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Abstract: Using an e-calendar, a web-based intervention program, informal mindfulness activities,
and work engagement, this study evaluated the sustainability of the quality of life for staff with
obesity at a Malaysian public university. The participants were identified through the human
resources department of the university. The inclusion criteria required an age of 20–59 years and
BMI ≥ 25. The exclusion criteria were pregnancy, the use of weight loss pills or supplements that
can influence weight, chronic illness, and the use of medication that requires physician monitoring.
Thirty-one university staff were assessed for quality of life using a within-subject repeated-measures
design. The participants were asked to use the study website for 10 to 15 min/day for 36 weeks. Data
was captured by a pretest, posttest, and two follow-up surveys. The results showed an increase in
the posttest mean scores for all domains representing the quality of life. As expected, three domains
increased at follow-up 1 and were maintained at follow-up 2. This suggests that informal mindfulness
practices and work engagement using an e-calendar are practical means to increase and sustain the
quality of life of employees. In conclusion, the quality of life among university staff with obesity
can be improved using informal mindfulness activities and work engagement, and an e-calendar is
another alternative method of practicing mindfulness at home and at the workplace. The implications
of this study are also discussed.

Keywords: mindfulness; work engagement; quality of life; overweight; Malaysia

1. Introduction

It is estimated that over 15.5% of Malaysians suffer from chronic diseases [1]. Of this
15.5%, around 4.0% have type-2 diabetes. As the prevalence of type-2 diabetes increased
from 15.2% in 2011 to 17.5% in 2015 [2], it is imperative to develop and implement low-cost,
effective, therapeutic interventions to help people improve their quality of life without
compromising their daily routine and with limited access to long-term treatment [3].

Reports have shown that mindfulness interventions help individuals with chronic
medical conditions live fuller, healthier, and more adaptive lives [4]. With mindfulness,
“the awareness emerges through paying attention on purpose, in the present moment, and
nonjudgmentally to the unfolding of experience moment by moment” [5] (p. 145). Mind-
fulness has been positively related to well-being [6] and life satisfaction [7]. Furthermore,
reports have shown that mindfulness may reduce anxiety [8] and depression [9]. A meta-
analysis revealed that mindfulness-based programs effectively reduced stress, burnout,
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mental distress, and somatic complaints and improved well-being, compassion, and job
satisfaction. These results were maintained through a 12-week follow-up [10]. Furthermore,
Mantzios et al. [11] found that mindfulness is negatively associated with fat and sugar
consumption. Athanas et al. [12] conducted an interesting study on changes to emotional
state, based on individual characteristics, due to the long-term use of a mindfulness and
meditation digital app. They showed that mindfulness and meditation could reduce depres-
sion and anxiety. However, prolonged app use was associated with a reduced likelihood
that emotional states would change from negative to positive. Mindfulness involves for-
mal meditation exercises (e.g., body scans) and informal exercises (e.g., mindful moment
practices). Reports suggest that web-based mindfulness programs complement counseling
services [13]. For instance, studies that examined the impact of web-based mindfulness
programs combined with face-to-face therapy sessions reported improvements in mental
health [14]. Additionally, systematic reviews have shown that internet-based interventions
significantly reduce anxiety and depression [15]. However, more advanced research is
required concerning website use as a form of therapy.

Work engagement is defined as a positive, fulfilling, work-related state of mind
characterized by absorption, vigor, and dedication [16]. According to Schaufeli et al., vigor
is characterized by high levels of energy and mental resilience while working; dedication is
a sense of significance, enthusiasm, and challenge; and absorption is characterized by being
fully concentrated so that it is difficult to detach from work. Several studies have reported
a positive relationship between work engagement and quality of life [17], well-being [18],
and life satisfaction [19]. In addition, Silver et al. [20] found that work engagement was
significantly associated with mindfulness. Another study revealed an indirect, positive
effect of quality of work and work engagement on psychological well-being through job
satisfaction, elucidating a pathway to overall happiness at work [21].

