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ABSTRACT
Background: The regular practice of mindfulness has been shown to provide benefits for
mental wellbeing and to prevent depression relapse. Technology mediated interventions can
facilitate the uptake and sustained practice of mindfulness, yet the evaluation of interactive
systems such as brain-computer interfaces has been little explored.
Objective: The objective of this paper is to present an interactive mindfulness-based
technology to improve mental wellbeing in people who have suffered from depression. The
system, Anima, is a brain-computer interface that augments mandala coloring by providing a
generative color palette based on the unfolding mindfulness states during the practice. In
addition, the paper outlines a multiple-baseline, single-case experimental design methodology
to evaluate training effectiveness.
Methods: Adult participants who have suffered from depression in the past, have finished
treatment within the last year, and can provide informed consent will be available to be
recruited. The Anima system, consisting of two tablets and a non-intrusive mental activity
headband, will be delivered to participants to use for the study. Measures include mindfulness
state and trait, depression symptoms, mental wellbeing, and user experience and will be taken
throughout the baseline, intervention, and monitoring phases. The data collection will take
place in the form of a questionnaire pre and post each mandala coloring session, and a semistructured interview every two weeks. Trial results will be analyzed using structured visual
analysis, supplemented with statistical analysis appropriate to single-case methodology.
Results: Study results will offer new insights into the deployment and evaluation of novel
interactive brain-computer interfaces for mindfulness training in the context of mental health.
Moreover, findings will validate the effectiveness of this training protocol to improve the
mental wellbeing of people who have suffered from depression. Participants will be recruited
locally through the National Health Services.
Conclusions: Evidence will assist in the design and evaluation of brain-computer interfaces
and mindfulness technologies for mental wellbeing, and its necessary services to support
people who have suffered from depression.
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INTRODUCTION

Background

Recent developments in interventions for depression and the prevention of its relapse have
focused on applying mindfulness-based strategies, that aim on shifting the focus of attention
away from the negative content of thought to non-judgmentally observing the mind processes
[44,49,84]. It has been long suggested that recovered depressed patients should be trained in
mindful self-awareness as a way to counter rumination and so reduce the risk of future
relapses [88]. Mindfulness, with its origins in Buddhist traditions, has been defined in
Western psychology as a process of deliberate, non-judgmental self-regulation of attention to
the present moment-to-moment experience, without being distracted by thoughts of the past
or future [5]. Landmark examples of psychology programs that aim to improve mental and
physical health are the Mindfulness-Based Stress Reduction [42], Mindfulness-Based
Cognitive Therapy [29], and Mindfulness-based Art Therapy (MBAT) [54]. The underlying
mechanisms of mindfulness training have also been widely investigated, and there is an
agreement in the literature that mindfulness is a metacognitive attentional process that is
concerned with how individuals relate to the content of their thoughts [94]. This specific
relational process is believed to reduce the ruminative aspects of depression by altering the
way individuals view their own process of thought [66,67,88].
MBAT is based on the self-regulation theory and integrates mindfulness skills and aspects of
art therapy into an 8-week, gender-segregated, supportive group therapy format [61,69]. The
overall goal is to provide specific skills for cultivating self-regulation of attention and affect
in a format that is not confined to verbal processing alone. It provides a foundation for
understanding reactions to perceptions of physical and emotional well-being. A common
activity in MBAT is the coloring of mandalas for self-awareness, self-expression, conflict
resolution, and healing [85]. Mandalas, originally from Tibetan Buddhism, were introduced
into psychotherapy by Carl Jung [92]. He suggested that the act of drawing mandalas had a
calming and healing effect on its creator while at the same time facilitating psychic
integration and personal meaning in life [41]. The mandala functions as a symbolic
representation of emotionally laden and conflicting material, yet at the same time provides a
sense of order and integration to this material [3,13,35,56,64,80,95].
Our research draws from previous scientific investigation of the benefits of mandala coloring
for mental health [11], and previous studies we conducted exploring this practice and its
impact on well-being with general population [17,58]. The approach presented in this paper
differs from previous MBAT programs as in it is an individual self-care approach that uses
interactive technology, that we named Anima, to decrease depressive symptoms and increase
mental wellbeing in people who have suffered from depression in the past. Anima is a
mindfulness-based technology that was designed and developed after an exploratory study
with experts of the practice of mandala, in which we found that people used mandala as a
self-care tool for their mental wellbeing (paper submitted for publication). Experts described
how the coloring of the mandala allowed for the expression of affective and mental states that
would otherwise be difficult to communicate. We found that the colors used during coloring
were used to express such underlying emotions and they served as emotional cues in the final
mandala to facilitate reflection on their experiences. Therefore, mandala coloring seemed to
support both attention and emotion regulation strategies [16]. Furthermore, the coloring
process of the mandala was seen as a kinetic mindfulness training that allowed for the
practice of acceptance and reappraisal when, for example, a coloring mistake happened. With
this in mind, Anima is a brain-computer interface that generates an adaptive color palette to

