkqvist, 2018). Participants in and 
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readers of this study can feel empowered to advocate for worksite stress management 

strategies that decrease the risk for adverse health outcomes, resulting in positive social 

change for individuals, families, organizations, and communities (see Arpaia & 

Andersen, 2019). 

Summary  

Employees are experiencing more workplace stress now than ever before 

(CAMH, 2020). Individuals’ time to reduce stress and promote wellness during the day is 

limited, and workplace stress spills into all other aspects of life. Sharing data collected 

through qualitative research can offer insight from different perspectives (Elman & 

Kapiszewski, 2017). The purpose of this general qualitative study was to understand how 

the constructs of the HBM (i.e., perceived susceptibility and perceived severity 

[perceived threat], perceived barriers, perceived benefits, self-efficacy, and cues to 

action) play a role in the use of worksite wellness initiatives to manage stress and 

promote wellness among women postsecondary faculty in Ontario. Data were collected 

through semistructured interviews with eight women postsecondary faculty who have 

used meditative practices during worksite wellness initiatives.  

This study’s results can help employers build worksite wellness programs that 

capitalize on the benefits and reduce the barriers to participation. This study could also be 

used as a template to help employers uncover what is and what is not working with 

existing workplace wellness programs. This study could be a catalyst for modifications to 

existing workplace wellness programs that can motivate people to participate, resulting in 
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less stressed and more connected, productive, and effective employees. Additional details 

and themes associated with the phenomenon of interest are discussed in Chapter 2.  
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Chapter 2: Literature Review 

 Postsecondary faculty stress is growing (Rapanta et al., 2020; Smith, 2020). 

Mounting workplace stress negatively impacts women faculty. Women experience 

significant consequences of the interplay between workplace stress and life stress that 

may be related to their obligations for unpaid work and family responsibilities in the 

home (Padkapayeva et al., 2018). Women faculty experience a disproportionate amount 

of pressure compared to their male counterparts due to the conflicting demands of the 

roles that make up their complex lived experiences (Gaudet et al., 2021). Conflicting 

roles, inadequate work-life balance, and a lack of coping mechanisms results in women 

workers experiencing more stress and health issues than their male counterparts (De Sio 

et al., 2017; Malik & Bjorkqvist, 2018). The COVID-19 pandemic has exacerbated 

women’s struggle to find balance between home and work responsibilities (Gaudet et al., 

2021). There have been few studies that examine workplace stress among women in 

general and women postsecondary faculty specifically. Workplace stress can lead to 

burnout, mental and emotional distress, illness, and disease (Sabagh et al., 2018). 

Worksite wellness and health promotion programs have been used in educational settings 

to reduce stress and improve well-being personally and professionally (Barlett et al., 

2019; Csaszar et al., 2018: Floman, 2018; Hepburn & McMahon, 2017; Schnaider-Levi 

et al., 2017). The purpose of this qualitative study was to understand how the constructs 

of the HBM play a role in the use of worksite wellness initiatives to manage stress and 

promote wellness among women postsecondary faculty in Ontario.  
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In this literature review, I first outline the literature search strategy before 

discussing the theoretical framework and the effect of workplaces stress on 

postsecondary faculty, exploring gender differences and stress, examining what is known 

about worksite wellness, illustrating how meditative practices area used to reduce and 

manage stress, and investigating the use of meditative practices in worksite wellness 

programs.  

Literature Search Strategy 

I searched for the literature included in this review using the Thoreau search tool 

at the Walden University Library and the Google Scholar search engine. Other databases 

searched were Medline, APA Psychinfo, Complimentary Index, CINAHL Plus, and 

Academic Search Complete. The literature search was limited to peer-reviewed, scholarly 

journal articles published between 2016 and 2021.  

The phrases and keywords used in this literature search included health belief 

model, health belief theory or hbm and history or background or past historical and 

employee health and wellness, postsecondary faculty and stress and wellbeing or well-

being or well being, worksite wellness and stress, meditation and stress, and gender and 

stress. I organized the reviewed articles using Zotero notes and tags as well as a database 

search log to maintain order and categorize suitable articles for inclusion.  

Theoretical Framework 

In this study, I used the HBM to provide a foundation for understanding the 

perceived susceptibility and perceived severity (i.e., perceived threat), perceived barriers, 

perceived benefits, self-efficacy, and cues to action that influence the use of worksite 
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wellness initiatives to manage stress and promote wellness among women postsecondary 

in southwestern Ontario. The HBM was developed in the 1950s by researchers at the 

United States Public Health Service (Hayden, 2019). The primary concept of the HBM is 

that an individual’s perceptions about a negative health outcome, beliefs about their 

susceptibility, and the benefits of engaging in available approaches to minimize the 

negative impact can affect health behavior (Hayden, 2019; Rinaldi-Miles & Das, 2016).  

The main constructs of the model include perceived seriousness, perceived 

susceptibility, perceived benefits, and perceived barriers (Hayden, 2019). Perceived 

seriousness is related to an individual’s views about the seriousness or severity of an 

illness or disease based on medical information or beliefs about personal consequences 

resulting from not engaging in preventive behaviors (Hayden, 2019; Rinaldi-Miles & 

Das, 2016). Perceived susceptibility refers to an individual’s beliefs regarding their risk 

of developing an illness or disease; a greater the perceived risk increases the likelihood of 

health behavior changes (Hayden, 2019; Rinaldi-Miles & Das, 2016). Perceived benefits 

are an individual’s opinion about whether a behavior change is valuable or useful in 

decreasing the risk of developing the illness or disease (Hayden, 2019; Rinaldi-Miles & 

Das, 2016). Perceived barriers refer to an individual’s beliefs about the obstacles that 

prevent adopting a new behavior (Eichenberg et al., 2021; Hayden, 2019; Rinaldi-Miles 

& Das, 2016).    

In addition to the main constructs, there are three categories of modifying 

variables that affect an individual’s perceived benefit of a preventive behavior: 

demographic (i.e., age, gender, marital status, and ethnicity), sociopsychological (i.e., 



26 

 

peer group, social class, and personality), and structural (i.e., knowledge and previous 

experiences; Eichenberg et al., 2021; Hayden, 2019). In the HBM, it is also stipulated 

that behavior is impacted by cues to action and self-efficacy (Hayden, 2019; Rinaldi-

Miles & Das, 2016). Cues to action are the people, events, or things that motivate 

individuals to change their behavior (Hayden, 2019; Rinaldi-Miles & Das, 2016). Self-

efficacy is an individual’s belief in their ability to successfully complete tasks, overcome 

challenges, and achieve goals (Hayden, 2019; Rinaldi-Miles & Das, 2016). 

Since the HBM was developed in 1950, consideration has been given to the 

importance of preventive and promotion characteristics of health behaviors, treatment 

approaches, and health-related guidance for illness and disease (Lee & Kim, 2019). 

Application of the HBM can help to explain the situations and conditions that influence 

an individual’s decision to engage in health behaviors (Eichenberg et al., 2021). The 

HBM has been effectively applied to wide-ranging health behaviors and diverse 

populations (Eichenberg et al., 2021). The HBM has been used in health education 

interventions to investigate the effect of the constructs to improve the health promotion 

behaviors of women related to cancer prevention (Sharifikia et al., 2019). Other research 

found a positive impact of health education guided by the HBM on the nutritional habits 

of female students (Vahedian-Shahroodi et al., 2019). Luquis and Kensinger (2018) 

found that the HBM constructs of perceived susceptibility and perceived seriousness 

played a significant role in motivating young adults to use preventive health services. 

Shen et al. (2020) found that education based on the HBM can significantly improve 

blood pressure control in hypertension patients in community settings. Jovrand et al. 
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(2021) found that incorporating the HBM constructs into workplace exercise 

interventions was effective in improving daily exercise for staff. Amraei et al. (2020) 

evaluated the effect of an educational program built on the HBM on improving nurses’ 

preventive behaviors related to cardiovascular diseases. The authors concluded that the 

model can be used to increase the severity, benefits, and self-efficacy of preventive 

behaviors and encouraged them to modify their diet.  

The HBM has been successfully used in workplace health interventions. Based on 

research at two large U.S. universities, Rinaldi-Miles and Das (2016) concluded that the 

HBM can be meaningfully applied to physical activity interventions in the workplace. 

Knippen et al.’s (2018) cross-sectional health risk assessment used constructs from the 

HBM and the theory of planned behavior in a large, urban, academic-medical institution. 

The authors concluded that there is a need for evidence-based worksite wellness 

programs that encourage self-efficacy, accountability, and positive perceived norms. 

Knippen et al. also reinforced the need for worksite wellness programs to focus on mental 

health due to employees’ beliefs in their susceptibility to mental health issues. Amin et al. 

(2018) demonstrated the effectiveness of an educational intervention based on the HBM 

regarding osteoporosis knowledge and preventive behaviors among female academics in 

Malaysia. An HBM-based health education intervention targeting female teachers in 

Saudi Arabia provided further evidence that initiatives based on the HBM framework 

successfully improve breast cancer knowledge and practices (Alameer et al., 2019). El-

kest et al. (2021) found that a preventive cervical and breast cancer education program 
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based on the HBM successfully increased the knowledge and beliefs of women faculty 

teaching in the medical programs at a university in Egypt.  

The HBM has been used as a framework in stress reduction and mental health 

interventions. St. Hilaire (2016) considered general self-efficacy, the HBM, the theory of 

care-seeking behavior, and symbolic interactionism as they are incorporated into the 

Preventive Efficient Stress Situation questionnaire model and used as an assessment tool 

for stress reduction and management. Fakhri et al. (2017) explored the effect of an 

education intervention based on the HBM related to relaxation and anxiety in nulliparous 

women and found that knowledge, perceived sensitivity and severity, perceived barriers 

and benefits, self-efficacy, and cues to action all improved significantly in the 

experimental group. Nobling and Maykrantz (2017) used the HBM to explore perceptions 

about the use of mental health services among college students. Bistricky et al. (2017) 

found that health beliefs about mental illness was a motivator associated with increased 

intent to use stress reduction techniques, including breathing exercises, meditation, and 

yoga, among college students. Okechukwu and Bbabatunde (2021) found that the HBM 

significantly predicted work-related stress, except for perceived susceptibility, and 

concluded that processes to address stress among physicians in the workplace should 

include HBM constructs. Valley and Stallones (2018) found that the HBM constructs 

cues to action, perceived benefits and barriers, and self-efficacy helped to conceptualize 

health care workers’ experiences and challenges in following the practices taught during 

a workplace mindfulness intervention.  
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I used the HBM to frame this study, guide the research approach, and develop the 

research questions. The HBM was the most appropriate framework to use in this study 

because the constructs have been successfully used to explore the experiences and 

conditions that influence a person’s decision to participate in health-promoting behaviors 

(see Eichenberg et al., 2021). The HBM has successfully guided research in interventions 

targeting women educators in worksite wellness programming related to stress and 

managing stress through meditative practices. I used the HBM as a framework to explore 

the individual perceptions of women who are troubled by perceived susceptibility and 

severity of workplace stress and their access to worksite wellness practices to manage 

their stress. 

Literature Review of Related Concepts 

Effects of COVID-19 on Mental Health 

The secretary general of the United Nations has acknowledged that the mental 

health of societies has been significantly impacted by COVID-19 and needs to be 

addressed immediately (Statistics Canada, 2020a). A survey of 46,000 Canadians asked 

about the impact of COVID-19 on their mental health revealed that 24% are experiencing 

fair or poor mental health and 28% reported high stress (Statistics Canada, 2020a). 

Women reported lower mental health levels than men at 52% compared to 58%, 

respectively (Statistics Canada, 2020b).  

Established Effects of Chronic Stress 

Chronic psychological stress can increase the risk of cardiovascular disease (Kim 

et al., 2018; Liu, Li, et al., 2017; Tawakol et al., 2017; Yao et al., 2019). A systematic 
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review of the literature and meta-analysis of 11 studies and 5,696 participants revealed 

that psychosocial stress was related to an increased risk of hypertension (Liu, Li, et al., 

2017). In their meta-analysis and review of studies looking at heart rate variability and 

psychological stress, Kim et al. (2018) found neurobiological evidence indicating that 

stress affects heart rate variability.  

Workplaces Stress and Postsecondary Faculty 

 Workplace stress may also be referred to as job stress or occupational stress 

(Burman & Goswami, 2018). Workplace stress typically results from being overwhelmed 

by demands, expectations, and deadlines that produces feelings of strain, anxiety, and 

lack of coping (Burman & Goswami, 2018; Malik & Bjorkqvist, 2017). Workplace stress 

can have adverse effects on PWB and overall health (Arpaia & Anderson, 2019; Burman 

& Goswami, 2018; Kennette & Lin, 2019; Lee & Shin, 2017; Rajoo et al., 2020; Rao & 

Lakshmi, 2017). Dimensions of PWB include happiness and life satisfaction, but it is a 

complex construct that also involves aspects connected to perceived stress, daily 

functional and disability status, and physical health (Trudel-Fitzergald et al., 2019).  

Research has indicated that postsecondary academic environments are stressful 

and that job related stress can impact well-being, job satisfaction, and productivity 

(Kennette & Lin, 2019; Malik & Bjorkqvist, 2018; Salimzadeh et al., 2020). Faculty 

experience greater levels of stress compared to other postsecondary staff, professional 

occupations, and the general population (Malik & Bjorkqvist, 2018; Salimzadeh et al., 

2020). Globally, postsecondary institutions have undergone noteworthy changes, 

including increasing internationalization, the influence and scope of administration, 
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increasing work demands, and the importance of the applicability of academic work 

(Malik & Bjorkqvist, 2017; McNaughton-Cassill, 2017; Mudrak et al., 2018; Sabagh et 

al., 2018; Zabrodska et al., 2018). Additionally, the COVID-19 pandemic has had a 

tremendous impact on higher education institutions around the world (Johnson et al., 

2020; Rapanta et al., 2020).   

 In many developed countries, postsecondary institutions have shifted from a 

collegial academic environment to market-driven organizations (Zabrodska et al., 2018). 

This new structure has intensified demands, altered work-life balance, eroded autonomy 

and prestige, and created more stressful workplaces (Zabrodska et al., 2018). Inadequate 

working conditions; lack of social support, promotion, and development opportunities; 

and workplace bullying have also contributed to workplace stress (Malik & Bjorkqvist, 

2017).  

Persistent workplace stress can increase sick days, impact mental and physical 

health, and lead to faculty burnout (Kennette & Lin, 2019; Malik & Bjorkqvist, 2017; 

Sabagh et al., 2018; Zabrodska et al., 2018). Burnout is often described as a depletion of 

resources or a state of physical, mental, and emotional exhaustion (Kennette & Lin, 2019; 

Zabrodska et al., 2018). Faculty burnout adversely impacts psychological and physical 

health, faculty behaviors, student satisfaction and perceptions about having students’ 

needs met (Zabrodska et al., 2018). The symptoms of burnout are often compared to the 

symptoms of depression and may include perceived low personal achievement, 

detachment, cynicism, pessimism, deceased energy, and dissatisfaction with 

accomplishments (Kennette & Lin, 2019; Sabagh et al., 2018). The physical and 
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behavioral indicators related to stress can include mild to severe rashes, cardiovascular 

disease, poor sleep, and relationship deterioration (Malik & Bjorkqvist, 2018).  

 The COVID-19 pandemic has added to existing challenges facing postsecondary 

faculty and exacerbated workplace stress (Johnson et al., 2020; Rapanta et al., 2020). 

Challenges include shifting to emergency remote teaching, redesigning course delivery to 

provide effective learning experiences for students, adapting to student needs, and 

navigating new technology (Johnson et al., 2020; Rapanta et al., 2020). Postsecondary 

faculty have reported trying to alleviate their students’ stress and anxiety related to online 

learning while dealing with the adjustments and stress associated with switching to a new 

delivery model (Johnson et al., 2020; Rapanta et al., 2020). 

Gender Differences and Stress  

 Stress can have a significant impact on the health of employees (De Sio et al., 

2017; Elliott & Blithe, 2021; Kerr et al, 2021; Meng & Wang, 2018; Padkapayeva et al., 

2018; Rajoo et al., 2020; Richardson, 2017).  There has been an increase in awareness 

regarding the work environment as a social determinant of health (De Sio et al., 2017). 

Long working hours, increased demands, and unrealistic employer expectations are cited 

as contributing factors to job stress (Richardson, 2017). Research has also pointed to 

ongoing forms of gendered workplace stress, including emotional labor, stress related to 

gender roles, and posttraumatic stress, that can impact physiological responses to 

workplace stress (Birze et al., 2020; Russell & Weigold, 2020). Despite emerging 

information, health inequalities related to women and men are understudied in workplace 

stress literature (Kerr et al., 2021).  
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Gendered socialization impacts the ways that individuals learn to participate in 

social interactions that are associated with and considered appropriate for their biological 

sex (Birze et al., 2020). Men and women are held accountable to conform to these gender 

norms in ways that may threaten their gendered sense of self and cause stress in the 

workplace (Birze et al., 2020). Trying to conform to stereotypical emotional expressions 

based on gender norms can be an ongoing workplace stressor (Birze et al., 2020). 

Kneavel (2021) found that there are gender differences related to perceived stress and 

quality of social support whereby women reported higher levels of stress and greater 

social support. Men are less likely to provide or seek social support, and women have 

larger support networks (Kneavel, 2021). Social support may also be more accessible in 

female-dominant occupations (Kerr at al., 2021). Social support is an important 

consideration for coping with stress and the potential impacts of long-term stress 

(Kneavel, 2021). 

Stress affects people differently, and women workers are more likely than men to 

report experiencing stress and health issues related to stress (Canadian Mental Health 

Association, 2021; De Sio et al., 2017; Malik & Bjorkqvist, 2018). Middle-aged women 

are more vulnerable to stress, anxiety and depression related to work and there are higher 

turnover rates among women employees due to workplaces stress (Rajoo et al., 2020). 

For women, workplace stress and life stress are interrelated resulting from the pressures 

associated with the responsibility for unpaid work and family responsibilities in the home 

(Ansari, 2019; Denson et al., 2018; Dibaji et al., 2017; Ju et al., 2018; Kerr et al., 2021; 

Padkapayeva et al., 2018). The literature consistently shows that women are at a higher 
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risk for depression and burnout (Kerr at al., 2021). The World Health Organization (n.d.) 

has highlighted the need to gather evidence on the prevalence, causes, mediating, and 

protective factors related to women’s mental health. 

Klapproth et al. (2020) found that female teachers reported being more stressed 

than male teachers and the elevated stress was likely the result of gender disparities in 

spheres outside of work. Research in postsecondary institutions has recognized that there 

are gender inequalities in higher education that disadvantage women faculty, increase 

stress, and negatively impact well-being (Denson et al., 2018; Elliot & Blithe, 2021). 

Gender stereotypes of postsecondary faculty depict women as less competent, less 

successful, and poor leaders compared to men (Elliot & Blithe, 2021). Women faculty 

present higher levels of stress associated with teaching and higher rates of burnout than 

their male colleagues (Redondo-Florez et al., 2020).  

Dengate et al. (2019) have added to the research on workplace stress and gender 

in their analysis that exposed a gender gap with women faculty taking a greater 

responsibility for their student’s personal and mental health problems than their male 

counterparts. The expectation that women will be more nurturing or more empathetic can 

silently become part of women faculty’s job description (Dengate et al., 2019). This 

uneven burden of care, where women faculty are more frequently approached by students 

to discuss non-academic issues, increases faculty’s perceived stress, and adds emotional 

labor to existing academic and institutional responsibilities (Dengate et al., 2019).  

Russell and Weigold (2020) looked at gender and field in their comparison of 

work stress and comfort at a large, public midwestern university and a medium, private 
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midwestern university. They found that women identified unique stressors related to 

feminine role expectations that often go unrecognized (Russell & Weigold, 2020). 

Russell and Weigold also reported that women experience higher rates of workplace 

stress related to work/time demands, lack of support at work, and limits on career 

advancement. These authors recommend additional research examining the best methods 

to support women in higher education (Russell & Weigold, 2020). 

Chichra et al. (2019) found that among faculty in India, men are more likely to 

report structural and administrative sources of workplace stress while women are more 

likely to highlight interpersonal sources of stress. The same study also noted that men are 

more likely to use cigarettes and alcohol as methods to cope with stress while women 

were more likely to use unhealthy eating as a coping strategy (Chichra et al., 2019). 

Denson et al. (2018) found that research on work-life balance among postsecondary 

faculty shows important gender differences with women faculty revealing lower job 

satisfaction, and increased difficulty balancing teaching, research, and service 

responsibilities. Some faculty work is transparent but much of it is not visible to co-

workers or the public (O’Meara et al., 2019). Lack of transparency together with an 

absence of accountability, ambiguous roles, and a lack of consensus on may explain why 

recent research has revealed differences by gender with respect to perceived faculty 

workload, job satisfaction, productivity, lower morale, and increased turnover (O’Meara 

et al., 2019; Webber, 2019).  
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History of Worksite Wellness 

 Worksite wellness programs can be traced by to the 1970s and were used by 

businesses as a strategy to increase employee efficiency (Khoury, n.d.; Richemond & 

Needham, 2020). The Occupational Health and Safety movement during the 1970s 

helped highlight the role that worksite wellness can play in employee productivity 

(Khoury, n.d.; Richemond & Needham, 2020). Knowledge of health as a lifestyle issue 

grew in the 1980s and 1990s with an increasing awareness of obesity and other chronic 

illnesses related to behavioral health choices (Richemond & Needham, 2020). In the early 

2000s, management in different industries were creating worksite wellness programs for 

their employees (Richemond & Needham, 2020). 

Today, worksite wellness programs typically concentrate on health improvement 

outcomes, lowering the risk of illness and disease, improving absenteeism, boosting 

employee morale, and lowering health care costs (Click et al., 2019; Jacobs, 2017; 

Linnan et al., 2017; McEntyre et al., 2020; Mitchell et al., 2021; Schwatka et al., 2018). 