Quality of life refers to an individual’s perception of their position in life, their culture,
and the value systems in which they live. It also relates to their goals, expectations,
standards, and concerns [22]. Quality of life can also be defined as the extent to which
a person receives satisfaction from life [23]. Researchers have identified indicators of
quality of life, such as physical, psychological, and social functioning (see [24]). Enhancing
quality of life is a concern for those with chronic disease or developmental and other
disabilities, those undergoing medical or psychological treatment, and the elderly. A
study of 53 overweight or obese women (BMI ≥ 25) enrolled in nutritional treatment for
weight loss in primary care units and hospitals around Coimbra, Portugal, reported that
mindfulness ability was significantly associated with quality of life [25].

Yet another study evaluated the effect of yoga, mindfulness-based cognitive therapy
(the experimental group), and cognitive-behavioral therapy (the control group) on quality
of life in a randomized, controlled trial on patients taking burnout-induced sick leave [26].
Eighty patients were enrolled in a blind randomized controlled trial. They were adminis-
tered 20-week intervention programs (three hours per week, with homework four hours
per week, for at least seven hours per week over five days). The intervention comprised
basic information, group activities, and homework assignments. The results showed that
enhanced emotional well-being before and after the homework assignments was associated
with better quality of life after the program.

It was necessary to study and evaluate the sustainability of quality of life gained
using an e-calendar as an intervention program because the results can be used to address
informal mindfulness and work-engagement activities as the most effective way to improve
quality of life. According to Querstret [8], “As awareness of the benefits of mindfulness-
based therapy increases, so does the need to improve access to these types of interventions”
(p. 1825). This can be achieved by offering web-based intervention. Furthermore, this
approach can reduce costs and decrease waitlist times because the participants can complete
the activities at home or work and on their own time.

In the first step of this online intervention, a web-based program was developed. It
comprised calendar-based activities to study informal mindfulness and work engagement
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among university staff with obesity. In the second step, a quasi-experimental design was
chosen over a randomized control trial to evaluate the use of the e-calendar, considering
natural workplace settings. Hence, the objectives of this study were to examine changes in
mean scores at four designated times and to evaluate the effectiveness of group treatment
by comparing pretest and post-test scores and follow-ups. To that end, we developed four
research questions:

1. Is mindfulness associate with work engagement?
2. Is mindfulness associate with quality of life?
3. Is work engagement associate with quality of life?
4. Are there changes in the quality of life at follow-up 2 for university staff with obesity

who are practicing informal mindfulness?

2. Materials and Methods
2.1. Research Design

This study used an e-calendar intervention program to promote quality of life for
university staff with obesity using informal mindfulness activities and work engagement.
University staff were selected because they would have greater stress [27] and therefore
increased exposure to incidents and chronic diseases such as diabetes, hypertension, and
heart attack [28].

This study reported data for the quantitative e-calendar activity at pretest, post-test,
and two follow-up stages. A quasi-experimental design was used, and the participants
were subjected to the intervention for 36 weeks. The Consolidated Standards of Reporting
Trials 2010 statement was used with extensions concerning randomized pilot and feasibility
trials to create the research design and specify its conduct [29]. The study was conducted
according to the guidelines specified by the Declaration of Helsinki. It was approved by
the Institutional Review Board (or Ethics Committee) of Universiti Kebangsaan Malaysia
(reference code UKM PPI.800-1/1/5/JEP-2019-391).

2.2. Sample Size and Statistical Analysis

The sample size was calculated to ensure comprehensive assessment. We used Bar-
cikowski and Robey’s formula [30] to determine the single-group repeated-measure design.
The calculation showed that for a single-group repeated-measure study with a power set of
80%, an alpha of 0.05, effect size 0.35, and 3 repeated measures, a total sample size of 30
was required. Repeated ANOVAs were performed to evaluate the differences between the
pretest, post-test, and follow-up assessments at 3 months and 6 months. The Greenhouse–
Geisser correction was used to produce a valid F-ratio when the sphericity assumption
was violated [31]. Effect sizes were calculated using partial eta square (η2), and they were
interpreted as follows: partial η2 values of 0.01, 0.06, and 0.14 were designated small,
medium, and large, respectively [32]. Post hoc analyses using the Bonferroni adjustment for
multiple comparisons were used to explore pairwise differences (pretest-to-post-test, post-
test-to-follow-up-1, and follow-up-1-to-follow-up 2). All the statistical tests were two-tailed.
In this study, informal mindfulness activities and work engagement were independent
variables (treatment), and quality of life was the dependent variable (outcome).

