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Abstract

Objectives An important element of mindfulness-based interventions is daily at-home mindfulness practice. However,
maintaining regular practice is a challenge for many participants. This study examined the influence of a dyadic support
intervention—a “buddy intervention”—on adherence to mindfulness practice in terms of practice frequency and duration.
Method In this quasi-experimental study, 40 participants (age M =38.69, SD =13.04) participating in an 8-week mindful-
ness-based intervention (MBI) program were assigned to an intervention or control condition. From Session 3, intervention
participants were paired with a buddy to support each other’s practice throughout the course.

Results Participants in the dyadic support condition maintained a stable frequency of practice sessions per week across the
intervention period, while those in the control condition showed a significant decline. This was reflected in a significant
interaction between condition (dyadic support vs control) and time. Feedback from 17 participants indicated that most expe-
rienced the intervention as positive, though some reported challenges like fading contact and difficulty with texting. Contact
frequency ranged from less than once a week to daily, with emotional support being the most common strategy.
Conclusions This pilot study highlights the potential of a dyadic intervention to enhance adherence to mindfulness practice,
offering a promising and easily implementable strategy for MBI program. Further larger-scale research using proper ran-
domisation is needed to explore the mechanisms underlying these effects.

Preregistration The study was preregistered using AsPredicted (https://aspredicted.org/52xt-4ywk.pdf; Aspredicted
#168189).

Keywords Mindfulness - Practice adherence - Dyadic intervention - Social context

Mindfulness-based interventions (MBISs), such as the mind-
fulness-based stress reduction (MBSR; Kabat-Zinn, 1982)
and mindfulness-based cognitive therapy (MBCT; Segal
et al., 2002) programs, have been associated with a range
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of positive outcomes (Creswell, 2017; Galante et al., 2023;
Goldberg et al., 2022). These include reduced distress levels
(Galante et al., 2023), attenuations in depression and psy-
chiatric symptoms, smoking and substance use (Goldberg
et al., 2022), and improvements in cognitive functioning (Im
et al., 2021), happiness and productivity (Coo & Salanova,
2018), and social functioning (Karremans et al., 2017).
Consistent with such findings, mindfulness-based interven-
tion programs have attracted a large number of participants
worldwide (Creswell, 2017).

Both MBSR and MBCT are 8-week programs that teach
participants mindfulness skills through various mindfulness
practices. Essentially, mindfulness has been defined as pay-
ing non-judgmental attention to their moment-to-moment
experiences, irrespective of their content or valence (Kabat-
Zinn, 2003). In addition to weekly group sessions, the pro-
gram encourages participants to engage in mindfulness
exercises at home for 30 to 45 min daily (Santorelli et al.,
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2017; Segal et al., 2018), including guided sitting medita-
tions, body scans, or yoga exercises. These daily exercises
are intended to enhance participants’ mindfulness skills and
facilitate the integration of mindfulness into everyday life
(Baydoun et al., 2021). Studies have reported associations
between higher levels of home practice and greater improve-
ments in well-being, stress reduction, and interpersonal out-
comes (e.g., Birtwell et al., 2019; Greenberg et al., 2018;
Van der Schans et al., 2024). Although some studies did not
find that the amount of home practice was associated with
intervention outcomes (e.g., Ter Avest et al., 2021), and the
exact optimum of practice duration is still unclear (Bam-
bacus & Conley, 2024; Ribeiro et al., 2018), meta-analytic
findings suggest that participants’ engagement in home prac-
tice is generally associated with better treatment outcomes
(Parsons et al., 2017).

However, despite the apparent importance of regu-
lar practice, it seems quite challenging for participants
to actually do and maintain the mindfulness exercises at
home. Regular home practice requires commitment, effort,
and a fair amount of time investment in the often already
busy lives of participants (Masheder et al., 2020). Indeed,
research has indicated that participants struggle to complete
the recommended practice (Lloyd et al., 2018; Parsons et al.,
2017). The meta-analysis by Parsons et al. (2017) indicates
that MBI participants, on average, complete about 60% of
assigned amounts of practice, potentially missing out on
some of the benefits of the program. Moreover, considerable
variability between participants was found in the reported
amount of home practice (Lloyd et al., 2018; Parsons et al.,
2017).