Worksite wellness programs can be advantageous over community initiatives or 

programs offered by health care institutions based on the amount of time employees 

spend at work (Mitchell et al., 2021). The benefits of worksite wellness programs can be 

seen at the individual, group, and organizational level by assessing health outcomes, job 

performance, and institutional profitability (Richemond & Needham, 2020). Broad 

workplace wellness programs have been common in the United States but there has been 

less support for these programs in Canada (Jacobs, 2017; Lowensteyn et al., 2018). The 

limited support for worksite wellness programs in Canada may be explained by the 
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national health care plan which renders employers less financially responsible for the 

health care expenditures of employees (Lowensteyn et al., 2018).  

 Worksite wellness programs offer a concrete approach for employers to support 

their employees’ health and well-being (Lloyd et al., 2017; Lowensteyn et al., 2018; 

McEntyre et al., 2020; Mitchell et al., 2021). Worksite wellness programs that operate on 

a top-down approach with management dictating the direction of the program have failed 

because they do not reflect the preferences, needs, and goals of the employees 

(Richemond & Needham, 2020). To encourage participation in worksite wellness 

programming, employees should be involved in designing the program to foster a sense 

of ownership and early buy-in (Richemond & Needham, 2020).  

One of the goals of worksite wellness programs is to facilitate connections 

between employees by creating an environment that fosters support and accountability 

(Mitchell, 2021; Richemond & Needham, 2020). Research indicates that best practice 

approaches to improve employee health, build healthy work environments, and create 

comprehensive, sustainable health promotion programs include health education that 

involves developing skills related to behavior change; ensuring social and physical 

environments support healthy behaviors; incorporating the program into the 

organization’s human resource offerings and infrastructure and creating a seamless 

transition between related programs (Linnan et al., 2017). Additionally, the data on 

successful worksite wellness programs are those that are guided by a theoretical 

framework to help facilitate positive behavior change (Lloyd et al., 2017). The success of 

theory-driven wellness programs has been established for large corporate organizations, 
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but there is less information available on this approach in postsecondary institutions 

(Lloyd et al., 2017). 

Historically, wellness programming in academic institutions has targeted the 

student population rather than employees (Amaya et al., 2019). Creating and delivering 

comprehensive worksite wellness programs at postsecondary institutions presents an 

opportunity to have a positive impact on public health by supporting positive health 

changes for employees and alleviating health care costs (Linnan et al., 2017; Lloyd et al., 

2017). To achieve widespread success, program planners must address potential 

challenges from the outset including institutional capacity like funding, and trained 

program staff, perceived lack of employee interest, and leadership support (Linnan et al., 

2017). There is a lack of research on college and university campuses, and there is much 

to learn about the status of worksite wellness programs in postsecondary institutions and 

organizational and employee interest in health promotion programming (Linnan et al., 

2017). By gathering information on worksite wellness activities in higher education, there 

is an opportunity to develop human and environmental health, improve productivity and 

engagement, align with global health agendas, and create environments that inspire, 

faculty, staff, and students (Okanagan Charter, 2015).    

An assessment of all 58 colleges within North Carolina’s community college 

system revealed that there is leadership support and interest in promoting health on 

campus, larger colleges offer more comprehensive wellness programs, and physical 

activity programs are the most common (Linnan et al., 2017). Face to face program 

interventions are preferred by college employees, but distanced, web-based strategies 
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should also be explored (Linnan et al., 2017). There is some research to suggest that 

incentivizing employees to participate has been effective, rather than tying the incentive 

to behavioral outcomes (Hunt & Griffeth, 2020; Richemond & Needham, 2020). 

Worksite wellness programs that provide access to programming during the workday 

have reduced the common barrier of lack of time, and increased employee engagement 

(Hunt & Griffeth, 2020). 

The University of Wisconsin Milwaukee College of Nursing has developed and 

implemented a strategy for a healthy academic environment through their Working Well 

Initiative (Treisman, n.d.). The Working Well Initiative includes activities like weekly 

wellness emails, chair massage, organized walks, yoga, and meditation (Treisman, n.d.). 

The Working Well Initiative has developed into a sustainable framework that engages 

faculty, staff, and students as wellness champions or participants who inspire each other 

to be well (Treisman, n.d.). Research at a midwestern university focused on the positive 

impact of community well-being in recent literature and reviewed three community well-

being initiatives delivered by the university worksite wellness program (Click et al., 

2019). Researchers found that social connectedness is critical to overall well-being and 

organizational impact is amplified when worksite wellness programs create value for 

their employees and the broader community (Click et al., 2019). 

Meditative Practices and Stress Management  

Meditative, or contemplative practices may include contemplative inquiry, mantra 

recitation, visualization, and mindfulness meditation as well as movement and energy-

based practices like yoga, t'ai chi, and qigong (Dorjee, 2016; Koncz et al., 2020; Moszeik 
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et al., 2020; Ospina et al., 2009). Meditation practices have been a fundamental part of 

Eastern cultures for centuries and became commonly used in the West in the latter half of 

the 20th century (Gupta, 2021; Hilton et al., 2019). Mindfulness, or awareness of the 

present moment, is the core of meditative practices that are used to help practitioners 

relax and moderate negative thoughts, emotions, or stressors (Hilton et al., 2018; Janssen 

et al., 2018; Koncz et al., 2020; Moszeik et al., 2020; Rojiani et al., 2017). 

Meditative practices can be used as proactive strategies to prevent and manage the 

health disturbances that arise from stress and burnout (Avvenuti et al., 2020; Gamaiunova 

et al., 2019; Gupta, 2021; Johnson et al., 2020; Koncz et al., 2020; Morais & Quintao, 

2019; Moszeik et al., 2020; Naragatti & Hiregoudar, 2019; Nguyen et al., 2020). 

Qualitative research on meditative practices that focus on mindfulness has shown the that 

the approach can lead to feelings of calm and relaxation, increase the ability to handle 

difficult situations, and reduce sleep difficulties (Wongtongkam et al., 2017). Yoga is 

often described as moving meditation that includes breathwork and a focus on physical 

postures that may help people quiet their minds, practice self-reflection, and self-

observation (Behmer, 2019; Gupta, 2021). Yoga practices that involve breathing 

techniques and asana (physical postures), exemplify the essential concepts of meditation, 

and can be categorized with other meditative practices (Behmer, 2019; Formenti, 2019).   

Meditative practices result in quicker stress recovery that is associated with self-

regulation strategies (Gamaiunova et al., 2019; Moszeik et al., 2020).  

Research indicates that women are more likely to use meditation practices than 

men and the most common reason for engaging in meditative practices is to reduce stress 
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(Upchurch & Johnson, 2019). There is existing research on women using meditation to 

manage stress associated with a cancer diagnosis (Liu et al., 2017; Pagliaro & Bernardini, 

2019). Leach et al. (2017) studied transcendental meditation to reduce the physical and 

emotional harm for women dealing with domestic violence. Meditation has also been 

used in a randomized controlled trial with a positive impact on perceived stress 

associated with recurrent pregnancy loss (Jensen et al., 2021). There is little research on 

women using meditative practices to manage workplace stress.  

Meditative Practices in Worksite Health Promotion 

Employee well-being is a challenge faced by organizational leaders and health 

promotion specialists across different industries (Johnson et al., 2020). Availability, or 

lack of time is often cited as a common barrier to self-care behaviors (Nguyen et al., 

2020). There is growing interest globally in mindfulness interventions, including 

meditation, due to the potential physical and mental health benefits (Hilton et al., 2019; 

Janssen et al., 2018; Mascaro et al., 2020). Workplace mindfulness and meditation 

interventions can be delivered face-to-face or online and can vary widely in duration 

(Janssen et al., 2018).  Decades of research point to the benefits of meditation and 

mindfulness training on health, behavioral and cognitive outcomes, however, the 

effectiveness of mindfulness training and meditation in the workplace is not as extensive 

(Mellor et al., 2019). However, in recent years there has been a growing interest from 

researchers and practitioners to explore the application and practice of mindfulness 

interventions (Johnson et al., 2020).  
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Corporate Workplace Mindfulness Training 

There is emerging evidence that meditative practices can be a powerful tool 

implemented by organizations to improve employee effectiveness, enhance well-being, 

and job satisfaction (Bartlet et al., 2019; Hilton et al., 2019; Karimi et al., 2019). Major 

companies like Google, Aetna, and General Mills have offered their employees 

mindfulness training to optimize their performance (Hilton et al., 2019). In the United 

States, 13% of workers state that they use mindfulness enhancing practices (Hilton et al., 

2019). In Canada, 500,000 employees call in sick to work each week for mental health 

related issues, prompting companies and organizations to consider incorporating 

mindfulness practices in the workplace (Lucke, 2018).  

Meta-Analytic Reviews of Workplace Mindfulness  

A meta-analytic review of 25 primary studies on workplace mindfulness 

interventions examines the claim that these interventions reduce stress, and support 

mental health, overall well-being, and work performance (Bartlett et al., 2019). Studies 

were included in the review if they were published in English, the intervention was 

described as a mindfulness program, the intervention was prepared and provided to staff 

by employers, a randomized-control trial design was used, and a validated tool was 

administered to measure mindfulness, stress, mental health, work performance, or overall 

well-being (Bartlett et al., 2019). The worksite mindfulness interventions were diverse 

ranging from short, self-guided meditations with no instruction, to a 42-hour class over 8 

weeks (Bartlett et al., 2019). Most interventions were delivered face-to-face, however 

some workplaces offered flexible remote delivery options (Bartlett et al., 2019). Close to 
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50% of the interventions included instruction on stress physiology, one third provided 

education on mindfulness theory, and most programs encouraged participants to practice 

meditation between scheduled meeting times (Bartlett et al., 2019).  

The results of the studies included in the review indicate that mindfulness training 

had significant positive effects on perceived stress, psychological distress, anxiety, well-

being, and sleep (Bartlett et al., 2019). The results for improvements in work 

performance, depression, and burnout were inconclusive (Bartlett et al., 2019). The 

results were comparable for participants across industries; however, participants were 

primarily drawn from large, white-collar organizations (Bartlett et al., 2019). Bartlett et 

al. (2019) concluded that mindfulness interventions delivered at work can help employees 

reduce stress and improve mental health and well-being, but further investigation is 

required to evaluate the potential role mindfulness interventions may play in balancing 

the stresses of work. 

Use of Meditation Practices for K-12 Teachers 

Studies have investigated meditation practices to reduce stress and burnout for 

elementary and secondary school teachers (Bartlett et al., 2019; Csaszar et al., 2018; 

Floman, 2018; Hepburn & McMahon, 2017; Schnaider-Levi et al., 2017). Existing 

research on K-12 teachers and meditation illustrates the benefits of meditative techniques 

on teachers' stress level and their personal and professional lives (Csaszar et al., 2018; 

Hepburn & McMahon, 2017; Rao & Lakshmi, 2017). There is a critical need to decrease 

stress in the postsecondary work environment and adding meditation practices for 
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postsecondary staff is a viable strategy to pursue (Malik & Bjorkqvist ,2018; Smith, 

2020).  

Summary of Major Themes in the Literature 

Workplace or occupational stress is pervasive and often results from competing 

job demands, expectations, and deadlines that result in employees feeling overwhelmed, 

anxious, and unable to cope (Burman & Goswami, 2018; Malik & Bjorkqvist, 2017). 

Ongoing workplace stress can impact PWB, job satisfaction, and productivity (Kennette 

& Lin, 2019; Malik, & Bjorkqvist, 2018; Salimzadeh et al., 2020). Prolonged workplace 

stress can have a significant health impact on employees with effects ranging from skin 

rashes and poor sleep to relationship deterioration, and cardiovascular disease (Malik & 

Bjorkqvist, 2017).  

Postsecondary academic environments are particularly stressful and faculty 

experience greater levels of stress than other postsecondary staff, skilled professionals, or 

the general population (Malik & Bjorkqvist, 2018; Salimzadeh et al., 2020). Higher stress 

levels among postsecondary faculty globally may be explained by internationalization, 

the impact of organizational leaders, changing work demands, particularly during the 

COVID-19 pandemic, and the importance placed on the applicability of academic work 

(Johnson et al., 2020; Malik & Bjorkqvist, 2017; McNaughton-Cassill, 2017; Mudrak et 

al., 2018; Rapanta et al., 2020; Sabagh et al., 2018; Zabrodska et al., 2018). Ongoing 

workplace stress among faculty has increased sick days, had a detrimental impact on 

mental health, and has led to faculty burnout (Kennette & Lin, 2019; Malik & Bjorkqvist, 

2017; Sabagh et al., 2018; Zabrodska et al., 2018).  
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Workplace stress and burnout can affect people differently and women workers 

are more likely than men to report experiencing stress and health issues related to stress 

(Canadian Mental Health Association, 2021; De Sio et al., 2017; Malik & Bjorkqvist, 

2018). The increased perception of stress among women workers can be traced to the 

intersection between work related pressures and the responsibilities of unpaid work at 

home (Ansari, 2019; Denson et al., 2018; Dibaji et al., 2017; Ju et al., 2018; Padkapayeva 

et al., 2018). Women faculty report higher levels of stress than their male counterparts 

resulting in lower job satisfaction, lower morale, and inadequate work-life balance 

(O’Meara et al., 2019; Webber, 2019).  

Historically, worksite wellness programs were used to increase employee 

efficiency and productivity and as awareness of health and lifestyle grew, programs 

expanded to include strategies aimed at lowering the risk of disease, improving 

absenteeism and employee morale, and lowering health care costs (Click et al., 2019; 

Jacobs, 2017; Linnan et al., 2017; McEntyre et al., 2020; Mitchell et al., 2021; Schwatka 

et al., 2018). There has been limited support for worksite wellness initiatives in Canada 

likely due to the national health care plan which reduces employers’ responsibility for 

their employee’s health care expenses (Lowensteyn et al., 2018). Worksite wellness 

programs can provide organizations with a tangible strategy to support their employee’s 

health and overall well-being (Lloyd et al., 2017; Lowensteyn et al., 2018; McEntyre et 

al., 2020; Mitchell et al., 2021). Best practices for worksite wellness initiatives include 

involving employees in the design of the program, include an accountability component, 

health education and skill development, use trained staff, address perceived lack of 
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interest, gain leadership support, and embed the program into existing organizational 

infrastructure (Linnan et al., 2017; Richemond & Needham, 2020).  

Meditative or contemplative practices have their roots in Eastern cultures and 

include mantra recitation, visualization, and mindfulness meditation as well as movement 

and energy-based practices like yoga, t'ai chi, and qigong (Dorjee, 2016; Koncz et al., 

2020; Moszeik et al., 2020; Ospina et al., 2009). Mindfulness is at the heart of these 

practices that are used for relaxation and to moderate negative emotions and stressors 

(Hilton et al., 2018; Janssen et al., 2018; Koncz et al., 2020; Moszeik et al., 2020; Rojiani 

et al., 2017). Meditative practices are used to prevent and manage stress and burnout 

(Avvenuti et al., 2020; Gamaiunova et al., 2019; Gupta, 2021; Johnson et al., 2020; 

Koncz et al., 2020; Morais & Quintao, 2019; Moszeik et al., 2020; Naragatti & 

Hiregoudar, 2019; Nguyen et al., 2020). Women are more likely than men to use 

meditative practices to manage overall stress (Upchurch & Johnson, 2019). 

There is growing evidence on the use of meditative practices within organizations 

to improve employee effectiveness, enhance well-being, and job satisfaction (Bartlet et 

al., 2019; Hilton et al., 2019; Karimi et al., 2019). Studies on K-12 teachers using 

meditative practices to reduce stress and burnout revealed positive personal and 

professional outcomes (Bartlett et al., 2019; Csaszar et al., 2018; Floman, 2018; Hepburn 

& McMahon, 2017; Rao & Lakshmi, 2017; Schnaider-Levi et al., 2017). It is essential to 

decrease stress in the postsecondary work environment, there is very little research in this 

area, and meditative practices for postsecondary staff is a viable strategy to explore 

(Malik & Bjorkqvist ,2018; Smith, 2020). In chapter 3, I outlined the research 
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methodology that was used to explore the experiences of women faculty using meditative 

practices to manage stress and promote wellness.  
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Chapter 3: Research Method 

The purpose of this general qualitative approach was to understand how 

constructs of the HBM play a role in the use of worksite wellness initiatives to manage 

stress and promote wellness among women postsecondary faculty in Ontario. In this 

chapter, I describe the research methodology and design in the following sections: (a) 

research design and rationale, (b) role of the researcher, (c) methodology, (d) participant 

logic selection, (e) instrumentation, (f) data collection, (e) semistructured interviews, (f) 

data analysis plan, (g), issues of trustworthiness, and (h) ethical procedures. This chapter 

concludes with a summary.  

Research Design and Rationale 

In Ontario, 7 out of 10 respondents in a recent poll indicated that the COVID-19 

pandemic had prompted a severe mental health crisis, and 81% of Canadian workers 

surveyed stated that the pandemic has adversely impacted their mental health (CAMH, 

2020). Chronic stress can increase sick days, lead to burnout, and impact overall health 

(Kennette & Lin, 2019; Malik & Bjorkqvist, 2017; Sabagh et al., 2018; Zabrodska et al., 

2018). Chronic, unmanaged psychological stress can also increase the risk of 

cardiovascular disease (Kim et al., 2018; Liu, Li, et al., 2017; Tawakol et al., 2017; Yao 

et al., 2019).   

There is a critical need to assess the susceptibility to stress in the postsecondary 

work environment, understand the diverse effects of stress on well-being, and determine 

how to decrease harm by investigating participation in practical and accessible worksite 

health promotion programs (Arpaia & Andersen, 2019; Burman & Goswami, 2018; 



49 

 

Malik & Bjorkqvist, 2018). Women faculty indicated higher levels of stress compared to 

their male counterparts, which leads to lower job satisfaction and morale as well as issues 

with work-life balance (O’Meara et al., 2019; Webber, 2019). For women, there is a 

connection between workplace stress and life stress that may result from a greater 

responsibility for unpaid work and family responsibilities in the home (Padkapayeva et 

al., 2018). There is little known about the perceived susceptibility and severity to 

workplace stress; perceived barriers and benefits to participating in meditative worksite 

wellness initiatives; and motivators for participation, cues to action, and factors that 

contribute to women faculty’s belief and confidence that they could participate in 

meditative practices to reduce stress and promote wellness within their workplace. To 

address the problem and purpose of the current study, I developed the following research 

questions to guide this study:  

RQ1: How do women faculty describe their experiences using worksite wellness 

initiatives to reduce stress and promote wellness in Ontario?  

Subquestion 1a: How do women faculty describe their perceived 

susceptibility to adverse health outcomes associated with unmanaged 

workplace stress in Ontario?  

Subquestion 1b: How do women faculty describe the perceived severity of 

adverse health outcomes associated with unmanaged workplace stress in 

Ontario? 



50 

 

Subquestion 1c: How do women faculty describe the perceived benefits of 

participating in meditative worksite wellness initiatives to reduce the 

threat of stress-related health outcomes in Ontario?  

RQ2: How do women faculty describe the barriers to participating in meditative 

worksite wellness initiatives to reduce stress and promote wellness in Ontario? 

RQ3: How do women faculty describe the motivators for participation in 

meditative worksite wellness initiatives to reduce stress and promote wellness in 

Ontario?  

Subquestion 3a: How do women faculty describe the internal and external 

cues to action related to participation in meditative worksite wellness 

initiatives to reduce stress and promote wellness in Ontario?  

Subquestion 3b: How do women faculty describe what contributed to their 

belief and confidence that they could implement meditative practices to 

reduce stress and promote wellness in Ontario? 

I used a general qualitative approach in this study. General qualitative methods 

are employed when the aim is to understand a phenomenon through gathering rich, 

detailed information from the participants’ perspectives (FitzPatrick, 2019). A general 

qualitative inquiry was the most suitable to address the research questions because it is 

used to examine participants’ experiences through their subjective opinions, attitudes, and 

beliefs (see Percy et al., 2015). The general qualitative inquiry was appropriate for this 

study to explore the experiences of women postsecondary faculty in Ontario and how 

they make meaning of their workplace stress and access to worksite wellness programs to 
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manage stress. Data collection in the general qualitative approach characteristically 

focuses on semi- or fully structured data collection methods (Percy et al., 2015). Use of 

the general qualitative approach allowed me to construct an interview guide with 

questions that elicited information about events, processes, and experiences from a broad 

range of women postsecondary faculty in Ontario (see Percy et al., 2015). Thematic 

analysis is regularly used in general qualitative studies to analyze data gathered through 

interviews (Percy et al., 2015).  

Role of the Researcher  

When using the qualitative method, the researcher is an active participant in 

semistructured and unstructured interviews and is commonly referred to as the data 

collection instrument (Pezalla et al., 2012). The researcher’s skill level, experience, 

attributes, assumptions, and biases can influence the quality of qualitative research 

(Pezalla et al., 2012). It is necessary for qualitative researchers to reflect on and 

understand themselves as part of the research process to actively manage biases.  

Potential areas of bias in this study may have stemmed from the fact that, at the 

time of the study, I was a full-time faculty member working in the provincial college 

system, part of the population being studied, and had experienced workplace stress. I use 

a variety of meditative practices and worksite wellness initiatives to manage and alleviate 

stress. Due to this positionality, bias was mitigated by recording experiences during the 

research process in memos and notes, and audio or video recordings were used when 

participant permission was provided (see Laureate Education, 2010). A peer-reviewed 

member checking process was also considered (see Creswell & Creswell, 2018). 
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Methodology 

The target population was women postsecondary faculty in Ontario, Canada who 

experience workplace stress and use meditative practices, either virtually or face-to-face, 

through their worksite wellness programs to manage or mitigate stress.  

Participant Selection Logic 

Individual women faculty at postsecondary institutions in Ontario were the 

population for this study. I recruited participants by using my professional network to 

share the project information. Inclusion criteria helped ensure that the study population 

provided consistent, reliable information, and exclusion criteria were the factors that 

rendered the recruited population ineligible for participation (see Garg, 2016).  

Participant Recruitment 

I recruited participants from postsecondary institutions in Ontario that have a 

comprehensive worksite wellness program for staff. I sent the email invitation to women 

faculty in my professional network to explain the details of the project.  

Sampling 

I sent open-ended questionnaires to women faculty, both those who had 

participated in the on-site wellness workshops, and those who did not understand some of 

the barriers to participation. Potential participants were contacted by email. Participants 

were selected using purposeful sampling from the completed, open-ended questionnaires 

to participate in interviews. Purposeful sampling is often used to identify and select 

information-rich cases in qualitative research (Palinkas et al., 2015). Purposeful sampling 

involves selecting individuals with experience and understanding of the phenomena of 
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interest who are prepared to participate in a meaningful, reflective interview (Palinkas et 

al., 2015). In this project, I chose information-rich cases based on a screening 

questionnaire.  