2.3. Recruitment and Selection

Purposive sampling was used to identify 538 participants (mean 43.4 years old, 64.9%
female) from the academic and nonacademic staff at the Universiti Kebangsaan Malaysia
(Selangor, Malaysia). These individuals were invited to undergo health screening (e.g.,
blood tests). The recruitment channels included telephone calls, email invitations, and
digital posters around the university campus. Eligibility criteria required contract and
permanent employees aged 18–60 years with two or more years of experience as active staff
members before retiring as permanent employees. Maternity and sabbatical leave were the
exclusion criteria. The description for this study can be found elsewhere [28].
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Out of 538 people assessed to participate in the experimental study, only 238 people
were eligible (Figure 1). The inclusion criteria required an age of 20–59 years and BMI ≥ 25.
The exclusion criteria were pregnancy due to body weight changes [33], use of weight loss
pills or supplements that can influence weight, chronic illness, and use of medication that
requires physician monitoring [34]. Of those 238, only 73 agreed to participate. Mean BMI
was 31.7 (range 25.2–52.6) at pretest and 32.4 (range 25.2–52.1) at follow-up 2.
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Figure 1. Study diagram.

2.4. Intervention

On 20 January 2020, participants were invited to attend a research workshop as an
initial study session. They received information about the purpose of the study, signed
the informed consent form, and received training on deep breathing, with full attention
to their immediate experience and work engagement task. They were also encouraged
to be more open and accepting of their own experiences. Subsequently, the participants
filled out a questionnaire that recorded demographics and study variables. Their baseline
measurements (i.e., BMI, weight, height) were also assessed. At the end of the study, the
participants were invited to complete a set of questionnaires, and their weight and height
were measured again.

The e-calendar was developed to assess the participants’ mindfulness and work
engagement (Table 1). Mindfulness comprised awareness, attention, trust, and acceptance,
and work engagement involved vigor, dedication, and absorption. Message framing and
motivational quotes were used to encourage participants to perform the assigned activities.
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Table 1. Topics and practices related to mindfulness and work engagement.

Topic Behavior

Mindfulness
Awareness and attention Mindful seeing, mindful eating, mindful walking, mindful exercise
Acceptance Acceptance of thoughts and feelings of social anxiety and fear of COVID-19
Patience Mindful listening and communicating
Trust Mindful trusting of self and others
Openness Mindful nonjudgmental attitude
Letting go Naming negative emotions, mindful forgiving
Gentleness Two or three positive messages to yourself, read repeatedly
Loving/kindness Being empathetic

Work engagement
Vigor Being energetic and excited, feeling alive and activated
Dedication Interested in tasks, inspiration
Absorption The ability to become deeply involved in tasks

The e-calendar intervention covered daily activities concerning mindfulness and work
engagement for 36 weeks (see www.ukm.my/mymind, accessed on 23 December 2021).
Activities were conducted in 3-to-5-min slots, 20 working days a month. The present
situation was used to create these activities. For instance, during the COVID-19 pandemic,
participants were advised to keep calm and stay at home, be active, engage in physical
exercise, and think about the benefits of handwashing (Table 2). Motivational quotes
were displayed on the website. Email soft reminders were sent to the participants daily
at 9.00 a.m. and 3.00 p.m. WhatsApp groups were created to assist participants with
technical problems and provide informational and emotional support, especially during
the COVID-19 pandemic. Participants could also share their feelings and experiences about
practicing mindfulness and work engagements.

Table 2. Examples of statement and practices.

Practice Example

Mindful seeing Be present. Spend time outside. Try to hear, feel, and see the conditions around you.
Mindful eating Drink a cup of coffee or tea and enjoy its aroma.
Mindful walking Make sure you walk 1000 steps today.

Mindful exercise Activate yourself. While you are indoors, do light exercises, such as muscle stretching
and aerobics.