While mindfulness trainers and practitioners widely
acknowledge both the importance and the challenge of regu-
lar home practice, research on interventions designed to pro-
mote home practice in MBIs is sparse. One study found that
making concrete action plans—e.g., planning exactly when
and where to practice—could help stimulate home practice
in MBIs, especially for participants who had a strong goal
to adhere to home practice instructions (Galla et al., 2016).

In a theoretical reflection on the factors that should guide
interventions to promote practice adherence, Masheder et al.
(2020) argued that, theoretically, the level of social support
that mindfulness trainees receive from their fellow group
members might be a very prominent factor in facilitating and
prompting home practice behaviour, as was also suggested
by qualitative reports from their mindfulness trainees. Of
relevance, health-behaviour change research has started to
focus more strongly on the role of the social context, sug-
gesting that interventions may be particularly successful
when incorporating and capitalising on the social context
(D1 Maio et al., 2024; Holman et al., 2017; Kwasnicka et al.,
2016; Szczuka et al., 2021). Mindfulness practice can be
conceptualised as a health behaviour that, similar to for
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example dieting and physical exercise, is intended to pro-
mote health and wellbeing, but also demands effort (Miles
et al., 2023). Hence, health behaviour research may help
inform interventions to promote practice adherence within
the context of MBIs (Canby et al., 2020).

One approach health behaviour change studies have used
to incorporate the social context into interventions is through
dyadic interventions (Carr et al., 2018; Di Maio et al., 2024).
Rather than focusing on individual targets, dyadic interven-
tions involve two individuals. Di Maio et al. (2024) defined
dyadic interventions as “‘explicitly addressing both members
of a dyad as part of the intervention, with a range of tech-
niques targeting either one (focus person or partner) or both
partners to change at least one dyad member’s health behav-
iour... (p. 3).” For instance, the intervention can consist of
one person supporting the other person to attain a specific
goal (cross-over technique) or both dyad members striving
to reach the same goal (joint technique; Scholz et al., 2020).

Di Maio et al. (2024) recently provided an overview of
studies that demonstrate the effectiveness of a dyadic inter-
vention approach for various health behaviours. For exam-
ple, Rackow et al. (2014) found that participants increased
their physical exercise across a period of 8 weeks after find-
ing a companion to engage in physical exercise with, as com-
pared to doing it alone. Similarly, studies have found that
planning with a partner (versus making a plan alone) was
associated with a stronger increase in physical behaviour
and a stronger reduction in sedentary behaviour (Kulis et al.,
2022; Szczuka et al., 2021). Another study showed that pur-
suing weight loss goals together (versus alone) improved
healthy eating and reduced waist size more strongly (Prest-
wich et al., 2014). Such interventions are particularly effec-
tive when both partners share similar experiences and goals,
as this fosters mutual understanding, commitment, and per-
ceptions of well-intended support (Berli et al., 2018; Hong
et al., 2005; Thoits, 1995). Additionally, “supportive equity,”
where partners can reciprocate support, contributes to posi-
tive mood outcomes (Berli et al., 2018; Gleason et al., 2003).
These findings suggest that behaviour change is often more
successful when pursued in a dyadic context rather than
alone.

Dyadic interventions may employ various behaviour
change techniques, which can trigger a cascade of effects
due to the interplay between social interactions, cognition,
and behaviour (Bandura, 1989; Scholz et al., 2020). One
such technique is collaborative planning, which not only
facilitates individual behaviour change but also leads to the
creation of higher-quality plans and encourages social sup-
port and social control (Knoll et al., 2017; Prestwich et al.,
2005). Another technique involves emotional support:
receiving encouragement from a partner can boost an indi-
vidual’s sense of self-efficacy, empowering them to pursue
their goals more effectively (e.g., Benight & Bandura, 2004;
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Rackow et al., 2015). In addition, mutual support within the
dyad enhances both self- and social monitoring (Abraham &
Michie, 2008; Craddock et al., 2015), increasing the salience
of health behaviours and serving as a reminder to engage
in practices like mindfulness (Rackow et al., 2015; Riccio
et al., 2019). These interactions around shared goals ulti-
mately foster a sense of mutual responsibility and account-
ability between partners (Craddock et al., 2015; Riccio et al.,
2019).