The questionnaire involved general information like years of applicable 

employment and participation in worksite wellness programs to establish whether the 

potential participant had the required experience to contribute to the interview (see 

Reynolds, 2017). It is essential to set minimum criteria for participation without being too 

specific and cautiously consider whether an individual should be involved in the study 

(Reynolds, 2017). If possible, based on the number of responses to the questionnaire, 

purposeful, random sampling will add credibility to the study (Ravitch & Carl, 2016). In 

this case, nonparticipation in worksite wellness was a criterion for exclusion, while 

identifying as a woman was a criterion for inclusion.   

Qualitative samples are characteristically small to preserve the depth of analysis 

central to this methodological approach (Vasileiou et al., 2018). When selecting a sample 

size researchers must consider the nature of the study, the complexity of the topic, access 

to participants, quality of the data collected, the study design, and data saturation 

(Dworkin, 2012). According to a literature review by Dworkin (2012), from five to 50 

interview participants is satisfactory depending on the factors mentioned above. The 

sample size for this project was eight participants. 

Qualitative researchers may not define their sample size before beginning their 

study. They may choose their cases gradually until the data collected reaches a saturation 

point when there is repetition in the stories being told by participants and no new data are 
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generated, or the point in coding when no new themes are identified (Ishak & Bakar, 

2014; Saunders et al., 2018).  

Data Collection Methods 

In-depth interviews are suitable when the researcher aims to explore the 

experiences and perspectives of the chosen population by gathering original or new 

information (Bairagi & Munot, 2019). Qualitative interviews allow the researcher to 

study events and situations through the outlook of the research participants (Bairagi & 

Munot, 2019). I designed the interview questions used in the current study to explore 

participants’ experiences with workplace stress and their use of worksite wellness 

initiatives to manage stress and promote wellness. The interview questions were 

developed using previous course resources and information from reviewing the literature 

to understand the concepts that I wanted to include in the questions. Peer-reviewed, 

academic journal articles that investigated comparable topics or used the same theoretical 

framework were examined. I also reviewed two dissertations that included an interview 

guide.  

Instruments 

An interview guide contains predetermined questions to help the researcher 

organize the interviews and maintain consistency as the topic is explored with each 

participant (McGrath et al., 2018). The interviews began with some easy questions that 

helped the interviewee get comfortable, settle into the process, and encourage them to 

share information about themselves (see McGrath et al., 2018). Perceived benefits and 

barriers are two concepts from the HBM that were included in the research questions and 
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were integrated into several questions in the interview guide. I used the interview guide 

worksheet; the interview guide – good and bad examples document; feedback from 

former classmates, professors, and my dissertation chair; and the Rubin and Rubin’s 

(2012) book, Qualitative Interviewing: The Art of Hearing Data, to develop the interview 

protocol. An audit trail was kept during the interview process, including the planning 

stage, the interviews, after the interviews, and after the participant debriefing sessions. 

These logs helped provide a rationale for the choices made throughout the research 

process (see Nowell et al., 2017).  

The participant recruitment plan included inviting women postsecondary faculty 

in Ontario for one-on-one interviews. There are 24 community colleges in Ontario and 22 

universities. I recruited faculty through email and social media. Participants were given 

the option to participate in a face-to-face or a virtual interview depending on their 

location and preference. All interviews were virtual and were recorded using Zoom 

software. I also took notes by hand during the interview process. The interviews lasted 

approximately 25 to 35 minutes. When each interview was complete, I informed the 

participant that there were no additional questions. Participants were asked if they have 

any questions or concerns that can be addressed before the interview concluded, and they 

were reminded of the member checking process. When I completed transcribing the 

interview, I shared the interview transcript with the participant to confirm its accuracy. 

The interview concluded when the interviewees were thanked for their participation.  

Semistructured interviews may be used in qualitative research. In semistructured 

interviews, the researcher has a topic or phenomena of interest they want to explore and 
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they prepare questions in advance, but the interview style allows the interviewer to 

explore the participant’s experiences depending on the previous answers and 

interviewee’s knowledge (Bairagi & Munot, 2019). Semistructured interviews in health 

promotion allow researchers to gather information from community members in specific 

settings to develop an understanding of the participant’s perceptions regarding needs, 

barriers, and current resources to support well-being (Hilger-Kolb et al., 2019).  

Data Analysis Plan 

Qualitative computer software can be used for coding and storage of data 

(Creswell & Creswell, 2018). NVivo and DiscoverText coding software have been 

previously studied, and both programs received favorable reviews. Both coding software 

applications provide a free trial period and offer customer service support (DiscoverText 

2021; NVivo, 2021). I decided to use the hand-coding process in this study. Codes can be 

generated from descriptions; are a detailed interpretation of the people, places, or events 

in a research setting; and are useful in a general qualitative approach (Creswell & 

Creswell, 2018). The data analysis plan included reviewing the transcripts several times 

to identify codes, categories, and themes. This process helped ensure that the interview 

questions had been designed to adequately elicit responses that answered the research 

questions and provided a meaningful contribution to the literature.  

Coding is also used to generate themes or categories that demonstrate the 

participants’ perspectives in the study (Creswell & Creswell, 2018). Theming is 

described as the drawing together of codes from transcripts to portray the research 

findings in a clear and meaningful way (Sutton & Austin, 2015). Thematic analysis can 
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be used broadly across a variety of research questions, producing trustworthy, insightful 

results (Nowell et al., 2017). Thematic analysis can be a flexible, accessible approach that 

is useful for novice researchers examining the perspectives of different research 

participants (Nowell et al., 2017). Qualitative researchers also use visuals, like tables, to 

express descriptive information about each participant (Creswell & Creswell, 2018). I 

used thematic analysis and tables in this study. 

Issues of Trustworthiness 

Credibility 

Credibility refers to the truth in the research results and is considered the 

qualitative equivalent of internal validity in quantitative research (Korstjens & Moser, 

2018). Ensuring credibility requires the researcher to consider the research design, data 

collection instruments, and the data to address the complexities of a recursive design 

process (Ravitch & Carl, 2016). To meet the standards of credibility, I debriefed 

participants to validate the accuracy of interview transcripts (see Ravitch & Carl, 2016). 

In qualitative research, the researcher is not separate from the research. A researcher 

needs to take the time to understand themselves as part of the research process. As an 

educator employed in a community college in Ontario, Canada, it was necessary for me 

to actively manage biases, document my experiences throughout the process in memos 

and notes, use audio or video recordings when permission was given, and consider a 

peer-reviewed member checking process (see Creswell & Creswell, 2018). 
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Transferability  

Transferability is usually compared to external validity in quantitative research 

(Ravitch & Carl, 2016). However, in qualitative research, it is not the goal to generalize 

the findings to other populations or settings but rather determine if the qualitative 

findings apply to broader contexts (Ravitch & Carl, 2016). I asked background and 

follow-up questions to produce thick descriptions that allow the participants’ experiences 

to be meaningful to readers (see Korstjens & Moser, 2018). 

Dependability 

Dependability refers to how stable the data is and is comparable to reliability in 

quantitative research (Ravitch & Carl, 2016). When aiming for dependability, the 

researcher should clearly describe the rationale and steps taken in the research process 

and keep a detailed account of the research process (Korstjens & Moser, 2018). Standards 

of dependability were met by outlining the research approach, the steps taken, and by   

keeping audit trail notes. 

Confirmability  

Confirmability is usually depicted as the qualitative counterpart of the concept of 

objectivity used in quantitative research (Ravitch & Carl, 2016). In qualitative research, 

there is no claim of objectivity, but researchers strive to collect data that are relatively 

neutral, acknowledge that biases exist, and produce findings that can be confirmed 

(Ravitch & Carl, 2016). To meet the standard of confirmability I have acknowledged 

biases and continued to examine my assumptions, values and reflect on how they impact 

research decisions throughout this project (Korstjens & Moser, 2018). 
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Ethical Considerations 

Approval to proceed with this general qualitative research was required through 

Walden University’s Institutional Review Board (IRB). Walden University's IRB 

approval process exists to ensure that all Walden research is compliant with the 

university's ethical principles and the U.S. federal regulations (Walden University, 

2020d). Before recruiting participants, collecting data, or accessing a data set, IRB review 

and approval are required (Walden University, 2020d). Students must complete Form A, 

describing data sources and partner sites, and the responses are used to determine which 

IRB review steps the project requires, including protection of human subjects, ethical 

partnerships with partner organizations, alignment with Walden's social change mission, 

and appropriate use of scholarly tools (Walden University, 2020d). The IRB gathers 

information on data collection and analyses, the research questions used in the study, and 

if observation is being used, where it will take place (Walden University, 2020d). Walden 

University’s IRB approval number for this study is 06-10-22-1006979. 

There are two primary ethical issues related to using human subjects in research; 

obtaining fully informed consent, and ensuring the participants are unharmed (Babbie, 

2017). Written informed consent was secured from participants so they can decide for 

themselves if they are willing to accept the potential benefits and risks associated with 

participation (Babbie, 2017). At the beginning of each interview, participants were told 

that they will not be identified in any documents related to this project. All hard copies 

and electronic files were stored in a home office. Electronic files were password 

protected and any notes or printed transcripts were stored in a secure space. I reviewed 
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the interview data and will keep it in a secure space for 5 years and then it will be 

destroyed using a shredder for hard copy documents and permanent deletion for 

electronic files.  

This research was conducted in Canada. While there are no boundaries on the 

Walden IRB's capability to review international research, I investigated the international 

compilation of regulations provided by the federal Office of Human Research protections 

(Walden University, 2020c). It was necessary that I be aware of and compliant with all 

regulations related to government infrastructures and guidelines associated with human 

subjects’ research (Walden University, 2020c). When research is conducted in a country 

other than the United States, Walden applies the ethical standards of whichever country 

has stricter regulations (Walden University, 2020c). 

To prepare to meet all ethical guidelines, I participated in IRB office hours to 

discuss recruiting participants with potential research sites, obtaining consent, 

international research considerations, and sharing results with stakeholders (Walden 

University, 2020b). To avoid ethical problems during this research, I adhered to the 

following 

• not pressuring vulnerable individuals to participate 

• ensuring that there was alignment among all components of the proposed 

research 

• describing recruitment, consent, and data collection procedures in detail 

• not naming any institutions where participants are employed 

• storing data securely 
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• not including participant names or contact information in the research records 

(Walden University, 2020d).  

Summary  

A general qualitative inquiry was used in this project to address the purpose of 

this study. The general qualitative inquiry was the most appropriate research design 

because it examines participants’ experiences through their subjective opinions, attitudes, 

and beliefs (Percy et al., 2015). I collected data from eight participants using 

semistructured interviews. The interview participants were women postsecondary faculty 

members who have used meditative practices through the worksite wellness program at 

the college or university where they are employed. The data analysis plan included 

reviewing the transcripts several times and identifying codes, categories, and themes. 

Member checking was used to ensure the credibility of the data (see Creswell & 

Creswell, 2018). In chapter 4, I provided detailed descriptions of participant recruitment, 

demographics, data collection, data analysis, and the study results.   
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Chapter 4: Results 

In this general qualitative study, I explored the experiences and perceptions of 

women teaching at a postsecondary institution in Ontario who have used meditative 

practices to manage stress as part of their workplace wellness program. There is little 

information on how women faculty describe their experiences using meditative worksite 

wellness initiatives to reduce stress and promote health in Ontario. 

I used the HBM as a framework for this study to better understand the 

participants’ experiences from the perspectives of the participants themselves (see 

Hayden, 2019). A general qualitative design was employed in this study to contribute to 

the existing literature through conducting a thematic analysis of in-depth interview data 

from a sample of women postsecondary instructors who have used meditative practices 

through a worksite wellness program to manage stress.  

I aimed to understand the connection between the workplace stress that women 

faculty experience and their use of meditative practices through worksite wellness 

programming to manage stress. The results are expected to improve existing workplace 

health promotion programs in postsecondary institutions in Ontario to help achieve 

positive well-being outcomes across the system (see Batras et al., 2016). The participant 

interviews were confidential and recorded. The following research questions guided the 

interviews:  

RQ1: How do women faculty describe their experiences using worksite wellness 

initiatives to reduce stress and promote wellness in southwestern Ontario?  
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Subquestion 1a: How do women faculty describe their perceived 

susceptibility to adverse health outcomes associated with unmanaged 

workplace stress in southwestern Ontario?  

Subquestion 1b: How do women faculty describe the perceived severity of 

adverse health outcomes associated with unmanaged workplace stress in 

southwestern Ontario?  

Subquestion 1c: How do women faculty describe the perceived benefits of 

participating in meditative worksite wellness initiatives to reduce the 

threat of stress-related health outcomes in southwestern Ontario?  

RQ2: How do women faculty describe the barriers to participating in meditative 

worksite wellness initiatives to reduce stress and promote wellness in 

southwestern Ontario? 

RQ3: How do women faculty describe the motivators for participation in 

meditative worksite wellness initiatives to reduce stress and promote wellness in 

southwestern Ontario?  

Subquestion 3a: How do women faculty describe the internal and external 

cues to action related to participation in meditative worksite wellness 

initiatives to reduce stress and promote wellness in southwestern Ontario?  

Subquestion 3b: How do women faculty describe what contributed to their 

belief and confidence that they could implement meditative practices to 

reduce stress and promote wellness in southwestern Ontario? 
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The study results can help employers build worksite wellness programs that 

highlight the benefits and moderate the barriers to participation. The study findings could 

also act as a framework to help organizations discover what is working and what is not 

working in existing workplace wellness programs. The results of this study may prompt 

modifications to existing programs and help encourage people to participate, resulting in 

less stressed and more connected, productive, and effective employees. 

This chapter includes the following major sections: (a) setting, (b) demographics, 

(c) data collection, (d) data analysis, (e) evidence of trustworthiness and (f) results. I 

conclude the chapter with a summary.  

Setting 

I adhered to the Walden IRB guidelines during participant recruitment and 

ensured that no personal or institutional associations influenced the participants in this 

study. The women faculty who agreed to participate in this study were willing to describe 

their experiences with workplace stress and their use of meditative practices as part of 

their worksite wellness program to manage stress and promote well-being. Participants 

were recruited through email using my professional contacts and purposeful sampling. 

All participants who volunteered met the study inclusion criteria. In the interviews, I 

focused on gathering the participants’ reflections on workplace stress, their perceptions of 

the benefits and barriers of participating in meditative practices through worksite 

wellness initiatives, and their confidence levels around continuing those practices on their 

own. Data collection was consistent throughout the process, and all interviews were 

conducted virtually via Zoom in a private location.  
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Demographics 

The population sample for this study was markedly homogenous. While it was not 

my intention to seek a homogenous sample when recruiting participants, it is notable that 

that are similar characteristics across demographics. Participant recruitment was 

challenging because it began in June when many faculty members were wrapping up 

their work before the summer break. I obtained demographic information regarding age, 

employment status, cultural background, marital status, and annual income. The sample 

characteristics are presented in Table 1, and the homogeneity of the sample will be 

discussed as a limitation in Chapter 5.  

All participants identified as female as was required by the nature of the research 

inquiry. Participants fell into the age categories of 31–40 years old, 41–50, and over 50. 

All participants had taught at a college or university in Ontario for 2 or more years and 

have participated in at least one meditative practice through their workplace wellness 

program in the last 3 years. Five participants taught at an Ontario college, and three 

participants taught at an Ontario university. All participants indicated European or 

Canadian when asked about their cultural background. Participant household income fell 

into the ranges of $50,000 to $100,000, $100,000 to $150,000, and over $150,000. Five 

participants indicated that they were married, two indicated they were single/never 

married, and one participant was separated. Table 1 displays the demographics of all 

participants in this study.  
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Table 1 

 

Participant Demographics 

Participant Age Employment 

Status 

Cultural 

Background 

Household 

Income 

Marital 

Status 

P1  31-40  PT instructor European $50K–100K Single/NM 

P2  Over 50 FT faculty European Over $150K Married 

P3  31-40  FT faculty European $50K–100K Single/NM 

P4  Over 50 FT faculty Canadian Over $150K Married 

P5  41-50  FT faculty European Over $150K Married 

P6  31-40  FT faculty European $100K–150K Married 

P7  41-50  FT faculty European $100K–150K Separated 

P8  31-40  FT faculty European Over $150K Married 

Note. PT = Part-time; NM = Never married; FT = Full-time.  

Data Collection 

I received Walden IRB approval to move to the final study stage in June 2022, 

and the data collection process began immediately. I sent more than 250 emails to 

professional contacts. After a slow start to the recruitment process, I submitted a change 

request to the IRB to use social media as a recruitment tool in July 2022, and this request 

was approved by the IRB. Email and social media were then used to generate initial 

contact with potential participants. Once a participant expressed an interest, I responded 

to the participant’s email with a prescreening questionnaire to determine their eligibility 

to continue. If a participant met the inclusion criteria, they were sent the informed 

consent form. When consent was granted, the participant was sent the demographic 
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questions and selected an interview date and time. I conducted eight interviews between 

June 2022 and September 2022. One interview was conducted in June, four were 

conducted in July, and three in September. All interviews were conducted via Zoom in a 

secure location and recorded for transcription purposes. Interviews lasted between 22 and 

38 minutes. After completing the eight interviews, I determined that data saturation had 

been reached with participants replicating answers to the interview questions.  

Before each interview began, I explained the interview process in detail to the 

participant, including the safety and confidentiality of data storage. Establishing rapport 

and ensuring participant comfort was the next step in each interview. The nature of the 

study was then described, and participants were reminded that the interview would be 

audio recorded. I used two recording procedures: The recording function in Zoom was 

activated after the interview process was described to each participant, and a voice 

recorder application on my iPhone was also employed. Participant data were recorded 

using assigned numbers to maintain their confidentiality.  

I asked questions one at a time from the interview guide that had been approved 

by the IRB. Adequate pauses were used to allow participants to think about their answers. 

When necessary, questions were rephrased to ensure participant comprehension, and 

probing was used to explore topics in depth. I took notes during each interview, but the 

details and nuances of responses were captured in the audio recordings.  

I transcribed the interviews within 24 to 48 hours after completed them. 

Participants were identified in the transcripts using their participant numbers only. Once 

the transcription was completed, a copy of the transcript was sent to the participant so 
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they could review their responses. I invited the participants to respond by email with any 

corrections or further details that they wanted to add. No participants informed me that 

their thoughts and experiences were inaccurately captured in the transcripts, but two 

participants added information to what they had previously shared after reviewing their 

transcripts. Saturation was reached with Participant 7, and I interviewed one more 

participant to confirm that no new information was being generated. The data collection 

process was complete with a sample size of eight.  

Only one interview was scheduled per day throughout the data collection process. 

I engaged in reflexive journaling throughout to review the interview process and my role 

as an instrument for data collection. All participants openly shared their experiences and 

gave detailed responses, though some were more in depth than others. Recruitment and 

interviewing concluded after the eighth interview. All names and locations were omitted 

from the dissertation manuscript, and participant data were stored and discussed 

according to their assigned identifier (e.g., P1, P2, etc.).  

Data Analysis  

Coding 

 The interview data were sorted, coded, and analyzed to ascertain themes. I 

reviewed the transcripts twice to develop familiarity and then for a third and fourth time 

to identify words and categories with similar meanings. Hand coding was used in this 

process, and a data summary table was created in Microsoft Word to organize data. I kept 

a reflexive journal throughout the interview process. Themes clearly emerged from the 



69 

 

interviewees’ shared experiences and perceptions about their participation in meditative 

practices through their workplace wellness program.  

 With the research questions in mind, I generated 42 preliminary codes by reading 

and reviewing the interview transcriptions, creating a data summary table in Microsoft 

Word, and analyzing the data. Categories and common themes were identified, and I then 

grouped the 42 codes into six primary emergent themes: the physical, mental, and 

interpersonal impact of workplace stress; perceived benefits of participation in meditative 

practices through workplace wellness; perceived barriers of participation in meditative 

practices through workplace wellness; motivation to participate in meditative practices 

through workplace wellness; confidence in implementing meditative practices to reduce 

stress; and future hopes for workplace wellness in academia. Thematic saturation was 

noted during the coding and analysis of all eight transcripts. The most common codes for 

participants centred around the infiltration of workplace stress in personal relationships 

resulting in feeling short tempered, the perception of lack of time to participate in 

wellness offerings, the benefit of shared experiences while participating and the 

normalization of workplace stress, and the need for workplace wellness practices that are 

offered consistently and long term. Not all participants discussed every category 

identified, and some codes were not addressed as frequently as others. Some codes were 

less regularly repeated in the data but still provided meaningful information in the more 

significant categories. These codes include imposter syndrome as a source of stress, stress 

impacting eating habits, a supportive boss as a motivator for participating in workplace 

wellness, and not wanting to blur the lines of work and life as a barrier to participation in 
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workplace wellness. Tables 2 through 5, found throughout this chapter, display the codes 

and emergent themes based on the research questions.  

Evidence of Trustworthiness 

 Qualitative data must be conducted rigorously to produce results that are 

considered meaningful (Nowell et al., 2017). Validity is not a goal in qualitative research; 

instead, researchers employ procedures to create trustworthiness so that readers can 

understand the data with confidence in the research findings (Stahl & King, 2020). The 

four general criteria for establishing trustworthiness are credibility, dependability, 

confirmability, and transferability (Stahl & King, 2020). I engaged in various practices in 

this study to ensure that the data collected are trustworthy.  