Acceptance of thoughts and feelings of social anxiety and fear of COVID-19 Watch how you wash your hands. Think about the benefits of washing your hands.
Mindful listening and communicating Rediscover your favorite music that can lift your spirits.
Mindful trusting and trust in yourself Do not be afraid to try new things.
Mindful attitude of not judging Immerse yourself in your feelings. Do not try to change them or punish yourself.
Naming negative emotions, mindful forgiving Get rid of negative feelings about yourself.
Two or three positive messages to yourself, read repeatedly Leave yourself positive messages so you can read them again and again.
Empathy Help others when you need help.
Being “in the zone” or “in the groove” Do something new or creative.
Concentration and focused attention, resisting distractions Focus on efforts that lead to your own excellence.
Flexible working hours Be willing to adapt to new environments.
Less worry about roles, expectations, and competition When working, focus on the process of your work and not on the result.
Altered sense of time No matter how busy you are, make time for yourself.
Vigor At work, I feel bursting with energy.
Dedication I am proud of the work that I do.
Absorption I am fully engaged in my work.

2.5. Measures Used in This Study

The Malay version of the World Health Organization’s Quality of Life questionnaire
(WHOQOL-BREF) was used to measure the quality of life [35]. The 26-item measure has
two global questions and four quality of life domains: physical health (7 items, e.g., ‘How
well are you able to get around?’), psychological (6 items, e.g., ‘To what extent do you feel
your life is meaningful?’), social relationships (3 items, e.g., ‘How satisfied are you with the
support you get from your friends?’), and environment (8 items, e.g., ‘How satisfied are you
with transport?’). Items are answered on a five-point scale, and domain scores range from 4
to 20, with high scores representing a higher QOL. The time frame for the assessment is the
past 2 weeks. A higher score indicates a greater quality of life. The values of Cronbach’s
alpha showed that all domains had acceptable or good internal consistency: physical health

www.ukm.my/mymind
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(0.89), psychological (0.82), social relationships (0.83), and environment (0.82). In this study,
the quality-of-life ratings were assessed before the intervention (pretest), immediately after
completing the final practice (post-test), at follow-up 1, and at follow-up 2.

The Mindful Attention Awareness Scale (MAAS) was used to measure mindful-
ness [36]. This scale has 15 items with responses on a six-point Likert scale to assess
the core characteristic of mindfulness, namely, a receptive state of mind in which attention,
informed by a sensitive awareness of what is occurring in the present, is directed at what is
taking place. The items include “I could be experiencing some emotion and not be conscious
of it until sometime later”, “I get so focused on the goal I want to achieve that I lose touch
with what I’m doing right now to get there”, and “I find it difficult to stay focused on what’s
happening in the present”. A higher score indicates greater attention and awareness. The
value of Cronbach’s alpha showed acceptable or good internal consistency (0.76).

Work engagement was measured using the Malay version of the Utrecht Work En-
gagement Scale (UWES-9) [37]. It measures three dimensions of work engagement: vigor
(three items), dedication (three items), and absorption (three items) [37]. Persons scoring
high on vigor report high energy, are willing to persist and invest effort in their work, and
exhibit mental resilience while working. Persons scoring high on dedication are inspired
by their work and see their work as important and a source of pride. Persons scoring high
on absorption report being engrossed in their work, and they may find it difficult to detach
from it [16]. All items are scored on a seven-point scale ranging from 0 (never) to 6 (always).
The values of Cronbach’s alpha showed that all domains had acceptable or good internal
consistency: vigor (0.94), dedication (0.77), and absorption (0.83).

2.6. Rewards

Group intervention was administered using online surveys at pretest (week 0), post-
test (week 12), follow-up 1 (week 24), and follow-up 2 (week 36) to assess the quality of
life. The participants’ demographics were collected at the pretest and the post-test surveys.
Rewards were given only to participants who completed at least 48 activities (80%) in every
12-week period. Because of the COVID-19 crisis and measures to prevent disease, only
monetary rewards could be given when participants completed their activities at weeks 12,
24, and 36. Thus, 10 participants received RM 150.00 for completing the daily activities for
all 36 weeks. However, all participants received some reward at the end of the study.

3. Results
3.1. Attrition Rate

Attrition refers to a decrease in the number of participants engaged in a study. As ex-
pected, the attrition rate was relatively high (57.5%, n = 42) because of workload, pregnancy,
medical surgery, and early retirement. Moreover, a few participants were quarantined at
home or were hospitalized for several weeks because of COVID-19. The qualitative study
to explore participant withdrawal or refusal to participate in this experimental study and
other related factors are not reported here.