In short, through various psychological processes, dyadic
interventions have been shown to be particularly effective in
promoting behaviour change across various health behav-
iours. In a similar vein, a dyadic intervention could be an
effective strategy to promote mindfulness home practice
adherence.

While previous research on mindfulness home practice
has focused primarily on its possible benefits for training
outcomes, there little research that has examined the fac-
tors that promote practice adherence itself. With the current
pilot study, we aimed to contribute to this literature by pro-
viding an initial test of the general prediction that a dyadic
intervention enhances mindfulness home practice adherence
compared to a no-intervention condition. About half of our
participants—MBSR or MBCT trainees—were instructed
to form dyads (which we refer to as “buddies”) within their
mindfulness training group. Buddies were encouraged to
support each other during the MBI by keeping in touch
through text messages via their phones and using various
support types.

We pilot-tested whether the dyadic intervention group,
compared to the control group, would show more practice
adherence as indicated by a higher frequency and/or dura-
tion of practice. In addition to evaluating the intervention’s
effectiveness on mindfulness home practice, the study
also explored its feasibility. Specifically, we explored par-
ticipants’ engagement in the intervention, the frequency of
contact between members of the dyad (i.e., between bud-
dies), and participants’ subjective experiences in the dyadic
intervention group.

Method
Participants

Participants were recruited from the Radboudumc Exper-
tise Centre of Mindfulness in Nijmegen, the Netherlands.
The centre offers MBSR courses for the employees at the
hospital and the university as well as the general population,
and MBCT courses for patients with psychiatric disorders
such as depression and ADHD. As an initial step, mindful-
ness trainers employed at the centre were asked if they were
willing to facilitate the study by allowing the researcher to

approach their participants at the start of the training. Next,
participants of two 8-week MBSR groups and four 8-week
MBCT training groups were approached for the study. Dur-
ing the first training session, the researcher introduced the
study. All participants were given the information letter and
signed the informed consent form if they wanted to par-
ticipate. It was stressed that participation was voluntary
and declining had no consequences. Forty-one training par-
ticipants agreed to take part in the study. One participant
dropped out of the study during data collection, which led to
a final sample consisting of n =40 participants between 20
and 75 years old (M =38.69, SD=13.04). Thirteen partici-
pants identified as male, 24 as female, and one with the cat-
egory “other.” Two participants did not indicate their gender.

After the first two sessions, the training groups were
divided into intervention and control conditions. Since the
primary researcher joined one of the MBSR groups as a
training participant, this group was assigned to the control
condition, and data from the researcher was omitted. One
MBCT group and one MBSR group served as control groups
without intervention, while three MBCT groups and one
MBSR group received the intervention.

This uneven allocation of MBCT groups was necessary
to maintain a sufficient number of participants in the inter-
vention condition, because, in this naturalistic setting, inter-
vention participants were given the freedom to opt out of
the intervention. Participants who chose to take part in the
study but did not want to engage in the buddy system were
subsequently reassigned to the control condition. Due to the
partial self-selection of participants and the consequent lack
of equivalence among the groups, the current study design
is considered quasi-experimental.

The final sample consisted of 21 participants in the con-
trol condition and 19 participants in the intervention condi-
tion. For an overview of the study flow, see Fig. 1.

The study was approved by the ECSW (Ethics Committee
of the Faculty of Social Sciences) with a full-track proce-
dure (approval number ECSW-2024-032). Preregistration
was done via AsPredicted.

Procedures

During the first session of the MBI, the researcher intro-
duced the study. All MBI participants were given the infor-
mation letter and an informed consent form to sign if they
agreed to participate. Participants were assured that the
mindfulness instructor would not see their responses. Par-
ticipation in the study required only approximately 5 addi-
tional minutes per week, beyond the mindfulness course they
had independently enrolled in.