 Spending time establishing rapport with each participant at the beginning of the 

interview was critical to building a relationship that encouraged participants to discuss 

their experiences in rich detail so that the experiences become tangible to the reader (see 

Stahl & King, 2020). Each interview took place within an adequate amount of time to 

elicit comprehensive responses and allowed me to record observations. I used member 

checking throughout the data collection process to ensure credibility. Each participant 

was sent the interview transcript by email to allow them to substantiate detailed accounts 

of their experiences and perceptions. Participants were asked to comment on the accuracy 

of the transcript and to respond by email with any corrections or additions. Coding did 

not begin until the participant verified the accuracy of the interview transcript. Participant 

recruitment continued until data saturation was achieved and no new information was 

gathered from participants.  
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Qualitative research does not seek replicability, but qualitative researchers 

contend that patterns and accounts from one setting may be relevant to others (Stahl & 

King, 2020). With transferability in mind, I used purposeful sampling during participant 

recruitment to increase participant diversity. More than 250 emails were sent to faculty 

and workplace wellness coordinators at colleges and universities in Ontario. The emails 

included the recruitment flyer detailing the study’s purpose, the estimated duration of 

interviews, inclusion criteria, and the availability of a $25 gift card for participation. Each 

participant thoroughly answered the interview questions providing thick description and 

sufficient details that applied to other contexts (see Stahl & King, 2020). 

Dependability centers on establishing trust in the study findings (Stahl & King, 

2020). With the idea of peer inspection of the research in mind, I was careful about what 

was recorded as fact and what was my interpretation of the data (see Stahl & King, 2020). 

Codes were gleaned from the interviews, and categories and themes were generated to 

allow for a clear, logical interpretation of the data (see Stahl & King, 2020). 

 Confirmability is achieved when credibility, transferability, and dependability are 

established (Stahl & King, 2020). Objectivity is not the goal of qualitative research, but 

the data must be credible, and the data collection process must be transparent, with 

consideration given to ethics and the researcher’s biases. I used reflexive journaling 

throughout the data collection process to strive toward the confirmability of the research 

findings. This process established confidence that my conclusions were based on 

participant responses and not my own musings.  
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Results 

This qualitative study aimed to increase the understanding of the experiences of 

women faculty who use meditative practices as part of workplace wellness to manage 

stress and promote well-being. To attend to each research question, participant responses 

were analyzed for each interview to determine key themes. The primary emergent themes 

from this research study were the physical, mental and interpersonal impact of workplace 

stress; perceived benefits of participation in meditative practices through workplace 

wellness; perceived barriers of participation in meditative practices through workplace 

wellness; motivation to participate in meditative practices through workplace wellness;  

confidence in implementing meditative practices to reduce stress, and future hopes for 

workplace wellness in academia. A detailed analysis organized by research question and 

theme is outlined below. 

Research Question 1 

Changes in postsecondary education institutions globally have contributed to 

academic employment settings that have increased personal and professional faculty 

stress (Sabagh et al., 2018). In Ontario, postsecondary faculty stress is connected to 

balancing non-academic responsibilities, social isolation, and the increased workload 

accompanying online teaching (Han, 2020). There were few notable differences in the 

sources of workplace stress and experiences with workplace stress between Ontario 

college faculty and Ontario university faculty. The participants in this study used yoga, 

meditation, breathwork, and wellness walks as part of their workplace wellness programs.   
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All eight participants in this study reported experiencing physical, mental, and 

interpersonal impacts related to workplace stress. As discussed below, there was much 

overlap in the experiences shared in this area. 

Emergent Theme: Physical, Mental, and Interpersonal Impact of Workplace Stress 

Participants were asked about their workplace stress, and it impacts with overall 

wellness. Participants discussed the value of people coming together to de-stress and how 

it normalizes workplace stress, fosters community, and provides opportunities to meet 

colleagues or see them in a different light. P1 said, “I get to interact with my colleagues 

in a different way. There’s the mutual recognition of the fact that we’re all people who 

experienced stress.” P2 stated that, “I think the benefits for everyone are knowing that 

there are other people joining the session, probably for very similar reasons that you did. 

It normalizes that there is workplace stress.” P4 shared that, “it really allowed you to see 

other people on the same page as you, it wasn’t just you feeling that way, you’re not 

alone.” P6 said, “nice to catch up with a colleague, can get a little bit of a social 

connection, it’s good.” P8 shared, “it was actually a connection point for us. It was a 

connection for a new type of social relation that I never would have thought if I didn’t see 

him there.”  

Participants discussed muscle tension, sleep disruptions, and lack of personal self-

care (eating and exercising) as the physical impacts. P1 shared, “when I’m feeling 

stressed out at work, I am definitely feeling less good in my body, there’s a lot of muscle 

tension and soreness.” P6 said, “for me, it’s like I notice, even now, it’s been interesting 

to feel like wow, my shoulder gets sore by the end of the day, and I’d forgotten that’s 
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interesting.” P8 stated, “Physically, I would carry the stress in my neck and shoulders.” 

P2 said, “when you’re stressed at work, it’s everywhere, for me it affects everything, it 

affects how I sleep.” P3 shared “that during these stressful moments, there’s difficulty 

sleeping.” P6 stated, “I know when I’m stressed out, it disrupts my sleep.” P7, shared that 

“I’m like waking up at night, and my wheels are spinning, I go back to the negative 

events that are wearing on me, so some kind of sleep disturbance is possible.” P8 stated 

that “and I think mental stress, makes it difficult to sleep.” P1 shared that, “it’s just harder 

for me to be a functioning adult in my life. Like it’s harder to do my dishes, clean my 

apartment and exercise.” P4 stated, “stress affects the whole physical aspect, of not eating 

right, not getting up and moving enough.” P5 said, “sometimes I don’t look at the clock, 

and it’s 2pm, and I go, oh, like I didn’t eat lunch.”   

Participants discussed feeling overwhelmed, being short-tempered, snappy, or 

frazzled as the mental impacts. P1 shared that “I feel like I’m just a bit more short 

tempered.” P2 stated, “when I’m stressed, I’m not welcoming during those times because 

I feel like the task is more important than the person.” P3 shared, “during the stressful 

moments, you react as opposed to respond, so you get snappy.” P5 said, “I’m sure I can 

be more irritable when I’m stressed out.” P6 shared, “I know when I’m stressed out, I get 

grumpy, or as I like to call it, ragey on the inside.”  

Participants discussed lack of engagement and taking the stress out on loved ones 

as the interpersonal impacts. P1 shared, “my interactions with other people suffer when 

I’m feeling stressed.” P2 said, “I get quiet. So, when I’m emotionally stressed, I’m just 

not willing to risk sharing things in different environments. I’m just guarded.” P3 stated, 
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“you get into conflict situations with friends and family that could otherwise be avoided.” 

P4 shared, “there’s times when I just kind of want to be an introvert, where I don’t want 

to socialize because I’ve got too many things on my mind that I need to get done.” P5 

said, “if I’m a little quick to anger or something, of course, it’s coming off on my family 

and it’s not their fault and that’s not fair to them.” P6 shared, “I lose my patience a little 

bit.” P7 stated, “with partners I’ve been close with, I’ll tend to be more like easily 

agitated or frustrated with the people I’m closest with, not my children, but yeah 

definitely partners and stuff.” P8 shared that, “I think it causes a lot of tension in 

relationships.” 

Emergent Theme: Perceived Benefits of Participation in Meditative Practices Through 

Workplace Wellness 

All participants were able to describe the benefits that they perceive to be 

associated with partaking in meditative practices through their workplace wellness 

programs. The participant responses to the question on perceived benefits presented 

overlapping data as outlined below. One participant provided a unique and noteworthy 

response. She felt that scheduling in these practices provided an anticipatory benefit, 

knowing there was something to look forward to later in the day or week.  

Participants described the benefits as a form of escapism, an opportunity to reset, 

slow down, and take a break in the day to avoid burnout. P1 shared, “it reminds me that I 

actually just slow down and try to do my work in a different way that doesn’t make me 

feel stressed.” P2 stated, “I’m just always looking for how I can just make these little 

changes. I don’t ever want to get to a spot where I feel like I’m burnt out.” P4 said, “just 
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having that relaxation, just to escape was really necessary.” P5 shared, it was definitely 

like a break, or an escape from the nine to five.” P6 said, “those are always really nice to 

get out to stretch, get fresh air, you know, different space. It’s a nice reset.” P8 shared 

that “there’s that piece of what it meant to pause work in the middle of the day.” 

Some participants shared the benefits of doing something for themselves or just  

having their own time. P1 said, “I think it’s also just getting to focus on being there my 

own self, and not as an educator.” P4 stated, “sharing how you carve out more time for 

yourself and how it’s necessary.” P5 shared, “you have to start making stops and starts 

for yourself. I just needed to find that time for myself.” P8 said that “it gave me time … 

without people knocking on my office window…time to collect my thoughts.” 

Some participants felt that the benefits of participating in meditative practices 

through workplace wellness were a sense of calm, feeling centered, or generating 

positivity. P3 shared, “meditation allows us to change the vibration and the energy that 

exists on that plane. And it means we can have a positive impact on the world.” P4 said, 

“knowing that we have this energy, and maybe look at things differently. It gave me 

some positivity.” P5 stated, “super-calm, I felt, I did have that moment, where you like 

feel more centered.” P7 shared that, “having your prevailing feelings or thoughts 

throughout the day, which is more positive.”  

An additional benefit was having the opportunity to move during the day and, 

feeling reenergized physically. P4 shared, “I think the benefits also include just the 

energy that you have, having more energy to do what you have to do.” P5 said, “I would 
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feel like I had more energy to kind of attack the rest of my day. P8 stated that, “being 

able to do that physical activity meant the meant break.” 

Table 2 

 

Emergent Themes Related to Research Question 1 

Research question  Codes Emergent Themes 

RQ1: How do women faculty 

describe their experiences using 

worksite wellness initiatives to 

reduce stress and promote wellness 

in Ontario?  

 

SubQ1a: How do women faculty 

describe their perceived 

susceptibility to adverse health 

outcomes associated with 

unmanaged workplace stress in 

Ontario? 

SubQ1b: How do women faculty 

describe the perceived severity of 

adverse health outcomes associated 

with unmanaged workplace stress 

in Ontario? 

SubQ1c: How do women faculty 

describe the perceived benefits of 

participating in meditative worksite 

wellness initiatives to reduce the 

threat of stress-related health 

outcomes in Ontario? 

Normalizing workplace stress  

Fosters community  

We are all people who 

experience stress 

Provides opportunities to meet 

colleagues  

Seeing colleagues in a different 

light 

 

Muscle tension 

Sleep disruptions  

Lack of personal self-care 

(eating and exercising) 

Overwhelmed 

Short-tempered 

Lack of engagement  

Taking stress out on loved ones 

 

 

 

 

Escapism 

Opportunity to reset  

Taking a break in the day to 

avoid burnout 

Doing something for yourself  

Time that is their own 

Sense of calm/centred 

Generating positivity 

Physically moving  

Reenergized during the day 

 

 

 

 

 

 

 

 

Physical, mental, and 

interpersonal impact of 

workplace stress 

 

 

 

 

 

 

 

 

 

 

 

Perceived benefits of 

participation in meditative 

practices through workplace 

wellness 

Research Question 2 

Participants gave similar answers regarding the barriers to joining meditative 

practices through their workplace wellness programs more often. Common responses 

include being busy and finding the time, the lack of a dedicated space to engage in these 
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practices, not wanting to put on yoga wear or have people see their bodies, lack of 

consistency in what is offered, concern about who is leading the practice or the quality of 

the offering, and the institution’s response to these offerings. A response cited by two 

participants was the lack of understanding or skepticism around the practices being 

offered. Three participants shared information that offered discrepant data. One 

participant felt that the meditative practices only offered temporary relief, so she did not 

want to bother with it. Another participant discussed the concept of wellness and how 

that can rub people the wrong way. One participant discussed the lack of male 

participants at the sessions and how that feels like it reinforces the idea that women do 

not manage stress as well.  

When discussing the perceived barriers related to time, P1 said, “sometimes I just 

feel like I’m just too busy, there’s just too much going on and it’s hard for me to actually 

decide to take that time and go and do the thing.” P2 shared, “we try to start these little 

things and then you get so busy and maybe the part is that everyone has different 

schedules, or … not sure.” P4 said, “when is it offered? Does it work with my schedule? 

And then the timing you know, my time versus the time that I’m willing to kind of give 

up in order to prioritize that well-being.” P5 stated, “certainly time, but you know, how 

much of that is an actual thing versus a self-perception? I do acknowledge that that’s like 

kind of my own barrier.” P7 shared, “I think just time, carving out that time in the day or 

whenever to be able to attend.” P8 said, “the other barrier, like why wouldn’t I have done 

it more often was mostly time.” 
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Some participants discussed the lack of dedicated space at their institution to 

engage in these practices as a barrier. P2, shared, “we don’t have a space where we can 

go.” P8 said, “it felt a bit ad hoc and probably was in terms of where they were holding 

these. So, if they had a dedicated space that was quiet and calm, maybe I would consider 

doing meditation.” 

Some cited not wanting to put yoga wear on at work or have people see their 

bodies as a barrier to participation. P1 said, “It gives me weird body feelings sometimes. I 

have to put on my unprofessional workout clothes and then is there going to be body 

judgement?” P8 shared, “that her colleagues won’t join her because they don’t want to 

put on their yoga wear, they don’t want people seeing their bodies.”  

Several participants discussed the need for more consistency in what is being 

offered as a barrier to participation. P2 said, “there hasn’t been an alignment at work. We 

start these little things, and then there’s nothing. It’s not sustainable.” P4 shared, “I think 

maybe even consistency, like the same time and same day … that could be easier to carve 

out your time because you’re always committed.” P6 stated, “there’s a lack of structure to 

support that. So, it’s also very much viewed as an afterthought, an additional thing.” P7 

shared that, “classes offered consistently at the Wellness Center at times of the day that 

would work for a variety of staff,” would encourage participation.  

The quality offerings or who is leading the offering came up as a barrier in many 

of the shared experiences. P1 said, “there always is this element of like, well, if I go, is 

the person who teaches that, are they going to be like wellness focused…or lose weight, 

eliminate fat and change your body into this.” P4 shared, “a barrier can be in respect to 
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who is presenting the yoga or wellness activities and the qualifications or experience they 

may have or lack of to lead.” P8 stated that, “the quality of the initiative prevented me 

from doing it more often.”  

The participants also shared that their academic institution’s response to 

workplace wellness initiatives can be a barrier to participation. P1 shared, “I feel like if 

it’s a top-down communication of like, wellness as a mandate … I feel like people will be 

on board.” P2 said, “I don’t think they always have a good pulse on what’s needed and 

what’s happening at the college so it could be just a random offering.” P3 stated that, 

“part of the struggle for other people I think has to do partly with the fact that 

organizations, including postsecondary institutions are pushing these wellness programs 

to people as a way of not having to provide any of that other substantial stuff.” P6 shared,  

if you’re going to back it, build it into everyone’s schedule, make it mandatory. 

Take away something else that’s less important to build in time for it, or you 

know, look at your policy. Look at your processes. Like talk to people about what 

they want. 

When asked about how the administration supports workplace wellness or employee 

wellness, P7 said, “I don’t think it’s very supported.” P8 stated that, “I think we’re very 

reactive. So, if other big institutions are doing this, and we’re like well, why aren’t we 

doing this?” 
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Table 3 

 

Emergent Themes Related to Research Question 2 

Research question  Codes Emergent Themes 

RQ2: How do women 

faculty describe the 

barriers to participating 

in meditative worksite 

wellness initiatives to 

reduce stress and 

promote wellness in 

Ontario? 

 

 

 

 

 

Too busy, too much 

going on 

 

Lack of a dedicated 

space to practice 

 

Discomfort wearing 

workout wear at 

work/people seeing 

their bodies 

 

Not sustainable 

Lack of structure  

Lack of consistency  

 

Concern about who is 

leading the activity 

Concern about the 

quality of the offering 

 

Need institutional 

wellness as a 

policy/mandate 

Institution does not 

know what is needed  

Institution is reactive 

 

 

 

 

 

 

 

 

Perceived barriers of participation 

in meditative practices through 

workplace wellness 

 

 

 

 

 

 

 

 

 

 

 

Research Question 3 

The experiences shared by participants regarding their motivations to participate 

in meditative practices through their workplace wellness programs and the catalysts to 

engage in these practices included feeling valued as an employee and support from 

administration, wanting to manage stress, and wanting to connect with others and feel 

part of the community. One participant said they were already using the strategies outside 
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of work. Another shared that she was motivated to participate because she knew the 

instructor and wanted to support her.  

Emergent Theme: Motivation to Participate in Meditative Practices Through 

Workplace Wellness 

When discussing feeling motivated to participate in meditative practices based on 

the support they feel from their employer and their value as an employee, P1 said, “I 

really value anything that I can go to at work that makes me feel like people care about 

me as a human being. I also feel like it’s acceptable because it’s put on by the 

university.” P5 shared that, “because it was coming from work, I think it was permission. 

But my bosses and you know, higher ups are telling me, look, you’re going to be more 

productive if you take this time for yourself.” 

The desire to manage stress was a motivator or a catalyst for some interviewees to 

participate. P2 said,  

I think early on in my career, I didn’t know how to manage my workload well. 

So, I learned, okay, I have to figure out how to get some balance and these 

sessions always felt like, oh, someone’s gonna have the answer for me. 

P3 stated, “it is one of the easiest and most effective ways to reduce stress.” P8 shared, 

“there were too many trains on the tracks at the same time in different aspects of my life. 

So, it was the opportunity, but also the pressures that I knew I needed to relieve.”  

Wanting to connect with others was a common motivator to participate while 

feeling isolated during the COVID-19 pandemic. P1 said, “the ones that I did go to are 

really great. They were all virtual and it was nice to just like see people during the 
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pandemic. It was just like, you’re interacting again, in that different context.” P3, shared, 

“it also provides opportunities to meet colleagues. It did allow me to get to know some 

people, so that was good.” P4 said, I just think for me, that’s a really huge piece that I 

didn’t realize until going through COVID to realize how much I need that connectivity.”  

Emergent Theme: Confidence in Implementing Meditative Practices to Reduce Stress 

The responses that touch on self-efficacy, or the participant’s belief and 

confidence that they could implement meditative practices to promote wellness and 

reduce stress, were more varied (Bistricky et al., 2017). Some felt that participating gave 

them the knowledge, confidence, or a reminder that they could practice independently. 

One participant mentioned that if she wants to reserve time for her health, she will 

usually go for something physical on her own.  

When asked about having the confidence to participate in meditative practices on 

her own, P1 said, “yeah, I have enough agency and flexibility in my job to decide to do 

that. I do all kinds of stuff on my own all the time.” P2 shared, “I think if I hadn’t 

participated in the professional development, I wouldn’t even know what’s available.” P4 

said, “I would definitely want to go to quite a few classes before I felt like I would do it 

on my own.”  
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Table 4 

 

Emergent Themes Related to Research Question 3 

Research question  Codes Emergent Themes 

RQ3: How do women 

faculty describe the 

motivators for participation 

in meditative worksite 

wellness initiatives to 

reduce stress and promote 

wellness in Ontario?  

 

SubQ3a: How do women 

faculty describe the internal 

and external cues to action 

related to participation in 

meditative worksite 

wellness initiatives to 

reduce stress and promote 

wellness in Ontario? 

SubQ3b: How do women 

faculty describe what 

contributed to their belief 

and confidence that they 

could implement meditative 

practices to reduce stress 

and promote wellness in 

Ontario? 

 

Feeling valued as an 

employee 

 

Sanctioned by the 

institution 

 

 

 

 

Wanting to manage stress 

and not feel burnt out 

 

Needing to relive the 

pressure 

 

 

 

 

 

Knowing they have agency 

and flexibility in their job 

 

Participation provided the 

knowledge of what’s 

available  

 

Repeated participation to 

develop confidence 

 

 

 

 

 

Motivation to participate in meditative 

practices through workplace wellness 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Confidence in implementing meditative 

practices to reduce stress 

 

 

 

 

Emergent Theme: Future Hopes for Workplace Wellness in Academia 

The final emergent theme is not directly related to a research question, but it came 

up so often in the participant’s shared experiences that it is worth including. P4 said, “I 

think a variety would be good so that it doesn’t get stagnant.” P3 and P6 talked about 

wanting to see the root causes of workplace stress addressed. P3 said, “I was very much 

involved in academic labour struggles but at the same time, I was regularly meditating. 

So, I feel like we need both of those things.” P6 shared that, “she’d like to see if anyone 



85 

 

can figure out how to do it beyond a band aid, broken lip service kind of thing.” P7 and 

P8 both discussed wanting to see an expansion of funds allocated to employees to include 

more choice or discretionary usage. P7 said, “it would be good to use our professional 

development money maybe like in terms of employee wellness if needed.” P8 stated,  

sometimes I just wished they’d increase our benefits so that we could just go and 

do stuff whenever, wherever we wanted to do it. I think there’s other ways that 

the institution can deliver these services if they’re serious about it. 

Table 5 

 

Emergent Themes About Future of Workplace Wellness 

Codes Emergent Themes 

 

Variety to avoid 

stagnation 

 

Addressing the root 

causes of workplace 

stress 

 

Discretionary use of 

allocated funds  

 

 

 

Future hopes for workplace 

wellness in academia 

 

Summary 

The purpose of this qualitative study was to understand how the constructs of the 

health belief model (perceived susceptibility and perceived severity [perceived threat]; 

perceived barriers; perceived benefits; self-efficacy, and cues to action) play a role in the 

use of worksite wellness initiatives to manage stress and promote wellness among women 

postsecondary faculty in Ontario. I collected data through semistructured interviews with 

women postsecondary faculty who have used meditative practices during worksite 
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wellness initiatives. All eight participants described their experiences with workplace 

stress and their use of meditative practices to manage stress and promote wellness. A 

thematic analysis of the interview transcripts revealed six emergent themes through the 

experiences of women faculty in Ontario. The physical, mental, and interpersonal impact 

of workplace stress; perceived benefits of participation in meditative practices through 

workplace wellness; perceived barriers of participation in meditative practices through 

workplace wellness; motivation to participate in meditative practices through workplace 

wellness; confidence in implementing meditative practices to reduce stress; and future 

hopes for workplace wellness in academia.  

In chapter 5, I outline the key findings of this study and provide an interpretation 

of the research findings compared to the literature review. I also discuss how the study 

contributes to the knowledge on workplace stress and meditative practices used through 

workplace wellness programs to manage stress and promote wellness. I discuss the 

limitations and recommendations for future research, and the implications for positive 

social change based on this research.   
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Chapter 5: Discussion, Conclusions, Recommendations 

With this general qualitative study, I aimed to improve the understanding of the 

perceptions of women faculty who have experienced workplace stress and have used 

meditative practices through their worksite wellness program to reduce stress and 

promote health in Ontario. The HBM was used as the theoretical framework in this study 

to explore the research questions previously presented and gain a better understanding of 

the phenomenon under study from the participants’ perspectives (see Hayden, 2019).  