foster awareness on one's mental states and is tailored to one's experience and interests as an
aid to augment mandala coloring.

Theoretical framework

It has been shown that mindfulness practice and development of mindfulness expertise is
closely linked to increased body awareness and its sensations [23,26,38,79], which has been
found beneficial for mental wellbeing in people who have suffered from depression [5,9,44].
Despite the broad range of practices to train mindfulness, most interactive systems have
focused on static guided meditation [21,45,86]. Our work builds upon the practice of mandala
coloring [22,28,43,64] as an alternative, less explored approach to support focused attention
mindfulness training [20]. Originated in Buddhist traditions as a meditation aid, mandalas are
a type of sacred geometry that represents harmony, wholeness, and the self [92]. Always
starting from an epicenter, mandalas grow in concentric structures consisting of circles and
layers that represent different aspects of the Tibetan Buddhist Universe. Mandala was
brought to Western traditions by Carl Jung, who was the first to use the mandala as a
therapeutic tool [85]. He found that the drawing of a mandala had a calming and healing
effect on its creator, by eliciting structure within the person's thoughts and ultimately creating
a meditative state [33]. Ever since, mandalas have been used in art therapy to facilitate the
emergence of inner experiences and feelings, expressed both consciously and unconsciously
through art materials and the use of colors [43,57,64].
During the practice of mandala coloring, individuals need to focus on the coloring process as
the complex design provided by the mandalas requires a high concentration level small
areas have to be colored with small and conscious movements [14,79,94], which in turn
facilitates grounding in the present moment [14,40]. In contrast to static practices such as
sitting meditation, traditional movement-based mindfulness practices tend to rely on physical
tools to restrict one's motion such as copper funnels for sand mandalas [73], Baoding balls
[71], or prayer wheels [98]. These tools are generally used as an aid for grounding in the
present moment while engaging in controlled, slow, and continuous movements [71]. Some
of these traditional meditation artifacts have also influenced the design of mindfulness
technologies such as the Spheres of Wellbeing [90] or the Channel of Mindfulness [97]. In
the case of mandala coloring, the tools that facilitate the mindfulness training would be the art
materials used for coloring the geometry. Despite the increasing Human-Computer
Interaction (HCI) and Psychology interest in the role of art or craft materials [11,37,78,93]
and technology for wellbeing [10,53,74,75,77,86], there is still a lack of systems that use art
materials as active interaction cues. Further, designs inspired by movement-based
mindfulness practices such as mandala coloring are still limited, although their potential to
offer distinctive interactions for fostering the experience of an embodied self [21–23].
Recently, Brain-Computer Interfaces (BCIs) have also been used to support the selfregulation of attention during mindfulness practices. For instance, MeditAid is an interactive
system that uses neuro-feedback during mindfulness sitting meditation to support the selfregulation of attention [76]. In this case, adaptive aural entrainment is controlled by the user's
brain activity and their mindfulness state. Similarly, PsychicVR introduced an element of
playfulness to the experience of sitting meditation as it allows users to interact with the
virtual environment [2]. Another example is Inner Garden, in which one's internal state is
projected in a sand terrain that can be modified by shaping the sand [72]. These are some key
illustrations of how BCIs have been used to differently augment mindfulness practices to
enhance self-regulation processes. We argue that there is a less explored design space where

BCIs could be used to also augment movement-based mindfulness practices such as mandala
coloring to foster mental wellbeing.