From the first session onward, participants were asked to
track their formal mindfulness practice in terms of frequency
and duration. They did so by using a weekly registration
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form, which is the most common way of recording practice
in previous studies (Parsons et al., 2017). Participants sub-
mitted their completed forms at the beginning of each sub-
sequent session, ensuring seven measurement points for each
individual, i.e., one for every session (Sessions 2 through
8). Participants who forgot to fill out the form at home were
asked to do so retrospectively during the session.

In the intervention groups, the intervention started from
the third session onward. Five additional participants joined
the intervention in Session 4, as they had either missed
the third session or needed more time to decide on their
participation.

During the eighth session, participants provided demo-
graphic information (age and gender) and answered supple-
mentary questions described below.

Mindfulness Program

The MBI programs adhered to the standardized protocol of
mindfulness-based stress reduction (MBSR; Santorelli et al.,
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2017) and mindfulness-based cognitive therapy (MBCT;
Segal et al., 2018). The programs were taught in groups
of 8—14 participants by qualified teachers according to the
advanced criteria of the Association of Mindfulness-Based
Teachers in the Netherlands and Flanders (VMBN, n.d.).
The audio files participants needed for their home practice
were available on the mindfulness centre’s website.

Dyadic Intervention

During the intervention session, participants were instructed
by the researcher to form pairs or “buddies” (or a group
of three if the training group size was uneven). They were
free to choose a buddy themselves, but the researcher facili-
tated the formation where necessary by giving suggestions
(e.g., when a group of three had to be formed). Buddies
were asked to exchange contact information to keep in touch
in between sessions through text messages on their mobile
phones. Moreover, participants received oral and written
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instructions on supporting and encouraging their buddies in
their home practice.

This written guidance on social support was provided in
the form of a flyer, which is depicted in Fig. 2. Informa-
tion on different types of support they could provide was
included, with examples of each strategy. This included (1)
keeping each other updated; (2) providing emotional sup-
port; and (3) planning together. Additionally, the researcher
encouraged participants to discuss preferred forms and sup-
port methods with their buddies.

Fig.2 Flyer with information

. ®\
on social support

. Radboudumc

A=

Measures

Practice adherence was measured using a registration form
(see Online Resource 1). This form consisted of a table
with six rows, representing the days between sessions. For
each day, participants were asked to indicate whether they
engaged in the assigned formal mindfulness exercises, and
if so, to report the duration of their practice (in minutes).
The form was created for use in the current intervention
setting and was designed to be practical and easy to use for

Mindfulness with a buddy

Research indicates that practicing more during mindfulness programs often leads to better

outcomes. However, practicing consistently can sometimes be quite challenging. Having a

buddy can help to sustain this better. Buddies stay in touch between sessions about the

practice, for example, by sending each other messages.

There are various ways in which practice buddies can help each other. Also, it varies from

person to person what someone finds most comfortable. It is therefore important to discuss

which approach works best for you.

Ways to encourage each other include:

Keeping each other informed

You could send each other a message every time

Hihi, I just did the bodyscan! What
about you?

you've practiced, for example, by sending each other

a checkmark. You can also remind each other to

practice, for instance, if you notice that sometimes

you forget.

Providing emotional support

This means sharing experiences with each other and
lending a listening ear. You show understanding,
empathy, and encourage cach other. You can also
give cach other compliments. If it doesn't work out
to practice one time, you can show compassion and

encourage each other when things are a bit tough.

Planning together

|'

Nice, well done!
| didn’t manage to do it today..

It can be helpful to make a plan for when and where

you will practice. The more precise and
personalized you formulate these plans, the more
they can assist you. This can be done, for example,
with an "If... then..." plan. It's also good to think
ahead about potential obstacles and create a plan for
how to deal with them. By making these plans

together, you help each other to make them as clear

as possible.

What is your plan for practicing this
week?

@ Springer
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participants. Although the registration form was not formally
validated, it served as a straightforward self-report tool to
monitor home practice adherence.