I collected data for this study through interviews with eight women faculty who 

taught at a college or university in Ontario and agreed to participate in the study. The data 

analysis revealed six themes based on the perceptions and experiences of the participants: 

the physical, mental, and interpersonal impact of workplace stress; perceived benefits of 

participation in meditative practices through workplace wellness; perceived barriers of 

participation in meditative practices through workplace wellness; motivation to 

participate in meditative practices through workplace wellness; confidence in 

implementing meditative practices to reduce stress; and future hopes for workplace 

wellness in academia.  

This study reinforces the existing research that has revealed that workplace stress 

is widespread and complex. Participants indicated numerous benefits and barriers to 

participating in meditative practices to manage stress. Despite the challenges for 

participation, most participants considered meditative practices offered through 

workplace wellness programs to be a worthwhile strategy for managing workplace stress. 

The themes and related concepts are interpreted in the following section.  
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Interpretation of the Findings 

 In this chapter, I discuss the results of this study that may have implications for 

workplace health promotion programs in postsecondary institutions. Suggestions are 

given for future research to continue the exploration of workplace stress and the 

perceptions around meditative practices to manage stress and promote wellness. Each 

theme is discussed in the following subsections within the context of the literature 

presented in Chapter 2 and the constructs of the HBM.  

Theme 1: The Physical, Mental, and Interpersonal Impact of Workplace Stress 

 All participants reported experiencing workplace stress that impacted their 

physical and mental well-being and interactions with others. Regarding the physical 

impact, participants talked about workplace stress causing muscle tension, particularly in 

the shoulders, and headaches. Other participants discussed sleep disruptions related to 

stress, disturbances in eating patterns, and the inability to take good care of themselves 

with exercise. These findings were congruent with existing research that showed that 

ongoing workplace stress can increase sick days, impact mental and physical health, 

affect sleep quality, and lead to faculty burnout (see Kennette & Lin, 2019; Malik & 

Bjorkqvist, 2017; Sabagh et al., 2018; Zabrodska et al., 2018). Mentally, participants 

shared that workplace stress can leave them feeling overwhelmed, anxious, less 

competent in their work, more reactive, and less in control of their overall moods. These 

findings were consistent with those of other researchers who found that workplace stress 

is linked to feeling overwhelmed and producing strain, anxiety, and difficulty coping (see 

Burman & Goswami, 2018; Malik & Bjorkqvist, 2017). A novel finding in this study is 
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that participants discussed the role of imposter syndrome as a contributor and by-product 

of workplace stress.  

Interpersonally, participants discussed the notion of workplace stress permeating 

their relationships outside of work. The infiltration of stress into personal relationships 

manifested as being short tempered and having tension in their interactions with their 

partners or children. Participants also shared that workplace stress can cause them to 

disengage or be more guarded in their interactions. These results on the adverse 

interpersonal impacts of workplace stress are consistent with Malik and Bjorkqvists’s 

(2017) discussion of the linkage between working conditions, lack of social support, 

workplace stress, and relationship deterioration.  

The findings in Theme 1 indicated that women faculty report workplace stress 

levels that adversely impact their personal well-being and relationships with others. The 

constructs of the HBM provided a framework for the research questions, data analysis, 

and findings in this study (see Bistricky et al., 2017). The HBM has been successfully 

applied to a variety of health behaviors and diverse populations (Eichenberg et al., 2021). 

Valley and Stallones (2018) found that the HBM constructs of cues to action, perceived 

benefits and barriers, and self-efficacy helped conceptualize health care workers’ 

experiences and challenges in following the practices taught during a workplace 

mindfulness intervention. I used the HBM as a guide in constructing interview questions 

related to the perceived benefits of participating in meditative practices through 

workplace health promotion and encouraged participants to reflect in a meaningful way 

on their experiences with these practices. The HBM constructs helped me explore the 
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individual perceptions of women regarding their perceived susceptibility and severity of 

workplace stress. Participants in the current study recognized their vulnerability to 

unmanaged workplace stress. One individual mentioned that workplace stress makes it 

harder to function in life, and another stated that when they are stressed at work, it is 

everywhere and affects everything. Regarding the threat or severity of stress on health 

and well-being, two participants shared that workplace stress exacerbates existing chronic 

health conditions putting them at risk for additional flare-ups related to their underlying 

illness. Utilizing the HBM as a framework in this study supported previous work that has 

demonstrated the value of the use of HBM to help explain the situations and conditions 

that influence an individual’s decision to engage in health behaviors (see Eichenberg et 

al., 2021). 

Theme 2: Perceived Benefits of Participation in Meditative Practices Through 

Workplace  

Qualitative research has linked meditative practices to feelings of calm, 

relaxation, the ability to handle difficult situations, and reduced sleep difficulties 

(Wongtongkam et al., 2017). The findings in the current study support what was 

previously known because participants discussed the benefits of engaging in workplace 

wellness, including taking the time to reset and recharge as well as feeling calm and 

centered. Regarding the ability to handle difficult situations, participants in this study 

discussed having more patience and being better equipped to face the next challenge after 

participating in the mediative practices.   
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Other researchers have focused on the need to facilitate connections between 

employees by creating an environment that fosters support and accountability (Mitchell, 

2021; Richemond & Needham, 2020). Interestingly, several participants in the current 

study discussed coming together with colleagues, connecting with others, and feeling part 

of the community as benefits of participation. It may be helpful to explore using the 

desire to connect as a cue to action in workplace wellness initiatives.  

Participants in the current study stated that the benefits of participating in their 

worksite wellness program to manage workplace stress were numerous, and this is 

consistent with previous researchers’ findings. However, in one prominent example, a 

participant in the current study described the practices as offering temporary relief and 

suggested that she would not bother participating in the future. This participant had 

previously indicated that she experienced some benefits from participating. This 

discrepancy is worth noting. Another outcome of this study that differs from previous 

findings and may warrant further exploration is the shared statements regarding 

normalizing the need to manage workplace stress to reduce the stigma associated with 

workplace stress.  

Theme 3: Perceived Barriers of Participation in Meditative Practices Through 

Workplace Wellness 

All study participants reported some perceived barriers to participate in meditative 

practices through their workplace health promotion programs. A critical barrier discussed 

by most participants included feeling too busy and needing more time to fit it in. These 

findings support previous work that indicated availability or lack of time as a common 
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barrier to self-care behaviors (see Nguyen et al., 2020). Hunt and Griffeth (2020) reported 

that worksite health promotion programs that provide access to programming during the 

workday have reduced the common barrier of lack of time and increased employee 

engagement. It would be worthwhile for existing workplace wellness programs to explore 

the time of offerings versus participation rates.  

Other concerns raised by participants in the current study related to who will lead 

the practices and a lack of understanding or skepticism of the practices as barriers to 

participation. Hunt et al. (2020) discussed research on the doubts about the benefits of 

meditation, unmet expectations as obstacles to participation, and how education on the 

benefits of meditation can help overcome the barriers. It is possible that incorporating an 

education component to workplace wellness programs that demystifies meditation will 

address this barrier.  

Participants in the current study also discussed the emphasis on programming for 

student wellness activities and felt that programming for staff was more of an 

afterthought. These sentiments are consistent with the literature that indicates, 

historically, wellness programming in academic institutions has been designed for the 

student population rather than employees (see Amaya et al., 2019). Academic institutions 

purporting to be committed to employee well-being may strengthen their case by 

implementing workplace well-being policies that, at a minimum, mirror what is in place 

for students.  

Best practice approaches to improve employee health; build healthy work 

environments; and create comprehensive, sustainable health promotion programs include 
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health education that involves developing skills related to behavior change, ensuring 

social and physical environments support healthy behaviors, incorporating the program 

into the organization’s human resource offerings and infrastructure, and creating a 

seamless transition between related programs (Linnan et al., 2017). The absence of the 

best practices outlined above is echoed in the barriers to participation that participants in 

the current study reported. Participants discussed the lack of consistency in the offerings, 

offerings that do not reflect what employees want, and lack of dedicated space to practice 

as deterrents to participating. Academic institutions interested in revising or 

implementing workplace wellness programs should use the best practices as a guide and 

conduct need assessments to ensure the offerings are responsive to employee needs.  

One participant in the current study mentioned that few men attend the meditative 

practices offered through their workplace health promotion program, and they indicated it 

could be a barrier for some because it reinforces the idea that women do not handle stress 

as well. While the existing research does not explore this perception as a barrier to 

participation, it is known that gender stereotypes of faculty portray women as less 

competent and successful as well as poor leaders when compared to men (Elliot & Blithe, 

2021). Women faculty present higher stress levels associated with teaching and higher 

rates of burnout than their male coworkers (Redondo-Florez et al., 2020). Women are 

more likely to use meditation practices than men, and the most common reason for 

engaging in meditative practices is to reduce stress (Upchurch & Johnson, 2019). The 

potential stigma for women connected to participation in stress management practices at 

work should be further explored.  
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The current study revealed some barriers to participating in meditative practices 

that appear to be absent from previous findings. Several participants discussed not 

wanting to wear yoga clothes or expose their bodies and the potential for body shaming. 

These discussions could point to other underlying issues in the workplace culture that 

need to be addressed and reinforce the need for a dedicated practice space that feels safe. 

When asked about barriers to participating in meditative practices more often, one 

participant stated that she does not think about her mental health; if she has extra time for 

herself, she chooses to engage in physical activity. This revelation speaks to the need for 

workplace health promotion that focuses on the importance of mental health in overall 

well-being.   

Most of the participants in the current study expressed a desire to participate 

further in their workplace health promotion programs if the barriers can be addressed. 

One participant revealed that she would consider participating in meditation if there were 

a quiet and calm space. Several participants discussed a gap in terms of what was being 

offered and what people needed, indicating that the individuals making the decisions do 

not necessarily have a good reading on what is needed. These findings align with those of 

previous research that suggest participation in worksite health promotion programming 

would be better supported if employees are involved in designing the program to nurture 

a sense of ownership and early buy-in (see Richemond & Needham, 2020). 
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Theme 4: Motivation to Participate in Meditative Practices Through Workplace 

Wellness 

There has been little research on the motivation for beginning a meditation 

practice in general (Sedlmeier & Theumer, 2020). Research on why people meditate is 

nonexistent in a postsecondary environment. In this study, I discovered many similarities 

in the stories shared by participants regarding their motivation to participate in the 

meditative practices offered through their workplace health promotion programs. Some 

of the motivations to participate overlapped with participation benefits, including wanting 

to connect with others and feel part of a community. The desire to connect with others as 

a motivator to participate did not appear as a consistent theme in the existing literature on 

wellness; however, social support is recognized as an essential consideration for coping 

with stress and the potential impacts of long-term stress (Kneavel, 2021). These 

connections should be explored further.  

In this study, I found that participants engaged in meditative practices as a 

preventive strategy to relieve pressure and avoid burnout, recognizing that their 

participation benefited themselves and others. These findings are consistent with the 

literature that has widely supported the use of meditative practices as proactive strategies 

to prevent and manage the health disturbances that arise from stress and burnout (see 

Avvenuti et al., 2020; Gamaiunova et al., 2019; Gupta, 2021; Johnson et al., 2020; Koncz 

et al., 2020; Morais & Quintao, 2019; Moszeik et al., 2020; Naragatti & Hiregoudar, 

2019; Nguyen et al., 2020). Several participants in the current study mentioned that they 

felt they had permission to participate because it was offered at work and sanctioned by 
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management. This alleviated the guilt that they might feel from stepping away from their 

work for an hour during the day. This finding further supports the previous statement that 

academic institutions should develop workplace policies that signify the importance of 

employee well-being and sanction participation.  

A few participants in the current study mentioned that they were motivated to 

participate in meditative practices because the practice was offered online, so it was 

accessible. These comments differ from the existing research indicating that college 

employees often prefer face-to-face offerings (see Linnan et al., 2017). The participants 

in the current study may be more comfortable with online program delivery because of 

their experiences working and socializing virtually during the COVID-19 pandemic. This 

discrepancy may disappear in the future as more post-COVID-19 pandemic research is 

conducted. Other interesting findings from this study suggest that some were motivated 

to participate in meditative practices because they already engaged in practices outside of 

work or knew the instructor and wanted to support them.  

The findings in Theme 4 illustrate a variety of motivators for participation in 

meditative practices through workplace health promotion programs for women faculty in 

Ontario. There is limited research on college and university campuses, and there is much 

to learn about the status of worksite wellness programs in postsecondary institutions and 

institutional and employee interest in health promotion programming (Linnan et al., 

2017). Further exploration of cues to action or the events and things that motivate 

individuals to change their behavior may be a critical element contributing to the success 

of workplace health promotion programs (Hayden, 2019; Rinaldi-Miles & Das, 2016). 
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Theme 5: Confidence in Implementing Meditative Practices to Reduce Stress 

The data analysis revealed that most participants have the confidence to engage in  

implementing meditative practices on their own, outside of the structure of their worksite 

health promotion program. The findings in Theme 5 showed that several participants felt 

that engaging in their worksite wellness initiatives served as a reminder that when 

stressed out, these practices are accessible and can be used on their own when needed. 

One participant stated that she now engages in different ways to manage stress because of 

the workplace sessions. Two participants already had strong home practices before 

participating in the worksite initiatives. One participant mentioned that the more you go, 

the more comfortable you get and the more confident you are to practice independently. 

Self-efficacy is a person’s belief in their ability to complete task and challenges 

effectively and achieve goals (Hayden, 2019; Rinaldi-Miles & Das, 2016). This study’s 

findings are consistent with those of previous studies that used the HBM to explore how 

behavior is impacted by cues to action and self-efficacy (see Hayden, 2019; Rinaldi-

Miles & Das, 2016).  

One participant’s response differs from previous findings in this area. When asked 

if the workplace wellness offerings affected their confidence to keep the practices going 

or try them on their own outside of work, one person answered emphatically no. This 

same participant described workplace wellness initiatives as offering temporary relief and 

rhetorically asked, why would I do it? The perception of workplace wellness programs as 

a band-aid solution rather than a concrete measure to address the sources of workplace 
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stress may affect the participants perspective of the value or usefulness of meditative 

practices rendering participation useless as a cue to action outside of work. 

Theme 6: Future Hopes for Workplace Wellness in Academia 

 Research on workplace wellness programs has typically evaluated existing 

wellness interventions. The research has yet to thoroughly explore the hopes and desires 

of employees relative to workplace wellness initiatives, particularly in academia. 

Although it was not part of the formal interview guide, most participants shared detailed 

thoughts on their hopes for the future of workplace wellness at their institution. The 

possibilities participants would like to see considered in the future include more support 

from the administration, ongoing consultation with staff regarding program offerings, a 

dedicated space to practice, consistency and long-term offerings, an increase in 

workplace benefits and more choice in how to use them and addressing the root causes of 

workplace stress. The findings in Theme 6 offer hope that there are practical solutions to 

address the challenges in existing workplace health promotion programs and point to the 

need to make sure the programs are not performative without meeting the population’s 

needs. Comprehensive workplace wellness programs have been standard in the United 

States, but there has been less support for these programs in Canada (Jacobs, 2017; 

Lowensteyn et al., 2018). Worksite wellness programs offer a concrete approach for 

employers to support their employees’ health and well-being (Lloyd et al., 2017; 

Lowensteyn et al., 2018; McEntyre et al., 2020; Mitchell et al., 2021).  
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Limitations of the Study 

 There were limitations to this research that may have affected the results. The 

recruitment process started in June when many faculty members at colleges and 

universities in Ontario were on vacation. Over 250 emails were sent, and many of these 

messages received no response. The projected sample size was 12 to 20 participants early 

in the process. This target was not achieved, but data saturation was still met.  

Geographic location is a limitation of this study. All participants taught at a 

college or university in Ontario. These institutions are partially funded by the provincial 

government and operate under the Ministry of Colleges and Universities. Interviewing 

women faculty in other provinces may have generated different findings based on the 

framework of their institutions and the resources available to them.  

Interviews were conducted virtually via Zoom. Seven of the eight participants 

chose to have their video on during the interview. It is possible that the ability to establish 

rapport or observe and interpret the body language of participants was impacted by the 

lack of in person, face-to-face contact. Member checking was conducted by sending each 

participant the interview transcription to verify for accuracy.  

A final limitation of this study is that the sample ended up being homogenous, as 

only women who indicated that their cultural background was European or Canadian 

volunteered to participate. Interviewing exclusively White women faculty excludes the 

perceptions and experiences of women faculty from other backgrounds. Homogeneity is a 

significant limitation in this sample. It is important to reinforce that the results of this 
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study only describe the experiences of the participants and cannot be generalized to the 

greater population of women faculty.  

Recommendations for Future Research  

This study focused on increasing the understanding of how the health belief 

model (HBM) constructs play a role in the use of worksite wellness initiatives to manage 

stress and promote wellness among women postsecondary faculty in Ontario. Workplace 

stress is pervasive, and the changing postsecondary institutional environment has 

exacerbated stress and contributed to adverse outcomes related to personal well-being. As 

the postsecondary environment continues to shift and change, it is critical to conduct 

additional research that will provide insight into how to encourage participation in 

workplace wellness programs that help faculty manage stress.  

Future research could include a more robust study with a diverse population. The 

sample for this study was homogenous in several ways. Inclusion criteria stipulated 

women faculty only, it was racially homogenous, and the study only included participants 

who used meditative practices in their worksite health promotion programs. Future 

research should be conducted to include the perspectives of men and racially diverse 

individuals who participate in worksite wellness practices to manage stress. Additionally, 

future research should explore other workplace wellness initiatives beyond meditative 

practices to increase the understanding of perceptions related to workplace stress and 

strategies to manage stress.  

This study was conducted after returning to work face-to-face in the wake of 

COVID-19. Provinces handled stay-at-home mandates and institutional closures 
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differently across Canada, which impacted workplace stress and accessibility of 

workplace health promotion resources. The women who were interviewed for this study 

taught at colleges and universities in Ontario. Future research could include faculty from 

other provinces to explore their experiences with workplace stress and health promotion 

practices to manage stress.  

This study used the health belief model (HBM) to explore the experiences of 

women postsecondary faculty in Ontario and how they make meaning of their workplace 

stress and use of worksite wellness programs to manage stress. Future research could 

investigate this phenomenon using a different theoretical framework like the social 

cognitive theory or the social ecological model.  

This research identified significant physical, mental, and interpersonal effects of 

workplace stress. Participants revealed that workplace stress management strategies 

might be beneficial in the short term. However, work needs to be done to address the 

sources of workplace stress for long-term, sustainable change. Additional studies are 

required to determine the root causes of workplace stress in the postsecondary system in 

Ontario so workplace wellness teams and employee union representatives can use the 

data to support efforts to agitate for systemic changes to address these stressors.  

Participants in this study discussed concerns about who will lead the practices and 

mentioned a lack of understanding or skepticism of the practices as barriers to 

participation. Future research could explore how education on the benefits and legitimacy 

of meditation may help overcome the barriers to participation in a workplace setting.  
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The benefits and barriers to participation shared in this study make it clear that 

successful workplace wellness strategies need to be endorsed by postsecondary 

administrators and tailored to the needs of employees. Future research should include 

institutional needs assessments that lead to program and policy development that 

demonstrate a tangible commitment to employee well-being. 

Implications for Positive Social Change  

 Creating and delivering comprehensive worksite wellness programs at 

postsecondary institutions presents an opportunity to positively impact public health by 

supporting positive health changes for employees and alleviating healthcare costs (Linnan 

et al., 2017; Lloyd et al., 2017). The findings in this study may create positive social 

change for faculty at colleges and universities in Ontario who hope to manage their 

workplace stress through workplace health promotion programming. The research 

findings express how women faculty have managed their workplace stress using 

meditative practices offered through their institution’s workplace health promotion 

program, emphasizing the benefits and barriers to participation. The World Health 

Organization (n.d.) has highlighted the need to gather evidence on the prevalence, causes, 

mediating, and protective factors related to women’s mental health.  

Collecting women educators’ experiences using worksite wellness initiatives to 

manage workplace stress can catalyze positive social change in the institutional setting 

and beyond. The study results can raise awareness about the impact of workplace stress, 

the need to address the sources of workplace stress, and practical strategies to manage it. 

The information gathered from participants can demonstrate the value of promoting 
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employees’ well-being and encourage them to speak out against the norm of being 

stressed, so others feel empowered to make positive changes for themselves. Valuable 

insights from this study can be used to reform existing workplace wellness programs. 

Staff should be surveyed to determine when health promotion programming fits their 

schedule; programming should be offered more consistently so it is not viewed as a 

temporary solution to alleviate stress in the short term but a practice that is accessible 

long term. The results can be shared with administrators who can encourage participation 

and develop policies to help achieve positive well-being outcomes across the provincial 

postsecondary system.  

As participants in this study indicated, engaging in workplace health promotion 

programming allows them to feel valued as a human, not just an employee. Engaging in 

the shared experience of workplace wellness offerings can be a catalyst, encouraging 

participants to advocate for worksite stress management strategies that decrease the risk 

for adverse health outcomes resulting in positive social change for individuals, families, 

organizations, and communities (Arpaia & Andersen, 2019). 

Conclusion 

The purpose of this general qualitative inquiry was to improve the understanding 

of women faculty perceptions and experiences using meditative practices to manage 

stress and promote wellness through workplace health promotion in Ontario, Canada. The 

study used the HBM as a framework to guide the research. Applying the HBM can help 

to explain the situations and conditions that influence an individual’s decision to engage 
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in health behaviors (Eichenberg et al., 2021). The HBM has been effectively applied to 

wide-ranging health behaviors and diverse populations (Eichenberg et al., 2021).   

This research identified the barriers and benefits for women faculty participating 

in meditative practices through their workplace health promotion programs in Ontario. 

The barriers included a perceived lack of time, skepticism about the practice, lack of 

variety and consistency, and lack of a dedicated space. The benefits included feeling 

calm, positive, and reenergized, feeling valued as a human, making time for yourself, 

connecting with co-workers, feeling part of a community, and normalizing the experience 

of workplace stress. All participants shared their experiences facing workplace stress. 