3.2. Descriptive Analysis

Table 3 lists the minimum and maximum scores, skewness, and kurtosis values for all
domains at each time point. All scale scores including mindfulness and work engagement
were normally distributed, with skewness and kurtosis values ranging from −0.36 to 1.96.
West et al. [38] stated that skewness and kurtosis values should fall between −2 and 2 for
data to be considered normally distributed.
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Table 3. Minimum, maximum, skewness, and kurtosis distribution: pretest to follow-up 2.

Quality of Life Item Minimum Score Maximum Score Skewness Kurtosis

Pretest
Domain 1: Physical health 11.43 20.00 0.35 0.25
Domain 2: Psychological 11.33 19.33 −0.17 0.23
Domain 3: Social relationships 10.67 18.67 −0.62 0.66
Domain 4: Environment 11.50 18.50 −0.04 −0.36

Post-test
Domain 1: Physical health 9.71 20.00 0.08 0.21
Domain 2: Psychological 11.33 20.00 −0.11 −0.57
Domain 3: Social relationships 8.00 20.00 −0.68 1.14
Domain 4: Environment 11.50 20.00 −0.06 −0.31

Follow-up 1
Domain 1: Physical health 9.71 16.00 −0.70 0.73
Domain 2: Psychological 8.67 18.00 −0.59 1.96
Domain 3: Social relationships 10.67 20.00 −0.26 −0.01
Domain 4: Environment 10.00 20.00 0.20 1.14

Follow-up 2
Domain 1: Physical health 8.00 20.00 −0.26 0.42
Domain 2: Psychological 9.33 20.00 −0.15 0.74
Domain 3: Social relationships 9.33 20.00 −0.64 −0.06
Domain 4: Environment 10.50 20.00 −0.20 −0.30

3.3. Correlation Analyses

Tables 4–6 display the relationships of the variables at pretest, post-test, follow-up 1,
and follow-up 2. Results showed that mindfulness at pretest was significantly associated
with work engagement at follow-up 2. No associations were found between mindfulness at
post-test and work engagement at follow-up 1 and follow-up 2. Mindfulness at follow-up 1
was significantly associated with work engagement at pretest, post-test, and follow-up 2.
Mindfulness at follow-up 2 was significantly associated with work engagement at pretest.

Table 4. Relationships between mindfulness and work engagement at pretest, post-test, and follow-ups.

Mindfulness
Work Engagement

Pretest (0) Post-Test (12) Follow-Up 1 (24) Follow-Up 2 (36)

Pretest (week 0) 0.473 ** 0.265 0.191 0.454 *
Post-test (12) 0.293 0.177 0.155 0.280
Follow-up 1 (24) 0.575 ** 0.462 ** 0.370 * 0.483 **
Follow-up 2 (36) 0.576 ** 0.236 0.204 0.610 **

** Correlation is significant at the 0.01 level (2-tailed); * Correlation is significant at the 0.05 level (2-tailed).

Table 5. Relationships between mindfulness at pretest, post-test, and follow-ups on quality of life at
follow-up 2.

Mindfulness
Quality of Life

Physical Health Psychological Social Relationships Environment

Pretest (week 0) 0.465 ** 0.402 * 0.453 * 0.453 *
Post-test (12) 0.524 ** 0.447 * 0.341 0.394 *
Follow-up 1 (24) 0.655 ** 0.567 ** 0.596 ** 0.699 **
Follow-up 2 (36) 0.710 ** 0.583 ** 0.685 ** 0.660 **

** Correlation is significant at the 0.01 level (2-tailed); * Correlation is significant at the 0.05 level (2-tailed).

Further analysis was carried out to see the relationships between mindfulness and
quality of life (Table 5). Results showed that mindfulness at pretest, follow-up 1, and follow-
up 2 were significantly associated with physical health, psychological, social relationships,
and environment at follow-up 2. Mindfulness at post-test was significantly associated with
physical health and environment at follow-up 2.
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Table 6. Relationships between work engagement at pretest, post-test, and follow-ups on quality of
life at follow-up 2.