To further assess the feasibility of the intervention, par-
ticipants in the intervention condition were asked during the
final session to indicate to what extent they used each of the
support strategies, on a scale of 0 (not at all) to 5 (all the
time). Moreover, the frequency of contact between buddies
was indicated, followed by an open question on the subjec-
tive experience of the intervention. For the full question-
naire, see Online Resource 1.

Data Analyses

Calculations were done using IBM SPSS statistics (version
28). Analyses were done on frequency (i.e., the number of
times one engaged in formal practice per week) and average
practice session duration per week. Before conducting the
primary analyses, the data were visually inspected. Using
histograms and Q-Q plots, the normality of the residuals of
the variables was checked through visual inspection. Three
outliers in the duration of practice were identified using
a cut-off score of 3.00 SD from the mean, and they were
excluded from the duration analysis.

First, a linear mixed-effects analysis (multilevel analysis)
was performed to examine the effects of the intervention
on mindfulness practice frequency. This analysis explicitly
addressed the nested structure of the data, with participants
(Level 1) nested within dyads (Level 2), which in turn were
nested within training groups (Level 3). This approach miti-
gates the issue of non-independent observations, a common
challenge in studies with hierarchical data structures (Car-
nero-Alcazar et al., 2022). Specifically, individuals within
training groups may exhibit similarities due to shared mind-
fulness trainers, while individuals within dyads may influ-
ence each other’s behaviours. The fixed factors of interven-
tion (yes/no) and time (Sessions 1-7), and the interaction
effect between intervention and time were included in the
model. Random intercepts were included for participants,
dyads and training groups to account for individual dif-
ferences between persons, differences between dyads, and
differences between training groups and/or trainers. Fur-
thermore, random slopes were specified for these random
factors, allowing for distinct patterns of change. The primary
research question was addressed by examining the interac-
tion effect between intervention and time, which evaluated
the impact of the intervention on mindfulness practice fre-
quency over time. In post hoc analyses, separate analyses
were done for both the intervention and no intervention con-
trol conditions to see differences in the effects of time on the
variables of interest.

Secondly, a linear mixed-effects analysis (multilevel
analysis) was performed to examine the effects of the
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intervention on mindfulness practice duration, using the
same procedure as the frequency analysis and examining
the interaction effect between intervention and time. This
evaluated the impact of the intervention on the duration of
mindfulness practice over time.

Furthermore, as a significant difference in age was found
between the intervention and the control group, age was
included as a covariate in the primary analyses to control
for its potential effects on the variables of interest, which
did not change the conclusions of the results (see Online
Resource 2).

Results

The multilevel analyses with practice frequency as a
dependent variable showed no significant main effects of
time on practice frequency, #(201.99)= —0.90, p=0.37,
nor of intervention on practice frequency, #(95.86) =0.72,
p=0.471, indicating that neither time nor intervention
were independently associated with frequency of practice.
Importantly, the analysis revealed a significant interaction
between time and intervention on frequency of practice,
1(206.11)= —2.31; p=0.02, indicating that the intervention
group differed significantly from the control group over time
in the frequency that participants practised.

To further examine the significant group X time interac-
tion on the frequency of practice, post hoc analyses revealed
that for the intervention group, there was no significant effect
of time on the frequency of practice, #(105.97)= —1.09,
p=0.28. In contrast, for the control group, there was a sig-
nificant decline in practice over time, #(97.81) = —3.48,
p <0.001. The significant interaction effect indicates that
the frequency of practice remained relatively stable in the
intervention group, whereas it declined significantly in the
control group. Figure 3 shows the course of the practice
frequency per time point for the intervention and control
groups.