Research Questions and Aims

The main objective of this research is to evaluate the impact on mental wellbeing of a novel
mindfulness-based interactive technology, i.e. Anima, for people who have suffered from
depression.
The main research questions we seek to answer are the following:
• To what extent can the materialization of brain activity using Anima facilitate the
training of mindfulness state for people who have suffered from depression?
• To what extent does exposure to the training program positively influence the training
of acceptance, self-awareness, and regulation of attention and emotions?
• Does the use of Anima decrease depressive symptoms and increase mental wellbeing
for people who have suffered from depression?
Primary outcome:
- Increased mental wellbeing after the study in comparison to baseline.
Secondary outcomes:
- Improved acceptance, self-awareness, and self-regulation of attention and emotional
strategies.
- Increased mindfulness trait at the end of the study.
Anima: a Brain-Computer Interface for Mandala Coloring with a Generative Color Palette
In Jung’s theory, the psychotherapist that introduced mandala coloring to the Western
culture, anima represents the inner personality that allows bringing attention towards
unconscious parts of the self [75]. Previous research has shown how colors play an important
role in mandala coloring practices for wellbeing [11,43]. In this context, colors are used to
better understand one's affective states whilst coloring the mandala by materializing current
emotions onto colors or using colors to achieve the desired state. Furthermore, the practice of
mandala coloring has been widely used in spiritual and mental wellbeing practices to
facilitate the training of mindfulness [11,43]. Our Anima prototype aims to bring the attention
inwards by materializing intangible processes i.e. mindfulness states, to facilitate the
monitoring of mindfulness practice such as mandala coloring. Building on work showing that
mandala coloring fosters non-judgmental focused attention [21,50], we sensitively designed
Anima to augment the practice of mandala coloring by giving access to colors that represent
one's mindfulness states in real-time. Its design was also inspired by traditional coloring and
its interaction with the materials: placed within reach, there when needed, yet peripheral.

Figure 1. This diagram shows an overview of the system by describing the three components of Anima (i.e. brain
activity headband, adaptive color palette, and mandala coloring canvas) and their integration.

Anima consists of three main components, that have been carefully designed to fulfill a
specific goal during its use (Figure 1): a brain activity headband, an adaptive color palette,
and a mandala coloring canvas. First, a brain activity head is used to non-obtrusively sense
the EEG data from which the mindfulness states of the person coloring the mandala are
extracted. We will use Muse [99], a commercial non-obtrusive brain activity headband that
has been shown to provide valid and reliable measurements of event-related brain potentials
in real-time [48,70]. Previous work has also linked each of these brain waves with specific
mental states [62], particularly during mindfulness training from which mindfulness states
can be clearly identified [27,69].
Second, the adaptive color palette is used as a peripheral interface to monitor the practice as it
provides new colors that are generated based on the current mindfulness state. The color
palette is a hybrid object consisting of a tablet enclosed in a bespoke, wooden made painter
palette that adaptively provides a generative set of 22 colors from the user’s brain activity via
an Android app we developed. The palette aims to subtly reflect the mental states involved in
the unfolding mandala coloring practice and to explore in which way such materializations of
mental states support the mindfulness practice. When a color is selected from the Anima’s
generative palette (by tapping it), the canvas automatically loads it to color the digital
mandala.
Finally, the canvas aims to recreate the traditional practice of mandala coloring to train
focused attention. The canvas to color the mandala consists of a tablet that displays a mandala
from a website we developed and can be colored using a stylus. The color selected from the
palette's Android app is automatically sent to the mandala canvas using web sockets, and
become available for coloring immediately.