They also described what motivated them to participate in the practices offered through 

their workplace, how they felt during those practices and their hopes for future workplace 

wellness initiatives at their institution. The data generated from this study clearly 

illustrates that workplace stress is pervasive and multifactorial. The benefits of 

participating in meditative practices to manage stress are numerous, as are the barriers. 

Workplace health promotion programs can be valuable assets to postsecondary 

institutions that treat their employees as humans first and support employee health and 

well-being. However, there is work to be done.  

Additional research is needed to provide insight into how to encourage 

participation in workplace wellness programs that help faculty manage stress, address the 

gap between what is offered and what is needed, and tackle the perception that the causes 

of workplace stress are being overshadowed by temporary, band-aid solutions. The stress 
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women faculty feel at work permeates all aspects of their life, making it an individual, 

institutional, family, and community issue.  

Sharing the data from this research with stakeholders is necessary to help build 

worksite wellness programs that capitalize on the benefits and reduce the barriers to 

participation. This study could also be a template to help employers uncover what is 

working and what is not working with existing workplace health promotion programs. 

This study’s findings can create positive social change and address the significant 

consequences of workplace stress and life stress by creating worksite wellness programs 

that can motivate people to participate, resulting in less stress and improved well-being 

personally and professionally.  

 

 



106 

 

References 

Alameer, A., Mahfouz, M. S., Alamir, Y., Ali, N. & Darraj, A. (2019). Effect of health 

education on female teachers’ knowledge and practices regarding early breast 

cancer detection and screening in the Jazan area: A quasi-experimental study. 

Journal of Cancer Education, 34, 865-870. https://doi.org/10.1007/s13187-018-

1386-9 

Alves, P. C., Oliveira, A., Paro, H. B. (2019). Quality of life and burnout among faculty 

members: How much does the field of knowledge matter? PLos ONE, 14(3). 

https://doi.org/10.1371/journal.pone.0214217  

Amaya, M., Donegan, T., Conner, D., Edwards, J. & Gipson, C. (2019). Creating a 

culture of Wellness: A call to action for higher education, igniting change in 

academic institutions. Building Healthy Academic Communities Journal, 3(2). 

https://doi.org/10.18061/bhac.v3i2.7117 

Amin, S., Hejar, A. R., Suriani, I. & Emilia, Z. A. (2018). Effectiveness of health belief 

model based educational intervention on osteoporosis health belief scale among 

female academician in Malaysia. International Journal of Life Sciences Research, 

6(3), 454-471.  

American Heart Association News. (2020). Chronic stress can cause heart trouble. 

https://www.heart.org/en/news/2020/02/04/chronic-stress-can-cause-heart-trouble 

American Psychological Association. (2012). Stress by gender. 

https://www.apa.org/news/press/releases/stress/2012/gender-report.pdf 

https://doi.org/10.1007/s13187-018-1386-9
https://doi.org/10.1007/s13187-018-1386-9
https://doi.org/10.1371/journal.pone.0214217
https://doi.org/10.18061/bhac.v3i2.7117
https://www.heart.org/en/news/2020/02/04/chronic-stress-can-cause-heart-trouble
https://www.apa.org/news/press/releases/stress/2012/gender-report.pdf


107 

 

Amraei, S. G., Malekshani, F., Goudarzi, F. & Ebrahimzadeh, F. (2020). Using an 

educational program based on health belief model to improve preventive 

behaviors of nurses against cardiovascular diseases. Journal of Education and 

Health Promotion, 9(100). https://doi.org/10.4103/jehp.hehp_620_19 

Ansari, N. (2019). Working women and stress management: A perspective. Global 

Journal for Research Analysis, 8(4).  

Armstrong, M. (2021). 2020 was a record year for feeling stressed at work. 

https://www.weforum.org/agenda/2021/12/employees-stress-mental-health-

workplace-environment/ 

Arpaia, J. & Andersen, J. P. (2019). The unease modulation model: An experimental 

model of stress with implications for health, stress management, and public 

policy. Frontiers in Psychiatry,10. https://doi.org/10.3389/fpsyt.2019.00379 

Avvenuti, G., Leo, A., Cecchetti, L., Franco, M. F., Travis, F, Caramella, D., Bernardi, 

G., Ricciardi, E. & Pietrini, P. (2020). Reductions in perceived stress following 

transcendental meditation practice are associated with increased brain regional 

connectivity at rest. Brain and Cognition, 139. 

https://doi.org/10.1016/j.bandc.2020.105517 

Babbie, E. (2017). The basics of social research (7th ed.). CENGAGE Learning.  

Baid, D., Hayles, E. & Finkelstein, E. A. (2021). Return on investment of workplace 

wellness programs for chronic disease prevention: A systematic review. American 

Journal of Preventive Medicine, 61(2), 

https://doi.org/10.1016/j.amepre.2021.02.002 

https://doi.org/10.4103/jehp.hehp_620_19
https://www.weforum.org/agenda/2021/12/employees-stress-mental-health-workplace-environment/
https://www.weforum.org/agenda/2021/12/employees-stress-mental-health-workplace-environment/
https://doi.org/10.3389/fpsyt.2019.00379
https://doi.org/10.1016/j.bandc.2020.105517
https://doi.org/10.1016/j.amepre.2021.02.002


108 

 

Bairagi, V. & Munot, M. V. (Eds). (2019). Research methodology: A practical and 

scientific approach. Taylor & Francis Group.  

Bali, M. (2018). Work-related stress and the increase of medical claims. 

https://www.hcamag.com/ca/news/opinion-and-best-practice/work-related-stress-

and-the-increase-of-medical-claims/120591 

Bartlett, L., Martin, A., Neil, A. L, Memish, K., Otahal, P., Kilpatrick, M. & Sanderson, 

K. (2019). A systematic review and meta-analysis of workplace mindfulness 

training randomized controlled trials. Journal of Occupational Health 

Psychology, 24(1), 108-126. https://doi.org/10.1037/ocp0000146 

Batras, D., Duff, C. & Smith, B. J. (2016). Organizational theory: Implications for health 

promotion practice. Health Promotion International, 31(1), 231-241. 

https://doi.org/10.1093/heapro/dau098 

Beauregard, N., Marchand, A., Bilodeau, J., Durand, P., Demers, A. & Haines, V. Y., III. 

(2018). Gendered pathways to burnout: Results from the SALVEO study. Annals 

of Work Exposures and Health, 62(4), 426-437. 

https://doi.org/10.1093/annweh/wxx114  

Behmer, P. M. (2019). Moving to learn: A meditative yoga approach to teaching and 

learning anatomy and physiology in multiple contexts. In L. Tisdell, K. Gupta, & 

K. Archuleta (Eds.), Meditation and mindfulness in adult education. New 

directions for adult and continuing education (Vol. 161, pp. 67–77). Jossey-Bass. 

Bhattacharya, D. (2013). Public health policy: Issues, theories, and advocacy. Jossey-

Bass.  

https://www.hcamag.com/ca/news/opinion-and-best-practice/work-related-stress-and-the-increase-of-medical-claims/120591
https://www.hcamag.com/ca/news/opinion-and-best-practice/work-related-stress-and-the-increase-of-medical-claims/120591
https://doi.org/10.1037/ocp0000146
https://doi.org/10.1093/heapro/dau098
https://doi.org/10.1093/annweh/wxx114


109 

 

Birze, A., LeBlanc, V., Regehr, C., Paradis, E. & Einstein, G. (2020). The “managed” or 

damaged heart? Emotional labor, gender, and posttraumatic stressors predict 

workplace event-related acute changes in cortisol, oxytocin, and heart rate 

variability. Frontiers in Psychology, 11(604). 

https://doi.org/10.3389/fpsyg.2020.00604 

Bistricky, S. L., Harper, K. L., Roberts, C. M., Cook, D. M., Schield, S. L., Bui, J. & 

Short, M. B. (2017). Understanding and promoting stress management practices 

among college students through an integrated health behavior model. American 

Journal of Health Education, 49(1), 12-27. 

https://doi.org/10.1080/19325037.2017.1377651 

Bourgeault, I., Mantler, J. & Power, N. (2021). Mental health in academia: The 

challenges faculty face predate the pandemic and require systemic solutions. 

Academic Matters. https://academicmatters.ca/mental-health-in-academia-the-

challenges-faculty-face-predate-the-pandemic-and-require-systemic-solutions/ 

Burman, R. & Goswami, T. G. (2018). A systematic literature review of work stress. 

International Journal of Management Studies, 3(9), 112-132. 

https://doi.org/10.18843/ijms/v5i3(9)/15 

Canadian Centre for Occupational Health and Safety. (2020). Workplace health and well-

being – Comprehensive workplace health and safety program. 

https://www.ccohs.ca/oshanswers/psychosocial/mentalhealth_work.html 

Canadian Mental Health Association. (2021). Stress. https://cmha.bc.ca/documents/stress/ 

https://doi.org/10.3389/fpsyg.2020.00604
https://doi.org/10.1080/19325037.2017.1377651
https://academicmatters.ca/mental-health-in-academia-the-challenges-faculty-face-predate-the-pandemic-and-require-systemic-solutions/
https://academicmatters.ca/mental-health-in-academia-the-challenges-faculty-face-predate-the-pandemic-and-require-systemic-solutions/
https://doi.org/10.18843/ijms/v5i3(9)/15
https://www.ccohs.ca/oshanswers/psychosocial/mentalhealth_work.html
https://cmha.bc.ca/documents/stress/


110 

 

Catalyst. (2020). Women in academia (quick take). 

https://www.catalyst.org/research/women-in-academia/ 

Centre for Addiction and Mental Health. (2020). Mental health in Canada: Covid-19 and 

beyond. https://www.camh.ca/-/media/files/pdfs---public-policy-

submissions/covid-and-mh-policy-paper-pdf.pdf 

Chichra, A., Abhijnhan, A. & Tharyan, P. (2019). Job stress and satisfaction in faculty of 

a teaching hospital in south India: A cross-sectional survey. Journal of 

Postgraduate Medicine, 65(4). https://doi.org/10.4103/jpgm.JPGM_489_18 

Click, E. R., Hammock, J. M., Omabegho, B. & Smith, A. K. (2019). Developing 

community relationships to enhance well-being in a worksite wellness program. 

Public Health Nursing, 36, 363-369. https://doi.org/10.111/phn.12605 

Coop, A. (2021). Nearly half of Canadian workers experience daily burnout, according 

to Microsoft Work Trend Index. https://www.itworldcanada.com/article/nearly-

half-of-canadian-workers-experience-daily-burnout-according-to-

microsoft/444482 

Cox, J. (2021, October 3). Statistics show that stress and burnout are affecting more 

women than men en mass. Why - and what happens next? BBC. 

https://www.bbc.com/worklife/article/20210928-why-women-are-more-burned-

out-than-men 

Crain, T. L., Schonert-Reichl, K. A. & Roeser, R. W. (2017). Cultivating teacher 

mindfulness: Effects of a randomized controlled trial on work, home, and sleep 

https://www.catalyst.org/research/women-in-academia/
https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/covid-and-mh-policy-paper-pdf.pdf
https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/covid-and-mh-policy-paper-pdf.pdf
https://doi.org/10.4103/jpgm.JPGM_489_18
https://doi.org/10.111/phn.12605
https://www.itworldcanada.com/article/nearly-half-of-canadian-workers-experience-daily-burnout-according-to-microsoft/444482
https://www.itworldcanada.com/article/nearly-half-of-canadian-workers-experience-daily-burnout-according-to-microsoft/444482
https://www.itworldcanada.com/article/nearly-half-of-canadian-workers-experience-daily-burnout-according-to-microsoft/444482
https://www.bbc.com/worklife/article/20210928-why-women-are-more-burned-out-than-men
https://www.bbc.com/worklife/article/20210928-why-women-are-more-burned-out-than-men


111 

 

outcomes. Journal of Occupational Health Psychology, 22(2), 138-152. 

https://doi.org/10.1037/ocp0000043  

Creswell, J. W., Creswell, J. D.  (2018). Research design: Qualitative, quantitative, and 

mixed methods (5th ed.). Sage. 

Csaszar, E. I., Curry, J. R. & Lastrapes, R. E. (2018). Effects of loving kindness 

meditation on student teachers’ reported level of stress and empathy. Teacher 

Education Quarterly, 45(4), 93-116. https://www.jstor.org/stable/26762171 

Dengate, J., Peter, T. & Farenjorst, A. (2019). Gender and the faculty care gap: “The 

obvious go-to person” for Canadian university students’ personal problems. 

Canadian Journal of Higher Education, 49(3). 

https://doi.org/10.47678/cjhe.v49i3.188311 

Denson, N., Szelenyi, K. & Bresonis, K. (2018). Correlates of work-life balance for 

faculty across racial/ethnic groups. Research in Higher Education, 59, 226-247. 

https://doi.org/10.1007/s11162-017-9464-0 

De Sio, S., Cedrone, F., Sanita, D., Ricci, P., Corbosiero, P., Di Traglia, M., Greco, E. & 

Stansfeld, S. (2017). Quality of life in workers and stress: Gender differences in 

exposure to psychological risks and perceived well-being. BioMed Research 

International. https://doi.org/10.1155/2017/7340781 

Dibaji, S. M., Oreyzi, S, H. & Abedi, M. R. (2017). Occupation or home: Comparison 

housewives and working women in the variables of stress, depression and 

perception of quantitative, mental and emotional home demands. Review of 

European Studies, 9(2). http://doi.org/10.5539/res.v9n2p268 

https://doi.org/10.1037/ocp0000043
https://www.jstor.org/stable/26762171
https://doi.org/10.47678/cjhe.v49i3.188311
https://doi.org/10.1007/s11162-017-9464-0
https://doi.org/10.1155/2017/7340781
http://doi.org/10.5539/res.v9n2p268


112 

 

DiscoverText. (2021). About our text analysis data science software. 

https://discovertext.com/ 

Dorjee, D. (2016). Defining contemplative science: The metacognitive self-regulator 

capacity of the mind, context of meditation practice and modes of existential 

awareness. Frontiers in Psychology, 7(1788). 

https://doi.org/10.3389/fpsyg.2016.01788 

Dworkin, S. L. (2012). Sample size policy for qualitative studies using in-depth 

interviews. Archives of Sexual Behavior, 41, 1319-1320. 

https://doi.org/10.1007/s1050-012-0016-6 

Eichenberg, C., Grossfurthner, M., Andrich, J., Hubner, L., Kietaibl., S. & Holcher-

Benetka, S. (2021). The relationship between the implementation of statutory 

preventative measures, perceived susceptibility of COVID-19, and personality 

traits in the initial stage of Corona-related lockdown: A German and Austrian 

population online survey. Frontiers in Psychiatry, 12(596281). 

https://doi.org/10.3389/fpsyt.2021.596281 

El-kest, H. R., Elagemy, M. A., El-Gamal, S. M. (2021). The effect of a health education 

program on prevention of breast and cervical cancer based on the health belief 

model among female employees at MedicalCampus. Tanta Scientific Nursing 

Journal, 20(2), 103-125. https://doi.org/10.21608/TSNJ.2021.170855 

Elman, C. & Kapiszewski, D. (2017, August 9). Benefits and challenges of making 

qualitative research more transparent. Inside Higher Ed. 

https://discovertext.com/
https://doi.org/10.3389/fpsyg.2016.01788
https://doi.org/10.1007/s1050-012-0016-6
https://doi.org/10.3389/fpsyt.2021.596281
https://doi.org/10.21608/TSNJ.2021.170855


113 

 

https://www.insidehighered.com/blogs/rethinking-research/benefits-and-

challenges-making-qualitative-research-more-transparent 

Elliott, M. & Blithe, S. J. (2021). Gender inequality, stress exposure, and well-being 

among academic faculty. International Journal of Higher Education, 10(2), 240-

252. https://doi.org/10.5430/ijhe.v10n2p240 

Fakhri, A., Morshedi, H. & Zeidi, M. (2017). Effect of education based on health belief 

model with relaxation on anxiety of nulliparouse women. Scientific Journal of 

Kurdistan University Medical Sciences, 22(2), 32-47.  

FitzPatrick, B. (2019). Validity in qualitative health education research. Currents in 

Pharmacy Teaching and Learning, 11(2), 211-217. 

https://doi.org/10.1016/j.cptl.2018.11.014 

Flaherty, C. (2020). Faculty pandemic stress is now chronic. Inside Higher Ed. 

https://www.insidehighered.com/news/2020/11/19/faculty-pandemic-stress-now-

chronic 

Floman, J. L. (2018). The effects of mindfulness and kindness meditation on teacher 

emotional abilities, compassion, and prosocial behavior. [Doctoral dissertation, 

University of British Columbia].  

Formenti, L. (2019). A philosophical embodied practice: Meditation in the European-

Italian adult education context. In L. Tisdell, K. Gupta, & K. Archuleta (Eds.), 

Meditation and mindfulness in adult education. New directions for adult and 

continuing education (Vol. 161, pp. 79–89). Jossey-Bass. 

https://www.insidehighered.com/blogs/rethinking-research/benefits-and-challenges-making-qualitative-research-more-transparent
https://www.insidehighered.com/blogs/rethinking-research/benefits-and-challenges-making-qualitative-research-more-transparent
https://doi.org/10.5430/ijhe.v10n2p240
https://doi.org/10.1016/j.cptl.2018.11.014
https://www.insidehighered.com/news/2020/11/19/faculty-pandemic-stress-now-chronic
https://www.insidehighered.com/news/2020/11/19/faculty-pandemic-stress-now-chronic


114 

 

Gamaiunova, L., Brandt, P. Y., Bondolfi, G. & Kliegel, M. (2019). Exploration of 

psychological mechanisms of the reduced stress response in long-term meditation 

practitioners. Psychoneuroendocrinology, 104, 143-151. 

https://doi.org/10.1016/j.psyneuen.2019.02.026 

Garg, R. (2016). Methodology for research I. Indian Journal of Anaesthesia, 60(9), 640-

645. https://doi.org.10.4103/0019-5049.190619 

Gaudet, S., Marchand, I., Bujaki, M. & Bourgeault, I. L. (2021). Women and gender 

equity in academia through the conceptual lens of care. Journal of Gender 

Studies, 31(1), 74-86. https://doi.org/10.1080/09589236.2021.1944848 

Government of Canada. (2020). The federal workplace mental health checklist. 

https://www.canada.ca/en/government/publicservice/wellness-inclusion-diversity-

public-service/health-wellness-public-servants/mental-health-workplace/the-

federal-workplace-mental-health-checklist.html 

Gupta, K. (2021). Mindfulness and meditation as pedagogical methods for adult and 

higher education. The Journal of Higher Education, 69(2), 121-134. 

https://doi.org/10.1080/07377363.2020.1825315 

Han, J. (2020, December 6). The pandemic has negatively impacted quality of 

postsecondary education, finds OCUFA report. The Varsity. 

https://thevarsity.ca/2020/12/06/the-pandemic-has-negatively-impacted-quality-

of-postsecondary-education-finds-ocufa-report/ 

Hayden, J. (2019). Introduction to health behavior theory (3rd ed.). Jones & Bartlett 

Learning. 

https://doi.org/10.1016/j.psyneuen.2019.02.026
https://doi.org.10.4103/0019-5049.190619
https://doi.org/10.1080/09589236.2021.1944848
https://www.canada.ca/en/government/publicservice/wellness-inclusion-diversity-public-service/health-wellness-public-servants/mental-health-workplace/the-federal-workplace-mental-health-checklist.html
https://www.canada.ca/en/government/publicservice/wellness-inclusion-diversity-public-service/health-wellness-public-servants/mental-health-workplace/the-federal-workplace-mental-health-checklist.html
https://www.canada.ca/en/government/publicservice/wellness-inclusion-diversity-public-service/health-wellness-public-servants/mental-health-workplace/the-federal-workplace-mental-health-checklist.html
https://doi.org/10.1080/07377363.2020.1825315
https://thevarsity.ca/2020/12/06/the-pandemic-has-negatively-impacted-quality-of-postsecondary-education-finds-ocufa-report/
https://thevarsity.ca/2020/12/06/the-pandemic-has-negatively-impacted-quality-of-postsecondary-education-finds-ocufa-report/


115 

 

Haydon, T., Leko, M. M. & Stevens, D. (2018). Teacher stress: Sources, effects, and 

protective factors. Journal of Special Education Leadership, 31(2), 99-107. 

Hepburn, S. J. & McMahon, M. (2017). Pranayama meditation (yoga breathing) for stress 

relief: Is it beneficial for teachers? Australian Journal of Teacher Education, 

42(9). https://doi.org/10.14221/ajte.2017v42n9.9 

Hilger-Kolb, J., Ganter, C., Albrecht, M., Bosle, C., Fischer, J. E., Schilling, L., 

Schlufter, C., Steinisch, M. & Hoffmann, K. (2019). Identification of starting 

points to promote health and wellbeing at the community level –A qualitative 

study. BMC Public Health, 19(75). https://doi.org/10.1186/s12889-019-6425-x 

Hill-Mey, P. E., Kumpfer, K. L., Merrill, R. M., Reel, J., Hyatt-Neville, B. & Richardson, 

G. E. (2015). Worksite health promotion programs in college settings. Journal of 

Education and Health Promotion, 4(12). https://doi.org/10.4103/2277-

9531.154019 

Hilton, L. G., Marshall, N. J., Motala, A., Taylor, S. L., Miake-Lye, I. M., Baxi, S., 

Shanman, R. M., Solloway, M. R., Beroesand, J. M. & Hempel, S. (2019). 

Mindfulness meditation for workplace wellness: An evidence map. Work, 63(2), 

205-218. https://doi.org/10.3233/WOR-192922 

Hunt, C. A., Hoffman, M. A., Mohr, J. J. & Williams, A. (2020). Assessing perceived 

barriers to meditation: The Determinants of Meditation Practice Inventory-

Revised (DMPI-R). Mindfulness, 11(5), 1139-1149. 

https://doi.org/10.1007/s12671-020-01308-7 

https://doi.org/10.14221/ajte.2017v42n9.9
https://doi.org/10.1186/s12889-019-6425-x
https://doi.org/10.4103/2277-9531.154019
https://doi.org/10.4103/2277-9531.154019
https://doi.org/10.3233/WOR-192922
https://doi.org/10.1007/s12671-020-01308-7


116 

 

Hunt, K. & Griffeth, C. (2020) Promoting a culture of wellness among employees on a 

college campus: Increasing employee usage of a campus wellness and recreation 

center. The Corinthian, 20(15).  