A similar analysis was done for average practice duration.
A significant effect was found for the fixed effect of time,
1(191.63)= —4.20, p <0.001, on practice duration, suggest-
ing that regardless of condition, all participants reduced the
length of practice sessions. No significant effect on the dura-
tion of practice was found for the fixed effect of the inter-
vention, #(97.56) = —0.90, p=0.37. The time X intervention
interaction effect on practice duration was not significant,
1(196.16)=0.31, p=0.76. This indicates that the groups did
not differ in their duration of practice over time, suggest-
ing that the intervention did not influence practice duration.
Figure 4 shows the course of the average practice duration
for both groups. Table 1 shows the estimates of fixed effects
for both dependent variables.
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Fig. 3 Practice frequency after
each session, by condition. The
dotted line indicates the onset of
the intervention in the interven-
tion group, after the first two
baseline measurements

Fig.4 Average practice duration
after each session, by condi-
tion. The dotted line indicates
the onset of the intervention in
the intervention group, after the
first two baseline measurements

Table 1 Estimates of fixed
effects for frequency and
duration of practice
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== |ntervention
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1 2 3 4 5 6 7
Time (weeks)
Estimate SE p-value 95% CI
Lower bound Upper bound
Frequency
Time —0.54 0.06 0.37 -0.17 0.06
Intervention 0.40 0.57 0.47 -0.70 1.50
Time X Intervention -0.20 0.09 0.02* -0.37 -0.03
Duration
Time —1.87 0.45 <0.001%** —-2.75 -0.99
Intervention -3.41 3.79 0.37 —10.94 4.11
Time X Intervention 0.20 0.65 0.76 —1.08 1.48

*p<0.05; ¥*p <0.01

Next, we explored participants’ experiences with the  were used. Five participants reported having contact less
dyadic intervention, for which 17 of the 19 intervention than once a week; four others indicated contact 1-2 times
participants provided additional information about their =~ per week; one indicated contact 1-4 times per week;
experience of the intervention, including the frequency  four reported contact 3—4 times per week; and three indi-
of contact between buddies and which support strategies  cated they were in touch 5-7 times per week. The extent
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to which participants indicated the provision of each sup-
port strategy on a scale of 1-5 was, on average, M =3.13
(SD =1.06; median=3.0, IQR =2.0-4.0) for emotional sup-
port, M=2.69 (SD=1.36; median=3.0, IQR=2.0-4.0) for
providing updates, and M =0.88 (SD =0.99; median=0.5,
IOR =0.0-2.0) for planning together. This indicates that
participants used the dyadic planning strategy relatively
little compared to the other methods. Exploratory analyses
revealed no significant associations between these strate-
gies and the frequency over time with which participants
practised, namely F(1,73)=3,92; p=0.051, for emotional
support; F(1,73)=0.44; p=0.51, for providing updates; and
F(1,73)=1,13; p=0.29, for planning together.

The open-ended question revealed information about
participants’ subjective experience of the dyadic interven-
tion. Fourteen of the 17 participants indicated they experi-
enced the intervention as positive or helpful. One participant
stated: “It was nice, we could discuss the course and what
we thought of it as well as the different exercises. It was
nice going through all of that with someone”, and another
one wrote: “It provided some extra motivation, and some-
times some additional reflection.” Conversely, four partici-
pants reported that the intervention did not help them. For
instance, one participant mentioned: “I did not really put
in the effort to stay in touch because I didn’t think about it,
and the times I remembered to do so, I did not practise.”
Moreover, one participant expressed a positive experience
overall but felt the intervention had not been helpful. Three
participants expressed negative aspects of the intervention,
which included perceiving phone use as a burden and expe-
riencing a feeling of failure when not doing the practice.
Some additional comments included that the contact faded
over time, one dyad indicated that they were both very bad
at texting, and one participant indicated that he did not feel
very connected to his buddy because of the age difference.
The full list of answers can be found in Online Resource 3.

Discussion

The present study was designed to provide an initial test of
the effectiveness of a dyadic support intervention on mind-
fulness practice adherence, in terms of practice frequency
and duration, and feasibility and acceptance. The dyadic
“buddy” intervention promoted practice frequency over
time by buffering against the decline in practice frequency
that was observed in the no-intervention group. This sug-
gests that the intervention was effective in maintaining the
frequency of mindfulness practice throughout the training.
Furthermore, it was found that all participants declined in
their duration of practice over time. No effects of the inter-
vention on the duration of practice were observed, indicat-
ing that the intervention did not affect the amount of time
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that participants practised per exercise. In short, our findings
demonstrate that a low-cost and easy-to-implement interven-
tion of forming buddies enhanced the maintenance of mind-
fulness home practice frequency (but not average duration)
across the whole period of the MBIs.