Work Engagement
Quality of Life

Physical Health Psychological Social Relationships Environment

Pretest (week 0) 0.429 * 0.413 * 0.529 ** 0.437 *
Post-test (12) 0.348 0.440 * 0.408 * 0.488 **
Follow-up 1 (24) 0.407 * 0.485 ** 0.379 * 0.441 *
Follow-up 2 (36) 0.488 ** 0.528 ** 0.524 ** 0.494 **

** Correlation is significant at the 0.01 level (2-tailed); * Correlation is significant at the 0.05 level (2-tailed).

Table 6 displays the relationships between work engagement and quality of life.
Results showed that work engagement at pretest, follow-up 1, and follow-up 2 was signifi-
cantly associated with all four domains of quality of life at follow-up 2. Work engagement
at post-test was significantly associated with three domains of quality of life at follow-up 2.

Table 7 shows the mean scores for quality of life at the four main points (pretest,
post-test, follow-up 1, follow-up 2). The repeated ANOVAs clearly showed a statistically
significant pretest-to-post-test increase in the physical health domain (Wilks’ lambda = 0.55,
p < 0.001). Post hoc comparisons using the Bonferroni correction showed that the mean
pretest score for the physical health domain (M = 15.00; SD = 2.07) was significantly
different from the mean post-test score for the physical health domain (M = 15.13; SD = 2.77).
However, there was a statistically significant decrease in physical health scores for follow-up
1 and follow-up 2 (Wilks’ lambda = 0.75, p < 0.001).

Table 7. Pretest, post-test, and two follow-up scores for participants’ quality of life (n = 31).

Measure of Quality of Life
Pretest Post-Test Follow-Up 1 Follow-Up 2 Repeated Measures ANOVA

M SD M SD M SD M SD F df Sig. η2

Domain 1: Physical health 15.00 2.07 15.13 1.76 15.10 1.90 14.74 1.74 6.68 3 0.001 0.18

Domain 2: Psychological 15.35 2.33 15.74 2.31 16.09 2.77 15.66 2.11 5.44 3 0.002 0.15

Domain 3: Social relationships 13.79 1.54 14.37 1.86 15.52 2.32 15.52 2.13 1.81 3 0.150 0.06

Domain 4: Environment 15.01 2.82 15.42 2.51 15.74 2.78 15.72 2.39 3.23 3 0.026 0.10

There was a statistically significant pretest-to-post-test increase in the psychological
domain (Wilks’ lambda = 0.67, p < 0.001). Post hoc comparisons using the Bonferroni
correction showed that the mean pretest psychological domain score (M = 15.35; SD = 2.33)
was significantly different from the mean post-test psychological domain score (M = 15.74;
SD = 2.31). Surprisingly, there was a post-test and follow-up-1 increase in the psychological
domain, but it dropped at follow-up 2 (Wilks’ lambda = 0.65, p < 0.001).

There was no significant increase in the pretest-to-post-test social relationships domain
(Wilks’ Lambda = 0.67, p = 0.150). Post hoc comparisons using the Bonferroni correction
showed that the mean pretest social relationships domain score (M = 13.79; SD = 1.54) did
not differ from the mean post-test social relationships domain score (M = 14.37; SD = 1.86).
Results showed an increase at the post-test and follow-up 1 for the social relationships
domain, which was maintained at follow-up 2 (Wilks’ Lambda = 0.65, p < 0.001).

There was a statistically significant pretest-to-post-test increase in the environment
domain (Wilks’ lambda = 0.67, p < 0.001). Post hoc comparisons using the Bonferroni
correction showed that the mean pretest environment domain score (M = 15.01; SD = 2.82)
was significantly different from the mean post-test environment domain score (M = 15.42;
SD = 2.51). Results also showed that the increase in the environment domain at the post-test
and follow-up 1 was maintained at follow-up 2 (see Table 7 for details).

4. Discussion

To the best of the authors’ knowledge, this is the first study in Malaysia that evaluates
the use of an e-calendar and a web-based intervention program for university staff with
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obesity. The results showed that, as mindfulness practice increases, work engagement and
quality of life increase as well. This suggests that university staff with high mindfulness
may be able to concentrate their attention on current tasks and experience a higher level
of work engagement even in times of crisis. This also suggests that mindfulness encour-
ages employees to focus more on their tasks by improving their attention and awareness.
During our study, almost all academic staff were working from home, and rotational work
schedules were implemented for nonacademic staff. Bloom suggested that almost 51% of
employees could maintain at least 80% efficiency when working from home [39]. These
strategies may help academic and nonacademic staff pay attention and concentrate on
their jobs, increasing and maintaining their quality of life. These findings also suggest that
informal mindfulness may support work engagement by enhancing the quality of internal
awareness [40].