Immigration, Refugees and Citizenship Canada. (2016). What is the difference between 

college and university in Canada? 

https://settlement.org/ontario/education/colleges-universities-and-institutes/what-

is-post-secondary-education/what-is-the-difference-between-college-and-

university-in-canada/ 

Institute for Work & Health. (n.d.). Workplace OHS programs and practices. 

https://www.iwh.on.ca/workplace-ohs-programs-and-practices 

Institute for Work & Health. (2021). For a segment of the workforce, psychosocial 

working conditions are poor across the board. At Work, 106. 

https://www.iwh.on.ca/newsletters/at-work/106/for-segment-of-workforce-

psychosocial-working-conditions-are-poor-across-board 

Ishak, N. M. & Bakar, Y. A. (2014). Developing a sampling frame for a case study: 

Challenges and conditions. World Journal of Education, 4(3). 

https://doi.org/10.5430/wje.v4n3p29  

Jacobs, J. C., Yaquian, E., Burke, S. M. Rouse, M. & Zaric, G. (2017). The economic 

impact of workplace wellness programmes in Canada. Occupational Medicine, 

67, 429-434. https://doi.org/10.1093/occmed/kqx075 

https://settlement.org/ontario/education/colleges-universities-and-institutes/what-is-post-secondary-education/what-is-the-difference-between-college-and-university-in-canada/
https://settlement.org/ontario/education/colleges-universities-and-institutes/what-is-post-secondary-education/what-is-the-difference-between-college-and-university-in-canada/
https://settlement.org/ontario/education/colleges-universities-and-institutes/what-is-post-secondary-education/what-is-the-difference-between-college-and-university-in-canada/
https://www.iwh.on.ca/workplace-ohs-programs-and-practices
https://www.iwh.on.ca/newsletters/at-work/106/for-segment-of-workforce-psychosocial-working-conditions-are-poor-across-board
https://www.iwh.on.ca/newsletters/at-work/106/for-segment-of-workforce-psychosocial-working-conditions-are-poor-across-board
https://doi.org/10.5430/wje.v4n3p29
https://doi.org/10.1093/occmed/kqx075


117 

 

Janssen, M., Heerkens, Y., Kuijer, W., van der Heijden, B. & Engels, J. (2018). Effects of 

mindfulness-based stress reduction on employees’ mental health: A systematic 

review. PLoS ONE, 13(1). https://doi.org/10.1371/journal.pone.0191332 

Jensen, K. H., Krog, M. C., Hedegaard, S., Chonovitsch, M., Schmidt, L., Kolte, A. M. & 

Nielsen, H. S. (2021). Meditation and mindfulness reduce perceived stress in 

women with recurrent pregnancy loss: A randomized controlled trial. 

Reproductive BioMedicine, 43(2), 246-256. 

https://doi.org/10.1016/j.rbmo.2021.04.018 

Johnson, K. R., Park, S. & Chaudhuri, S. (2020). Mindfulness training in the workplace: 

Exploring its scope and outcomes. European Journal of Training and 

Development, 44(4/5), 341-354. https://doi.org/10.1108/EJTD-09-2019-0156 

Johnson, N., Veletsianos, G., & Seaman, J. (2020). U.S. faculty and administrators’ 

experiences and approaches in the early weeks of the COVID-19 pandemic. 

Online Learning, 24(2), 6-21. https://doi.org/10.24059/olj.v24i2.2285  

Johnson, D. S., Johnson, A. D., Crossney, K. B. & Devereux, E. (2021). Women in 

higher education: A brief report on stress during COVID-19. Management in 

Education, 0(0), https://doi.org/10.1177/08920206211019401 

Jones, D., Molitor, D. & Reif, J. (2019). What do workplace wellness programs do? 

Evidence from the Illinois workplace wellness study. The Journal of Quarterly 

Economics, 134(4), 1747-18971.  

https://doi.org/10.1371/journal.pone.0191332
https://doi.org/10.1016/j.rbmo.2021.04.018
https://doi.org/10.1108/EJTD-09-2019-0156
https://doi.org/10.24059/olj.v24i2.2285
https://doi.org/10.1177%2F08920206211019401


118 

 

Jorvand, R., Haeri-Mehrizi, A. A. & Tavousi, M. (2021). Effect of perceived barriers and 

self-efficacy on daily exercise among employees using HBM. Health Education 

and Promotion, 9(1), 35-40. https://doi.org/10.1093/qje/qjz023 

Ju, Y. J., Park, E. C., Ju, H. J., Lee, S. A., Lee, J. E., Kim, W., Chun, S. Y. & Kim, T. H. 

(2018). The influence of family stress and conflict on depressive symptoms 

among working married women: A longitudinal study. Health Care for Women 

International, 39(3), 275-288. https://doi.org/10.1080/07399332.2017.1397672 

Karimi, L., Kent, S. P., Leggat, S. G., Rada, J. & Angleton, A. (2019). Positive effects of 

workplace meditation training and practice. International Journal of 

Psychological Studies, 11(1), 15-25. https://doi.org/10.5339/ijps.v11n1p15 

Kennette, L. N. & Lin, P. S. (2019). Focusing on faculty stress. Transformative 

dialogues: Teaching & Learning Journal, 12(1).  

Kerr, P., Da Torre, M. B., Giduere, C. E., Lupien, S. J. & Juster, R. P. (2021). 

Occupational gender roles in relations to workplace stress, allostatic load, and 

mental health of psychiatric hospital workers. Journal of Psychosomatic 

Research, 142. https://doi.org/10.1016/j.jpsychores.2020.110352 

Khoury, A. (n.d.). The evolution of worksite wellness. Corporate Wellness Magazine. 

https://www.corporatewellnessmagazine.com/article/the-evolution-of  

Kim, H., Cheon, E., Bai, D., Lee, Y. H. & Koo, B. (2018). Stress and heart rate 

variability: A meta-analysis and review of the literature. Psychiatry Ivestigation, 

15(3), 235-245. https://doi.org/10.30773/pi.2017.08.17 

https://doi.org/10.1093/qje/qjz023
https://doi.org/10.1080/07399332.2017.1397672
https://doi.org/10.5339/ijps.v11n1p15
https://doi.org/10.1016/j.jpsychores.2020.110352
https://www.corporatewellnessmagazine.com/article/the-evolution-of
https://doi.org/10.30773/pi.2017.08.17


119 

 

Klapporth, F., Federkeil, L., Heinschke, F. & Jungmann, T. (2020). 

Teachers‘ experiences of stress and their coping strategies during COVID-19 

induced distance teaching. Journal of Psychological Research, 4(4). 

https://doi.org/10.33902/JPR.2020062805 

Kneavel, M. (2021). Relationship between gender, stress, and quality of social support. 

Psychological Reports, 124(4). https://doi.org/10.11770033294120939844 

Knippen, K. L., Thompson, A. & Masters, A. (2018). Evaluation of employees behaviors, 

perceptions, and attitudes regarding worksite wellness in an urban environment. 

The Health Educator, 50(1), 31-37.  

Koncz, A., Demetrovics, Z & Takacs, Z. K. (2020). Meditation interventions efficiently 

reduce cortisol levels of at-risk samples. Health Psychology Review, 15(1), 56-84. 

https://doi.org/10.1080/17437199.2020.1760727 

Korstjens, I. & Moser. A. (2018) Series: Practical guidance to qualitative research. Part 4: 

Trustworthiness and publishing. European Journal of General Practice, 24(1), 

120-124. https://doi.org/10.1080/13814788.2017.1375092 

Laureate Education (Producer). (2010). Doctoral research: Ensuring quality in 

qualitative research [Video file]. Author. 

Laurie, R. & Larson, E. (2020). How does teacher stress and burnout impact student 

achievement? EdCan. https://www.edcan.ca/articles/teacher-stress-and-student-

achievement/ 

Leach, M. J., Lorenzon, H. & Nidich, S. (2017). Transcendental meditation for women 

affected by domestic violence: Study protocol of a pilot randomised, controlled 

https://doi.org/10.33902/JPR.2020062805
https://doi.org/10.11770033294120939844
https://doi.org/10.1080/17437199.2020.1760727
https://doi.org/10.1080/13814788.2017.1375092
https://www.edcan.ca/articles/teacher-stress-and-student-achievement/
https://www.edcan.ca/articles/teacher-stress-and-student-achievement/


120 

 

trial. Integrative Medicine Research, 9(4). 

https://doi.org/10.1016/j.imr.2020.100432 

Lee, M. & Kim, J. (2019). The effects of health promotion program on health belief, 

health promoting behavior and quality of life for middle-aged women: Based on 

health belief model. International Journal of Advanced Culture Technology, 7(3), 

25-34. https://doi.org.10.17703/IJACT.2019.7.3.25 

Lee, E. S. & Shin, Y. (2017). Social cognitive predictors of Korean secondary school 

teachers' job and life satisfaction. Journal of Vocational Behavior, 102, 139-150. 

https://doi.org/10.1016/j.jvb.2017.07.008 

Linnan, L. A., Arandia, G., Naseer, C., Li, J., Pomerantz, M. & Diehl, S. J. (2017). 

Assessing opportunities to enhance comprehensive health promotion and wellness 

programming in a state community college system. North Carolina Medical 

Journal, 78(5), 296-303.  

Lippel, K. (2011). Law, public police and mental health in the workplace. Health Care 

Papers, 11, 20-37. doi:10.12927/hcpap.2011.22408  

Liu, M., Li, N., Li, W. & Khan, H. (2017). Association between psychosocial stress and 

hypertension: A systematic review and meta-analysis. Neurological Research, 

39(6), 573-580. https://doi.org/10.1080/01616412.2017.1317904 

Liu, S., Qui, G. & Louie, W. (2017). Use of mindfulness sitting meditation in Chinese 

American women in treatment of cancer.  Integrative Cancer Therapies, 16(1), 

110-117. https://doi.org/10.1177/1534735416649661 

https://doi.org/10.1016/j.imr.2020.100432
https://doi.org.10.17703/IJACT.2019.7.3.25
https://doi.org/10.1016/j.jvb.2017.07.008
doi:10.12927/hcpap.2011.22408
https://doi.org/10.1080/01616412.2017.1317904
https://doi.org/10.1177/1534735416649661


121 

 

Lloyd, L. K., Crixell, S. H., Bezner, J. R., Forester, K. & Swearingen, C. (2017). Genesis 

of an employee wellness program at a large university. Health Promotion 

Practice, 18(6), 879-894. https://doi.org/10.1177/1524839917725500 

Lowensteyn, I., Berberian, V., Belisle, P., DaCosta, D., Joseph, L. & Grover, S. A. 

(2018). The measurable benefits of a workplace wellness program in Canada. 

Journal of Occupational and Environmental Medicine, 60(3), 211-216. 

https://doi.org/10.1097/JOM.0000000000001240  

Lucke, C. (2018, October 8). All in your mind: How mindful and meditative practices are 

gaining mainstream momentum. CBC. https://www.cbc.ca/news/canada/british-

columbia/all-in-your-mind-read-mercer-fellowship-1.4843168 

Lupien, S. J., Juster, R., Raymond, C. & Marin, M. (2018). The effects of chronic stress 

on the human brain: From neurotoxicity, to vulnerability, to opportunity. 

Frontiers in Neuroendocrinology, 49, 91-105. 

https://doi.org/10.1016/j.yfrne.2018.02.001 

Luquis, R. R. & Kensinger, W. S. (2018). Applying the health belief model to assess 

prevention services among young adults. International Journal of Health 

Education and Promotion, 57(1), 37-47. 

https://doi.org/10.1080/14635240.2018.1549958 

Malik, N. A. & Bjorkqvist, K. (2017). Factors associated with occupational stress among 

university teachers in Pakistan and Finland. Journal of Educational, Health and 

Community Psychology, 6(2). https://doi.org/10.12928/jehcp.v6i2.7047 

https://doi.org/10.1177/1524839917725500
https://doi.org/10.1097/JOM.0000000000001240
https://www.cbc.ca/news/canada/british-columbia/all-in-your-mind-read-mercer-fellowship-1.4843168
https://www.cbc.ca/news/canada/british-columbia/all-in-your-mind-read-mercer-fellowship-1.4843168
https://doi.org/10.1016/j.yfrne.2018.02.001
https://doi.org/10.1080/14635240.2018.1549958
https://doi.org/10.12928/jehcp.v6i2.7047


122 

 

Malik, N. A. & Bjorkqvist, K. (2018). Occupational stress and mental and 

musculoskeletal health among university teachers. Eurasian Journal of Medicine 

and Investigation, 2(3), 139-147. https://doi.org/10.14744/ejmi.2018.41636 

Mantler, J., Tulk, C., Power, N., Simkin, S., Boateng, H., Mawko, J., & Bourgeault, I. 

(2021). Mental Health, Accommodations, and Leaves of Absence in Academia 

[Infographic]. Healthy Professional Worker Partnership – Academia. 

https://www.healthyprofwork.com/academia/#preliminary-findings 

Mascaro, J. S., Wehrmeyer, K., Mahathre,V. & Darcher, A. (2020). A longitudinal, 

randomized and controlled study of app-delivered mindfulness in the workplace. 

Journal of Wellness, 2(1).  

McEntyre, K., Brock, J. D., Pennington, C. G., Wolfe, A. A., Peak, K. & Nelson, S. 

(2020). Building a culture of health: A committee approach to wellness. Journal 

of Advances in Sports and Physical Education, 3(10), 183-186. 

https://doi.org/10.3648/jaspe.2020.v03i10.002 

McGrath, C., Palmgren, P. J. & Liljedahl, M. (2018). Twelve tips for conducting 

qualitative research interviews. Medical Teacher, 41(9). 

https://doi.org/10.1080/0142159X.2018.1497149 

McNaughton-Cassill, M. (2017). Stress in the college classroom: Not just a student 

problem anymore. Coping with Teaching Stress,10(2).  

Meng, Q. & Wang, G. (2018). A research on sources of university faculty occupational 

stress: A Chinese case study. Psychology Research and Behavior Management, 

11, 597-605. https://doi.org/10.2147/PRBM.S187295 

https://doi.org/10.14744/ejmi.2018.41636
https://www.healthyprofwork.com/academia/#preliminary-findings
https://doi.org/10.3648/jaspe.2020.v03i10.002
https://doi.org/10.1080/0142159X.2018.1497149
https://doi.org/10.2147/PRBM.S187295


123 

 

Mental Health Commission of Canada. (2018). Canadian employees report workplace 

stress as a primary cause of mental health concerns. 

https://www.mentalhealthcommission.ca/English/news-article/13522/canadian-

employees-report-workplace-stress-primary-cause-mental-health-concerns 

Mental Health Commission of Canada. (2020). National standard for psychological 

health and safety in the workplace (the standard). 

https://www.mentalhealthcommission.ca/English/media/4183 

Ministry of Labour, Training and Skills Development. (2018). Workplace mental health. 

https://www.labour.gov.on.ca/english/hs/mental_health.php 

Mitchell, L., Amaya, M., Battista, L., Melnyk, B., Andridge, R. & Kaye, G. (2021). 

Manager support for wellness champions: A case study for consideration and 

practical implications. Workplace Health and Safety, 69(3), 100-108. 

https://doi.org/10.1177/2165079920952759 

Morais, P. & Quintao, C. (2019). The mindfulness meditation effect on brain electrical 

activity: Stress assessment, concentration state and quality of life. BIOSTEC 2019 

Conference, Prague, Czech Republic.   

Moszeik, E. N., von Oertzen, T. & Renner, K. H. (2020). Effectiveness of a short yoga 

nidra meditation on stress, sleep, and well-being in a large and diverse sample. 

Current Psychology, 41, 5272-5286. https://doi.org/10-.1007/s12144-020-01042-

2   

Mudrak, J., Zabrodska, K., Kveton, P., Jelinek, M., Blatny, M., Solcova, I. & 

Machovcova, K. (2018). Occupational well-being among university faculty: A job 

https://www.mentalhealthcommission.ca/English/news-article/13522/canadian-employees-report-workplace-stress-primary-cause-mental-health-concerns
https://www.mentalhealthcommission.ca/English/news-article/13522/canadian-employees-report-workplace-stress-primary-cause-mental-health-concerns
https://www.mentalhealthcommission.ca/English/media/4183
https://www.labour.gov.on.ca/english/hs/mental_health.php
https://doi.org/10.1177/2165079920952759
https://doi.org/10-.1007/s12144-020-01042-2
https://doi.org/10-.1007/s12144-020-01042-2


124 

 

demands-resources model. Research in Higher Education, 59, 325-348. 

https://doi.org/10.1007/s11162-017-9467-x 

Nargatti, S. & Hiregoudar, N. K. (2019). Brahma kumaris sahaj raj-yoga meditation – As 

a tool to manage various levels of stress. Journal of Advanced Research in 

Ayurveda, Yoga, Unani, Siddha & Homeopathy, 6(1 & 2), 1-9. 

https://doi.org/10.24321/2394.6547.201901 

National Cancer Institute. (2005). Theory at a glance: A guide for health promotion 

practice. (2nd ed.). Department of Health and Human Services, Institutes of 

Health.  https://cancercontrol.cancer.gov/sites/default/files/2020-06/theory.pdf 

Navarrete, S. (2021, March 9). Workplace wellness: Almost 3 in 4 Canadian remote 

workers report burnout. Capterra. https://www.capterra.ca/blog/1947/workplace-

wellness-almost-3-in-4-canadian-remote-workers-report-burnout 

Nguyen, M. C., Gabbe, S. G., Kemper, K. J., Mahan, J. D., Cheavens, J. S. & Moffatt-

Bruce, S. D. (2020). Training on mind-body skills: Feasibility and effects on 

physician mindfulness, compassion, and associated effects on stress, burnout, and 

clinical outcomes. The Journal of Positive Psychology, 15(2), 194-207. 

https://doi.org/10.1080/17439760.2019.1578892 

Nobling, B. D. & Maykranztz, S. A. (2017). Exploring perceptions about and behaviors 

related to mental illness and mental health service utilization among college 

students using the health belief model (HBM). American Journal of Health 

Education, 48(5), 306-319. https://doi.org/10.1080/19325037.2017.1335628 

https://doi.org/10.1007/s11162-017-9467-x
https://doi.org/10.24321/2394.6547.201901
https://cancercontrol.cancer.gov/sites/default/files/2020-06/theory.pdf
https://www.capterra.ca/blog/1947/workplace-wellness-almost-3-in-4-canadian-remote-workers-report-burnout
https://www.capterra.ca/blog/1947/workplace-wellness-almost-3-in-4-canadian-remote-workers-report-burnout
https://doi.org/10.1080/17439760.2019.1578892
https://doi.org/10.1080/19325037.2017.1335628


125 

 

Nowell, L. S., Norris, J. M., White, D. E. & Moules, N. J. (2017). Thematic analysis: 

Striving to meet the trustworthiness criteria. International Journal of Qualitative 

Methods, 16(1), 1-13. https://doi.org/10.1177/16094069177338847 

NVivo. (2021). Unlock insights in your data with powerful analysis. 

https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home 

Okanagan Charter. (2015). An International Charter for Health Promoting Universities 

and Colleges. 

https://www.acha.org/documents/general/Okanagan_Charter_Oct_6_2015.pdf 

Okechukwu, C. & Babatunde, O. (2021). Work-related stress and the relationship with 

the health belief model among medical doctors in a tertiary hospital in Port-

Harcourt, Nigeria. Journal of Education, Society and Behavioural Science, 34(4), 

10-21. https://doi.org/10.9734/jebs/2021/v34i430320 

O’Meara, K., Lennartz, C. J., Kuvaeva, A., Jaeger, A. & Misra, J. (2019). Department 

conditions and practices associated with faculty workload satisfaction and 

perceptions of equity. The Journal of Higher Education, 90(5). 

https://doi.org/10.1080/00221546.2019.1584025 

Ontario Public Service Employees Union. (2021). College faculty. 

https://opseu.org/sector/college-faculty/ 

Ontario Universities. (2021). Faculty. https://ontariosuniversities.ca/resources/data/multi-

year-data/faculty 

Ospina, M. B., Bond, K., Karkhaneh, M., Buscemi, N., Dryden, D. M., Barnes, V., 

Carlson, L. E., Dusek, J. A., & Shannahoff-Khalsa, D. (2009). Clinical trials of 

https://doi.org/10.1177/16094069177338847
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.acha.org/documents/general/Okanagan_Charter_Oct_6_2015.pdf
https://doi.org/10.9734/jebs/2021/v34i430320
https://doi.org/10.1080/00221546.2019.1584025
https://opseu.org/sector/college-faculty/
https://ontariosuniversities.ca/resources/data/multi-year-data/faculty
https://ontariosuniversities.ca/resources/data/multi-year-data/faculty


126 

 

meditation practices in health care: Characteristics and quality. The Journal of 

Alternative and Complementary Medicine, 14(10). 

https://doi.org/10.1089/acm.2008.0307 

Padkapayeva, K., Gilbert-Ouimet, M., Bielecky, A., Ibrahim, S., Mustartd, C., Brisson, 

C. & Smith, P. (2018). Gender/sex differences in the relationship between 

psychosocial work exposures and work life stress. Annals of Work Exposures and 

Health, 62(4), 416-425. https://doi.org/10.1093/annweh/wxy014 

Pagliaro, G. & Bernardini, F. (2019). A specific type of Tibetan medicine meditation for 

women with breast cancer: A pilot survey. Oncology, 97(2), 119-124. 

https://doi.org/10.1159/000500676 

Palinkas, L. A., Horwitz, S. M., Green, C. A. Wisdom, J. P., Duan, N. & Hoagwood, K. 