While the importance of companionship in mindfulness
meditation practice has long been recognised, with ancient
Buddhist scriptures emphasising the value of others in medi-
tation practice (Masheder et al., 2020), the present study
is the first to empirically examine the potential of dyadic
support for mindfulness practice adherence. Its results align
with previous research on dyadic social support interven-
tions for the maintenance of health behaviours (Di Maio
et al., 2024; Hunter et al., 2019; Scholz et al., 2020). For
instance, very similar to the current findings, Rackow et al.
(2014) found that participants who were assigned to a sports
buddy were able to maintain regular exercise over time,
while the control participants decreased their exercise after
several weeks. Our findings extend this previous research
to the domain of mindfulness practice, underscoring that
dyadic interventions can be applied to various types of
health behaviour (e.g., Miles et al., 2023).

The effects on practice frequency but not on practice
duration suggest that the dyadic intervention was more effec-
tive in encouraging participants to initiate practice sessions
regularly rather than sustain sessions for longer durations.
Social support from a buddy may have served as a prompt to
practise, increasing frequency, but it did not directly influ-
ence session duration. Several factors may explain this dif-
ferential effect on frequency versus duration. In the MBSR
and MBCT programs in our study, participants had the
option of choosing either a longer or a shorter audio file for
the formal practice exercises. Length of practice was found
previously as a barrier for participants in MBIs (Banerjee
et al., 2017), and in line with this, some participants in the
current study indicated time constraints as a significant bar-
rier and expressed a preference for shorter practice sessions.
Choosing the longer exercise over the shorter exercise may
require overcoming certain personal and logistical barri-
ers, which could have remained an obstacle regardless of
whether one has a buddy. However, recent research has indi-
cated that participants who practised for a shorter period
experienced similar outcomes to participants who practised
for longer periods (Palmer et al., 2023; Strohmaier et al.,
2020). Thus, frequency of practice might be a more impor-
tant aspect in predicting outcomes than duration.

The initial findings of this pilot study offer several impli-
cations for practice. First, the findings suggest that the buddy
system is feasible and can be relatively easily applied to MBI
programs to help participants maintain a regular practice
routine. Second, we noticed that not all participants were
willing to engage in the buddy system, which may be an
aspect to consider when applying the intervention. Research
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indicates that keeping the intervention voluntary may be
important for its effectiveness, as the motivation of dyad
members to engage in a dyadic intervention is thought to be
a significant enabling factor (Baucom et al., 2012; Scholz
et al., 2020). To address this, the mindfulness trainer could
explain the benefits of a dyadic approach to increase moti-
vation (Baucom et al., 2012), but they should also keep in
mind that the intervention may not be suitable for every-
one. For instance, one participant mentioned in a personal
communication that she did not want to be too focused on
others, and another participant did not feel comfortable shar-
ing her private number, which are reasonable arguments for
not wanting to participate. Thus, while providing the buddy
system as a voluntary option for MBI participants could be a
helpful tool to promote home practice, mindfulness teachers
should be aware of the personal reasons trainees might have
for choosing not to participate.

The results of the post-intervention questionnaire showed
that participants in the intervention group relied mainly on
emotional support and on keeping each other updated as
their main forms of support. Previous research suggests that
these support strategies may increase self-efficacy, behaviour
monitoring, and feelings of mutual responsibility (Benight &
Bandura, 2004; Craddock et al., 2015; Rackow et al., 2015).
The sparse use of joint planning makes it unlikely that joint
planning significantly contributed to the observed effects,
although it is possible that even a single instance of planning
could have had an impact on adherence. Additional research
is needed to better understand the underlying mechanisms
that contribute to the present effects. A research design look-
ing at these three strategies in isolation could provide valu-
able insights into the distinct influence of each approach.