METHODS

Single Case Experimental Design

In this study, we will follow the well-established methodology of a single-case experimental
design (SCED). SCEDs are an experimental research design in which an individual case
serves as its own control, and the dependent variable measured is analyzed for each
individual case and is not averaged across groups or across participants. This methodology
emphasizes intensive repeated observations of a particular subject to demonstrate precise
control over targeted behavior, and include a family of methods in which each participant
serves as his or her own control [46]. There is an assortment of single-case designs, which
Dallery et al. [18] discuss the purpose of each design, as well as the similarities and
differences between them to evaluate novel technology-based health interventions. Following
their assessment, this study will follow a combined approach of multiple baseline and
changing criterion designs.
The multiple baseline experimental design is a SCED in which a treatment is successively
administered over time to different participants, for different behaviors, or in different
settings. That is, in multiple baseline designs multiple AB data series are compared and the
introduction of the intervention is staggered across time. Comparisons are made both between
and within a data series. Adding phase repetitions increases the power of the statistical test,
similar to adding participants in a traditional group design [47]. The number and timing of the
repetitions can vary, depending on the outcomes of the intervention. Among the
characteristics of this design, effect replication across series is regarded as the characteristic
with the greatest potential for enhancing internal and statistical-conclusion validity.
The changing criterion design is a SCED in which a baseline phase is followed by successive
treatment phases in which some criterion or target level of behavior is changed from one
treatment phase to the next. The participant must meet the criterion of the treatment phase
before the next treatment phase is administered. Thus, the changing criterion design is used to
determine the effects of an independent variable when the final version of the target behavior
cannot be emitted initially. Experimental control is demonstrated by the repeated changes in
the dependent measure as the criterion is changed [34]. The steps in the changing criterion
design must be large enough to clearly show the effects of the independent variable, but not
so large that the subject cannot meet the changed criterion. The critical element of changing
criterion designs is the systematic introduction of a criterion level of performance over
successive phases so that the behavior is essentially shaped into a final level, with each
change in behavior occurring concurrently with the change in criterion. Experimental control
is established by the simultaneous co-occurrence of both.
To sum up, the flexibility of SCED allows for greater freedom to ask innovative questions
about novel treatments and has been widely used as an initial research design for testing
innovative research in e.g. behavioral sciences [27] or for novel technologies for health [18].
This methodology does not need a control group as each participant acts as control during the
baseline [47,87]. Although SCED is typically associated with low population validity, which
is a subcategory of external validity, the external validity can be strengthened by generalizing
across behaviors, across subjects, and across settings [47,87].

Study Setting

This training intervention will be carried out in the homes of eligible, consenting participants.
Participants will be asked to color a mandala using Anima (Figure 2) three times a week, as
described below, in (a) their preferred quiet space in their house, (b) during the evening if
possible (i.e. after work or other daily routines).

Figure 2. A person using Anima: while wearing the EEG headband, colors based on the current mental
states are generated on the wooden palette and can be used to color the digital mandala.

Measures

Following previous studies evaluating the effect of mindfulness-based programs for health in
general and depression in particular [36], i.e. MBAT [39,61], MBCT [29,59], MBSR [7,30];
the following instruments have been chosen to assess the dependent variables from the
research questions:
•

Mindfulness [65]:
o State: The Toronto Mindfulness Scale (TMS) was designed to assess
mindfulness as a “quality maintained when attention is intentionally cultivated
with an open, non-judgmental orientation to experience” [51]. The original
TMS measures mindfulness as a state-like quality, and not as a trait. The
administration of the TMS requires that a brief mindfulness exercise precede
self-administration of the instrument, and the TMS items assess the quality of
that experience. The TMS is composed of two subscales, Curiosity, and
Decentering, and a total TMS score is not reported. EFA suggested a 2-factor
structure for the TMS, and this was supported by CFA. The TMS had
evidence of internal consistency with Cronbach alphas ranging from 0.86 to
0.91, and 0.85 to 0.87 for Curiosity and Decentering, respectively.
Correlations for the Decentering subscale with most of the other measures of
mindfulness (r’s = 0.20 to 0.74) were stronger than the correlations between
the Curiosity subscale and these measures (r’s = 0.10 to 0.54) [24]. Curiosity
and Decentering were positively correlated with absorption, awareness of