(2015). Purposeful sampling for qualitative data collection and analysis in mixed 

method implementation research. Administration and Policy in Mental Health and 

Mental Health Services Research, 42(5), 533-544. 

https://doi.org/10.1007/s10488-013-0528-7 

Percy, W. H., Kostere, K., & Kostere, S. (2015). Generic qualitative research in 

psychology. Qualitative Report, 20(2), 76–85. https://doi.org/10.46743/2160-

3715/2015.2097 

Pezalla, A. E., Pettigrew, J. & Miller-Day, M. (2012). Researching the researcher-as-

instrument: An exercise in interviewer self-reflexivity. Qualitative Research, 

12(2), 165-185. https://doi.org/10.1177/1487941111422107 

https://doi.org/10.1089/acm.2008.0307
https://doi.org/10.1093/annweh/wxy014
https://doi.org/10.1159/000500676
https://doi.org/10.1007/s10488-013-0528-7
https://doi.org/10.46743/2160-3715/2015.2097
https://doi.org/10.46743/2160-3715/2015.2097
https://doi.org/10.1177/1487941111422107


127 

 

Priore, A. L. (2020, May 4). Women submitting less to academic journals should scare 

you. Ms. Magazine.  

Rajoo, K. S., Karam, D. S., Wook, N. F. & Abdullah, M. F. (2020). Forest therapy: An 

environmental approach to managing stress in middle-aged working women. 

Urban Forestry & Urban Greening, 33. 

https://doi.org/10.1016/j.ufug.2020.126853 

Rao, R. V & Lakshmi, G. B. (2017). Stress management for teachers, International 

Journal of Advance Research, Ideas and Innovations in Technology, 3(6), 1490-

1493. www.IJARIIT.com 

Rapanta, C., Botturi, L., Goodyear, P., Guardia, L. & Koole, M. (2020). Online university 

teaching during and after the covid-19 crisis: Refocusing teacher presence and 

learning activity. Postdigital Science and Education, 2, 923-945. 

https://doi.org/10.1007/s42438-020-00155-y 

Ravitch, S. M., & Carl, N. (2016). Qualitative research: Bridging the conceptual, 

theoretical, and methodological. Sage Publications.  

Redondo-Florez, L., Tornero-Aguilera, J. F., Ramos-Campo, D. J. & Clemente-Suarez, 

V. J. (2020). Gender differences in stress- and burnout-related factors of 

university professors. BioMed Research International. 

https://doi.org/10.1155/2020/6687358 

Reynolds, J. (2017, May 11). Screening: How to recruit great qualitative candidates. 

Actionable Research. https://www.actionable.com/blog/screening-great-

qualitative-candidates 

https://doi.org/10.1016/j.ufug.2020.126853
http://www.ijariit.com/
https://doi.org/10.1007/s42438-020-00155-y
https://doi.org/10.1155/2020/6687358
https://www.actionable.com/blog/screening-great-qualitative-candidates
https://www.actionable.com/blog/screening-great-qualitative-candidates


128 

 

Richardson, K. M. (2017). Managing employee stress and wellness in the new 

millennium. Journal of Occupational Health Psychology, 22(3), 423-428. 

https://doi.org/10.1037/ocp0000066 

Richemond, D. J. & Needham, C. (2020). The impact of wellness programs on employee 

job satisfaction in colleges and universities. Open Journal of Business and 

Management, 8(2). https://doi.org/10.4236/ojbm.2020.82035 

Rinaldi-Miles, A. I. & Das, B. M. (2016). Cost and culture: Factors influencing worksite 

physical activity across three universities. Work, 55(3). 703-713. 

https://doi.org/10.3233/WOR-162426 

Rojiani, R., Santoyo, J. F., Rahrig, H., Roth, H. D. & Britton, W. B. (2017). Women 

benefit more than men in response to college-based meditation training. Frontiers 

in Psychology, 8(551). https://doi/org/10.3389/fpsyg.2017.00551 

Rubin, H. J. & Rubin, I. S. (2012). Qualitative interviewing: The art of hearing data (3rd 

ed.). Sage.  

Russell, E. J. & Weigold, I. K. (2020). Work stress and comfort in university faculty: Do 

gender and academic field matter? Journal of Employment Counseling, 57, 130-

142. https://doi.org/10.1002.joec.12150 

Sabagh, Z., Hall, N. C. & Saroyan, A. (2018). Antecedents, correlates and consequences 

of faculty burnout. Journal of Educational Research, 60(2). 

https://doi.org/10.1080/00131881.2018.1461573 

https://doi.org/10.1037/ocp0000066
https://doi.org/10.4236/ojbm.2020.82035
https://doi.org/10.3233/WOR-162426
https://doi/org/10.3389/fpsyg.2017.00551
https://doi.org/10.1002.joec.12150
https://doi.org/10.1080/00131881.2018.1461573


129 

 

Salimzadeh, R., Hall, N. C. & Saroyan, A. (2020). Stress, emotion regulation, and well-

being among Canadian faculty members in research-intensive universities. Social 

Sciences, 9(227). https://doi.org/10.3390/socsci9120227 

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., Bartlam, B., Burroughs, H. 

& Jinks, C. (2018). Saturation in qualitative research: Exploring its 

conceptualization and operationalization. Quality & Quantity, 52(4), 1893-1907.  

https://www-ncbi-nlm-nih-

gov.ezp.waldenulibrary.org/pmc/articles/PMC5993836/ 

Schnaider-Levi, L., Mitnik, I., Zafrani, K., Goldman, Z. & Lev-Ari, S. (2017). Inquiry-

based stress reduction meditation technique for teacher burnout: A qualitative 

study. Mind, Brain, and Education, 11(2), 75-84. 

https://doi.org/10.1111/mbe.12137. 

Schwatka, N. V., Smith, D., Weitzenkamp, D., Atherly, A., Dally, M. J., Brockbank, C. 

V., Tenney, L., Goetzel, R. Z., Jinnett, K., McMillen, J. & Newman, L. S. (2018). 

The impact of worksite wellness programs by size of business: A 3-year 

longitudinal study of participation, health benefits, absenteeism, and 

presenteeism. Annals of Work Exposures and Health, 62(S1), S42-S54. 

https://doi/org/10.1093/annweh/wxy049 

Sedlmeier, P. & Theumer, J. (2020). Why do people begin to meditate and why do they 

continue? Mindfulness, 11, 1527-1545. https://doi.org/10.1007/s12671-020-

01367-w 

https://doi.org/10.3390/socsci9120227
https://www-ncbi-nlm-nih-gov.ezp.waldenulibrary.org/pmc/articles/PMC5993836/
https://www-ncbi-nlm-nih-gov.ezp.waldenulibrary.org/pmc/articles/PMC5993836/
https://doi.org/10.1111/mbe.12137
https://doi/org/10.1093/annweh/wxy049
https://doi.org/10.1007/s12671-020-01367-w
https://doi.org/10.1007/s12671-020-01367-w


130 

 

Shahidi, F. V., Gignac, M. A., Oudyk, J. & Smith, P. M. (2021). Assessing the 

psychosocial work environment in relation to mental health: A comprehensive 

approach. Annals of Work Exposures and Health, 65(4). 418-431. 

https://doi/org/10.1093/annweh/wxaa130 

Sharifikia, I., Rohani, C., Estebsari, F., Matbouei, M., Salmani, F. & Hossein-Nejad, A., 

(2019). Health belief model-based intervention on women’s knowledge and 

perceived beliefs about warning signs of cancer. Asia-Pacific Journal of 

Oncology Nursing, 6(4), 431-439. https://doi.org/10.4103/apjon.apjon_32_19 

Shen, Y., Wang, T. T., Gao, M., Hu, K., Zhu, X. R., Zhang, X., Wang, F. B., He, C. & 

Sun, X. Y. (2020). Effectiveness evaluation of health belief model-based health 

education intervention for patients with hypertension in community settings. 

Europe PMC. https://doi.org/10.3760.cma.j.issn.0253-9624.2020.02.008  

Slavich, G. M. (2016). Life stress and health: A review of conceptual issues and recent 

findings. Society for the Teaching of Psychology, 43(4), 346-355. 

https://doi.org/10.1177/0098628316662768 

Smith, C. W. (2020). Improving postsecondary academic and professional staff 

wellbeing: A literature synthesis. Canadian Journal for new Scholars in 

Education, 11(2), 91-99.  

St. Hilaire, C. & Halsall, J. (2016). The social dimensions of the preventive efficient 

stress situation model (PRESS) questionnaire in light of the general self-efficacy, 

health belief model, the theory of care-seeking behavior, and symbolic 

https://doi/org/10.1093/annweh/wxaa130
https://doi.org/10.4103/apjon.apjon_32_19
https://doi.org/10.3760.cma.j.issn.0253-9624.2020.02.008
https://doi.org/10.1177/0098628316662768


131 

 

interactionism in health care. Cogent Social Sciences, 2(1). 

https://doi.org/10.1080/23311886.2016.1234669 

Stahl, N. A. & King, J. R. (2020). Expanding approaches for research: Understanding and 

using trustworthiness in qualitative research. Journal of Developmental 

Education, 44(1), 27-28.  

Statistics Canada. (2020a). Canadians’ mental health during the COVID-19 pandemic, 

https://www150.statcan.gc.ca/n1/daily-quotidien/200527/dq200527b-eng.htm 

Statistics Canada. (2020b). Impacts on mental health. 

https://www150.statcan.gc.ca/n1/pub/11-631-x/2020004/s3-eng.htm 

Sutton, J. & Austin, A. (2015). Qualitative research: Data collection, analysis, and 

management. The Canadian Journal of Hospital Pharmacy, 68(3), 226-231. 

https://doi.org/10.4212/cjhp.v68i3.1456 

Tawakol, A., Ishai, A., Takx, R. A., Figueroa, A. L., Ali, A., Kaiser, Y., Truong, Q. A., 

Solomon, C. J., Calcagno, C., Mani, V., Tang, C. Y., Mulder, W. J., Murrough, J. 

W., Hoffman, U., Nahrendorf, M., Shin, L. M., Fayad, Z. A. & Pitman, R. K. 

(2017). Relation between resting amygdalar activity and cardiovascular events: A 

longitudinal and cohort study. The Lancet, 389(10071), 834-845. 

https://doi.org/10.1016.S0140-6736(16)31714-7 

Treisman, R. (n.d.). Enhancing the academic work environment for professional well-

being. 

https://sigma.nursingrepository.org/bitstream/handle/10755/16823/Treisman_939

00_PST240.pdf?sequence=1&isAllowed=y 

https://doi.org/10.1080/23311886.2016.1234669
https://www150.statcan.gc.ca/n1/daily-quotidien/200527/dq200527b-eng.htm
https://www150.statcan.gc.ca/n1/pub/11-631-x/2020004/s3-eng.htm
https://doi.org/10.4212/cjhp.v68i3.1456
https://doi.org/10.1016.S0140-6736(16)31714-7
https://sigma.nursingrepository.org/bitstream/handle/10755/16823/Treisman_93900_PST240.pdf?sequence=1&isAllowed=y
https://sigma.nursingrepository.org/bitstream/handle/10755/16823/Treisman_93900_PST240.pdf?sequence=1&isAllowed=y


132 

 

Trudel-Fitzgerald, C., Millstein, R. A., von Hippel, C., Howe, C. J, Powers Tomasso, L., 

Wagner, G. R. & VanderWeele, T. J. (2019). Psychological wellbeing as part of 

the public health debate? Insight into dimensions, interventions, and policy. BMC 

Public Health, 19(1712). https://doi.org/10.1186/s12889-019-8029-x 

Turner Kelly, B. (2019, March 29). Though more women are on college campuses, 

climbing the professor ladder remains a challenge. Brookings. 

https://www.brookings.edu/blog/brown-center-chalkboard/2019/03/29/though-

more-women-are-on-college-campuses-climbing-the-professor-ladder-remains-a-

challenge/ 

University Affairs. (2021). Covid-19: Updates for Canada’s universities. 

https://www.universityaffairs.ca/news/news-article/covid-19-updates-for-canadas-

universities/ 

University of British Columbia. (n.d.). Canadian Postsecondary Community of Practice 

for Workplace Wellness. https://hr.ok.ubc.ca/health-wellbeing-2/cop/ 

Upchurch, D. M. & Johnson, P. J. (2019). Gender differences in prevalence, patterns, 

purposes, and perceived benefits of meditation practices in the United States. 

Journal of Women’s Health, 28(2), 135-142. 

https://doi.org/10.1089/jwh.2018.7178 

Vahedian-Shahroodi, M. Tehrani, J., Robat-Sarpooshi, D., Gholian-Aval, M., Jafari, A. & 

Alizadeh-Siuki, A., (2019). The impact of health education on nutritional 

behaviors in female students: An application of health belief model. International 

https://doi.org/10.1186/s12889-019-8029-x
https://www.brookings.edu/blog/brown-center-chalkboard/2019/03/29/though-more-women-are-on-college-campuses-climbing-the-professor-ladder-remains-a-challenge/
https://www.brookings.edu/blog/brown-center-chalkboard/2019/03/29/though-more-women-are-on-college-campuses-climbing-the-professor-ladder-remains-a-challenge/
https://www.brookings.edu/blog/brown-center-chalkboard/2019/03/29/though-more-women-are-on-college-campuses-climbing-the-professor-ladder-remains-a-challenge/
https://www.universityaffairs.ca/news/news-article/covid-19-updates-for-canadas-universities/
https://www.universityaffairs.ca/news/news-article/covid-19-updates-for-canadas-universities/
https://hr.ok.ubc.ca/health-wellbeing-2/cop/
https://doi.org/10.1089/jwh.2018.7178


133 

 

Journal of Health Education and Promotion, 59(2), 70-82. 

https://doi.org/10.1080/14635240.2019.1696219 

Valley, M. & Stallones, L. (2018). A thematic analysis of health care workers’ adoption 

of mindfulness practices. Workplace Health & Safety, 6(11), 538-544. 

https://doi.org/10.1177/2165079918771991  

Vasileiou, K., Barnett, J., Thorpe, S., Young, T. (2018). Characterising and justifying 

sample size sufficiency in interview-based studies: Systematic analysis of 

qualitative health research over a 15-year period. BMC Medical Research 

Methodology, 18(148). https://doi.org/10.1186/s12874-018-0594-7 

Walden University. (n.d.). Email-format consent form for practice interview (edits not 

permitted). 

https://class.content.laureate.net/91d571c5979d58e5dd548c3b3e2af8f3.pdf 

Walden University. (2020a). A vision for social change, 2017 report. 

https://www.waldenu.edu/-/media/Walden/files/about-walden/walden-university-

2017-social-change-report-final-v-2.pdf?la=en 

Walden University. (2020b). Institutional review board (IRB) office hours. 

https://academicguides.waldenu.edu/research-center/research-ethics/office-hours 

Walden University. (2020c). International research. 

https://academicguides.waldenu.edu/research-center/research-ethics/international 

Walden University. (2020d). Research ethics review process by IRB, 

https://academicguides.waldenu.edu/research-center/research-ethics/review-

process 

https://doi.org/10.1080/14635240.2019.1696219
https://doi.org/10.1177/2165079918771991
https://doi.org/10.1186/s12874-018-0594-7
https://class.content.laureate.net/91d571c5979d58e5dd548c3b3e2af8f3.pdf
https://www.waldenu.edu/-/media/Walden/files/about-walden/walden-university-2017-social-change-report-final-v-2.pdf?la=en
https://www.waldenu.edu/-/media/Walden/files/about-walden/walden-university-2017-social-change-report-final-v-2.pdf?la=en
https://academicguides.waldenu.edu/research-center/research-ethics/office-hours
https://academicguides.waldenu.edu/research-center/research-ethics/international
https://academicguides.waldenu.edu/research-center/research-ethics/review-process
https://academicguides.waldenu.edu/research-center/research-ethics/review-process


134 

 

Warren, M. A. & Bordoloi, S, D. (2021). Going beyond good colleagues: Men’s and 

women’s perspectives on allyship behaviors toward women faculty in male-

dominated disciplines in academia. Journal of Diversity in Higher Education. 

https://doi.org/10.1037/dhe000369 

Webber, K. L. (2019). Does the environment matter? Faculty satisfaction at 4-year 

colleges and universities in the USA. Higher Education, 78, 323-343. 

https://doi.org/10.1007/s10734-018-0345-z 

Wongtongkam, N., Krivokapic-Skoko, B., Duncan, R. & Bellio, M. (2017). The 

influence of a mindfulness-based intervention on job satisfaction and work-related 

stress and anxiety. International Journal of Mental Health Promotion, 19(3), 134-

143. https://doi.org/10.1080/14623730.2017.1316760 

World Health Organization. (n.d.). Gender and women’s mental health. 

https://www.who.int/teams/mental-health-and-substance-use/gender-and-women-

s-mental-health 

Yao, B., Meng, L., Hao, M. Zhang, Y., Gong, T. & Guo, Z. (2019). Chronic stress: A 

critical risk factor for atherosclerosis. Journal of Medical Research, 47(4), 1429-

1440. https://doi.org/10.1177/0300060519826820 

Zabrodska, K., Mudrak, J., Solcova, I., Kveton, P., Blatny, M. & Machovcova, K. (2018). 

Burnout among university faculty: The central role of work-family conflict. 

Educational Psychology, 38(6), 800-819. 

https://doi.org/10.1080/01443410.2017.1340590   

  

https://doi.org/10.1037/dhe000369
https://doi.org/10.1007/s10734-018-0345-z
https://doi.org/10.1080/14623730.2017.1316760
https://www.who.int/teams/mental-health-and-substance-use/gender-and-women-s-mental-health
https://www.who.int/teams/mental-health-and-substance-use/gender-and-women-s-mental-health
https://doi.org/10.1177/0300060519826820
https://doi.org/10.1080/01443410.2017.1340590


135 

 

Appendix A: Interview Guide 

Participant No:  

1. How long have you been teaching and what do you teach?  

2. Can you tell me about what you perceive to be your primary source of stress at 

work?  

3. Can you describe how workplace stress impacts your overall wellness?  

4. How does the stress you experience at work impact how you feel physically and 

emotionally, how you relate to others or your ability to prioritize your well-being? 

5. What is your understanding of how unmanaged workplace stress impacts health 

outcomes?  

6. Do you remember the first time you participated in a workplace wellness 

offering? What motivated you to participate? 

7. Can you describe any experiences that you’ve had using worksite wellness 

offerings in the last three years, either in-person, or virtually? 

8. What do you perceive to be the benefits of engaging in meditative practices 

through worksite wellness offerings?  

9. Can you describe how you felt during these worksite wellness practices and 

immediately after? 

10. What do you perceive to be the barriers associated with engaging in meditative 

worksite wellness offerings?   

11. What prevents you from participating in worksite wellness practices more often? 
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12. What would motivate you to participate in meditative worksite wellness practices 

more often?  

13. Do you feel confident that you can implement worksite wellness practices on your 

own to promote wellness and reduce stress? Why or why not? What contributes to 

this confidence?  

14. Are there worksite wellness practices that you feel you can engage in on your 

own, outside of the structure of an organized class or workshop? 

15. Is there anything further you’d like to add or discuss?  

16. Do you have any questions for me?  
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Appendix B: Interview Script 

 

Interviewer’s Script 

 

Hello, as you know, I’m a doctoral student at Walden University and I’m exploring the 

experiences of women instructors using meditative practices through workplace health 

promotion in Ontario. Interviews are being conducted with women instructors who have 

worked at an Ontario college or university for two or more years and have participated in 

a meditative practice through their worksite wellness program in the last three years. This 

research is a critical part of my doctoral studies to find out about women’s perceptions 

regarding work related stress and their experiences using employer-sponsored programs 

to promote wellness and reduce stress. My hope is that this research may provide 

information that can be used to reform existing workplace health promotion programs to 

achieve positive well-being outcomes across the provincial postsecondary system.  

You have already completed the pre-screening questionnaire and according to the criteria, 

you were identified to participate in this study. The next stage of this process is to take 

you through an in-depth interview consisting of questions that are aligned with the health 

belief model to explore the topic of work-related stress and health promotion practices. 

The interview will take 30-45 minutes and the length is dependent on how much 

information you choose to share. The interview questions are thought-provoking and are 

designed to encourage you to discuss in-depth and insightful information related to your 

work-stress experience and participation in worksite health promotion. The interview is 

voluntary and as you read in the informed consent form, you will not be identified in any 

documents related to this project. The interview will be recorded for transcription 
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purposes, stored confidentially, and will not be reused for other studies. Upon completion 

of this project, all your private information will be deleted. You are not required to 

participate in the study, and you can choose to end the interview at any time. If you want 

to talk privately about your rights as a participant or any negative parts of the study, you 

can call Walden University’s Research Participant Advocate at 1- 612-312-1210. Do you 

have any questions? Are you ready to begin?  

Closing Script 

I appreciate you taking the time to share your perspective and experiences. Once I 

transcribe the interview, I’d like to send it to you through email to verify its accuracy. 

Can you please confirm your email address for me? Are you interested in receiving the 

results of the study once the project is completed? As a thank you for your participation, 

I’d like to send you an electronic gift card for Indigo or Starbucks. Do you have a 

preference? Do you have any final questions for me? 

Thanks again and have a great day!  
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Appendix C: Demographic Questions 

What is your age?  

a) Under 25 

b) 25-30 

c) 31-40 

d) 41-50 

e) Over 50 

 

What is your cultural background? Choose all that apply.  

a) African 

b) European 

c) East Asian 

d) South Asian 

e) Southeast Asian 

f) First Nations or Indigenous (please specify)  

g) Hispanic or Latinx 

h) Middle Eastern 

i) Other (please specify) 

j) Prefer not to answer 
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What is your marital status?  

a) Married 

b) Single 

c) Common Law or Domestic Partnership 

d) Divorced 

e) Widowed 

f) Never Married 

 

What is your household income?  

a) $50K-$100,000K 

b) $100,000K-150,000K 

c) Over $150,000K 
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Appendix D: Participant Screening Questionnaire 

What is your gender (sex)?  

(a) Female 

(b) Other please specify 

(c) Prefer not to say 

 

Where do you teach?  

 

Do you teach full-time or part-time?  

 

How long have you been teaching?  

(a) Less than two years 

(b) More than two years 

 

Have you participated in at least one worksite health promotion program in the last three 

years (in person or virtually) involving a meditative practice (yoga, meditation, guided 

breathwork, mantra recitation, visualization, t’ai chi, and quigong)?  

 

(a) Yes 

(b) No 

 

If yes, please indicate which worksite health promotion practices you have participated 

in?  

 

_____ yoga 

_____ meditation 

_____ guided breathwork  

_____ mantra recitation 

_____ visualization 

_____ t’ai chi   

_____ quigong 

_____ Other please specify  
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