As expected, no relationships were found between mindfulness and work engagement
at post-test. These results showed that post-test data which were collected during the peak
of the COVID-19 pandemic could not be used to predict work engagement because of
the interference of various factors that may have interrupted the “focus on the present”
task. Another possible reason is that the participants had no time to engage in informal
mindfulness activities, particularly female participants when they needed to perform
traditional duties as stay-at-home parents (e.g., household chores, monitoring children’s
online learning at home) [41]. In addition, a few participants were infected with COVID-19.
These findings help us understand more about the relationships between mindfulness and
work engagement, particularly in times of crisis.

Not surprisingly, the results showed there was a reduction in the scores for the physical
health and environment domains at both follow-ups. Deterioration in physical health, for
instance, can be explained in terms of the lack of outdoor physical activities in our e-
calendar intervention program. In addition, the result can also be explained in terms of
social restriction that could increase sedentary behavior and more time spent using screens,
using mobile devices, and playing games, reducing physical activity and thus affecting the
quality of life [42]. In line with Schneider et al. [43], we suggest that informal mindfulness
activities might be more successful if interventions to improve physical health are added
to the e-calendar. Moreover, it is impossible to increase the psychological quality of life in
times of crisis (for further details, see [44]). Feeling anxious and afraid of COVID-19 is very
likely to have a negative effect on mindfulness and attention.

Interestingly, the quality of life in the social relationships domain showed no change
from pretest to post-test, and this was maintained through both follow-ups. This is in
contrast with previous studies that showed that the quality of life at the peak of the
COVID-19 pandemic was high [45]. Perhaps other factors influenced the quality of life
during the COVID-19 pandemic, such as anxiety and fear [45]. The critical contribution of
the quality-of-life approach in this context is that all its components focus on one sustainable
goal: improving social relationships.

The quality of life in the environment domain showed a significant change from pretest
to post-test and it was maintained through both follow-ups. This finding can be explained in
terms of informal mindfulness practices to promote social sustainability at the organization
in relation to work ethics, job performance, and interpersonal relationships with peers [46].
Mindfulness, for instance, may improve work ethic when mindful employees are aware,
nonjudgmental, and less likely to be involved in unethical behavior [47]. Studies have
shown that mindful employees are more competent in solving complex problems that
require creative thinking and nonhabitual responses [48]. Pratscher et al. [49] suggested
that mindfulness is a major element in nurturing interpersonal relationships with peers.
All these may help to reduce stress and encourage more work engagement.

4.1. Limitations

This study has several limitations. First, there were exclusion criteria such as employ-
ees with BMI > 25 and pregnancy, limiting the generalizability of the findings. Second, the
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lack of a control group limits our ability to make a comparison between groups. Third,
the e-calendar is a brief intervention program that adapted versions of other e-calendar
programs; it is yet to be validated. Fourth, there might be recall bias regarding the post-test
and follow-up stages, combined with social desirability bias. Fifth, the sample size is small,
so all the results should be interpreted with caution. Finally, no data was collected on
assessments after the intervention, so any on-going benefit or harm is unknown.

4.2. Implications of the Study

This study has several implications for exploring the quality of life through informal
mindfulness activities and work engagement. First, it extends previous research on the
effects of informal mindfulness practice on quality of life by providing the first evidence of
using an e-calendar to promote mindfulness in daily life. Second, this study may be useful
for improving the physical health, psychological, and the environment aspects of quality of
life among university staff with obesity.

5. Conclusions

This study suggests that employing informal mindfulness using an e-calendar might
enhance the quality of life of workers. This result clarified the possibility of using the
e-calendar in daily life, either at home or in the workplace. A mindful lifestyle can be
practiced continuously so that quality of life can be improved. The brief and straightforward
activities offered by the e-calendar helped the participants improve their awareness and
attention. At the same time, benefits were manifested through better quality of life during
the pandemic crisis. This e-calendar can be used as another method to enhance the quality
of life among Malaysian academic institutions, and it should be made widely available to
university staff, as quality of life is a priority.
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