Limitations and Future Directions

Despite several strengths of the study, including high ecolog-
ical validity due to its naturalistic setting and its longitudi-
nal design, some important limitations should be considered
when interpreting the current findings. One key limitation
is that the assignment of participants to the intervention and
control conditions was not completely random. Although
we started with group-level random assignment, participants
who chose not to engage in the buddy system were placed in
the control group, resulting in a quasi-experimental design.
Therefore, selection effects cannot be ruled out. For exam-
ple, participants who were more motivated to practise may
have been more eager to engage in an additional intervention
to help them practise. A larger study with a more strictly
randomised design is needed to rule out such possible con-
founding factors. Furthermore, we only collected demo-
graphic data on gender and age. The lack of more detailed
demographic information, such as education level, socio-
economic status, or cultural background, limits the ability to

evaluate the generalisability of the findings. Future studies
should address these factors.

Moreover, relying on self-report measures to assess mind-
fulness practice adherence may be subject to biases such
as recall errors. Wahbeh et al. (2011), for instance, found
discrepancies between subjective and objective measures
of the practice of MBI participants. This suggests that our
self-reported frequency and duration data may reflect par-
ticipants’ perceived rather than actual practice, potentially
limiting the precision of our adherence estimates. Relat-
edly, because neither the participants nor the researcher
were blind to the conditions, the results could also have
been influenced by social desirability or demand character-
istics. Future research could incorporate different measures
of practice adherence, such as ecological momentary assess-
ment or smartphone apps (e.g., Parsons et al., 2020), to pro-
vide more accurate and reliable data.

There are some important aspects of practice that we did
not consider in the present study. For instance, the qual-
ity of practice is an aspect that plays an important role in
the effects of MBI courses (Del Re et al., 2013), which
may include receptiveness and perseverance during prac-
tice. It is interesting to see if dyadic social support influ-
ences practice quality through factors such as mindfulness
self-efficacy, which refers to the confidence in maintaining
a non-judgmental awareness in various situations (Chang
et al., 2004). Moreover, we did not investigate participants’
informal practices. Although some researchers did not find
associations between informal practice and psychological
outcomes (Crane et al., 2014), others did (Birtwell et al.,
2019; Manigault et al., 2021). In future research, clarifying
the impact of a dyadic intervention on informal practice and
practice quality can yield valuable insights into optimising
the effectiveness of MBIs.

Moreover, future studies could investigate potential
moderators of dyadic intervention effects to help identify
subgroups of participants who may benefit most from a
dyadic intervention. Responses to our open-ended ques-
tions revealed variability in how participants experienced the
buddy system. Most participants described the intervention
as helpful and motivating, while others found it less helpful
or even reported feeling more pressured. Factors such as
personality, cultural background, and individual differences
in coping strategies could be explored as potential modera-
tors (Dunkel-Schetter et al., 1987; Scholz et al., 2020). For
instance, Barariczuk (2019) found a positive association
between extraversion and the perception of received social
support. Understanding possible individual differences could
help tailor dyadic interventions to optimise their effective-
ness, minimise potential drawbacks, and enhance their appli-
cability across diverse populations.

Finally, it would be interesting to conduct long-term
follow-up assessments to examine the durability of dyadic
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intervention effects on mindfulness practice adherence and
related outcomes. This would provide valuable insights into
the sustainability of behaviour change over time beyond the
duration of the MBI, a period during which formal mindful-
ness practice often declines compared to the training period
(Canby et al., 2020; Ribeiro et al., 2018). In our study, some
participants indicated that they intended to keep in touch
with their buddies about mindfulness-related activities, sug-
gesting a potential for ongoing support.

In conclusion, this study investigated the effects of a
dyadic support intervention on adherence to home mind-
fulness practice. We found initial support that teaming up
with a buddy can help MBI participants sustain their home
practice frequency throughout the program. The interven-
tion can be effectively applied to MBIs due to its minimally
invasive nature, ease of implementation, and the fact that
most participants reported a positive experience. The cur-
rent pilot results offer a foundation for larger studies with
more rigorous methodologies with proper randomisation to
validate these preliminary findings and explore the dyadic
intervention in greater depth, helping to understand its effec-
tive components and boundary conditions.
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