surroundings, reflective self-awareness, and psychological mindedness. As
hypothesized, only Curiosity was correlated with awareness of internal states
and self-consciousness (r = 0.41 and 0.31), and only Decentering was
correlated with openness and cognitive failures (r = 0.23 and -0.16).
Decentering is posited to be a major outcome of mindfulness-based cognitive
therapy and a mechanism that enables patients to be resilient to depressive
thoughts, and patients with depression had lower levels of decentering
compared to healthy controls [31].
o Trait: Mindful Attention Awareness Scale (MAAS) was created to specifically
capture attention and awareness in daily life [9]. It is a 15-item scale designed
to assess a core characteristic of dispositional mindfulness, namely, open or
receptive awareness of and attention to how that is taking place in the present.
The scale shows strong psychometric properties (Cronbach's alpha = 0.89) and
has been validated with college students [19,55,60], community [9], and
cancer [12] patient samples.
o Research has shown that the MAAS taps a unique quality of consciousness
that is related to, and predictive of, a variety of self-regulation and wellbeing
constructs. It has also been found that the greater the change in mindfulness,
the greater the reduction in depressed mood, and in the extent to which
participants dealt with difficulties through rumination and avoidance [25,68].
•

Depression symptoms: The Beck Depression Inventory-Second Edition (BDI II) is a
21-item scale and one of the most widely used self-report measures of depression [6],
with well-established psychometric properties (Cronbach alpha ranging from 0.83 to
0.96) [96].

•

Mental wellbeing: The Warwick–Edinburgh Mental Well-being Scale (WEMWBS)
[89] is designed to capture a broad conception of well-being including affective–
emotional aspects, cognitive–evaluative dimensions, and psychological functioning.
The scale consists of 14 items each answered on a five-point scale, ranging from none
of the time (1) to all of the time (4), and is scored by summing all the items into a
total well-being score (range 14–70). The total score is the summation of all the items,
higher scores indicating greater well-being. WEMWBS was assessed in the UK with
nine focus groups, one with mental health service users [15]. Cronbach’s alpha was
0.91 for this scale.

•

Acceptance & reflection: Private self-consciousness and the subordinate constructs
of self-reflection and insight are key factors in the self-regulatory process
underpinning the creation of behavior change in both clinical and non-clinical, and
can be assessed with the Self-Reflection and Insight Scale (SRIS) [32]. The SRIS selfreflection factor analysis correlated positively with anxiety and stress but not with
depression and alexithymia, while the insight factor analysis was negatively
correlated with depression, anxiety, stress, and alexithymia, and positively correlated
with cognitive flexibility and self-regulation. The coefficient alpha for the selfreflection scale was .91, and .87 for the insight scale.

•

Emotional state: The Self-Assessment Manikin (SAM) is a widely used nonverbal
pictorial assessment technique, to obtain self-assessments of the emotional state on
the dimensions of affective valence, arousal, and dominance [8]. Each dimension is
represented by one item that shows a picture of a manikin in five grades. Valence is
operationalized by a manikin showing a rather negative or positive affective state;

arousal is operationalized by a manikin being more or less energetic; and dominance
is operationalized by showing a rather small (feeling of less dominance) or large
manikin (feeling of much dominance). Despite the small item number, several studies
indicate sufficient reliability of the SAM [4,50].
•

User Experience: It will be measured indirectly by how often they use the prototype,
and directly during the interviews and using the User Experience Questionnaire
(UEQ) after each session [52]. The average Cronbach alpha value for the English
version of the UEQ is 0.79, which makes the reliability of the questionnaire
sufficiently high. This measure has been evaluated in different scenarios [81], and a
benchmark has been developed to facilitate the interpretation of UX evaluations using
UEQ [82]. In this study, we will use the short version named UEQ-S [83]
(Cronbach's alpha values ranged between 0.81 and 0.85), as filling out the UEQ takes
between 3 and 5 minutes, which might be too long to do after each session hence
deteriorate user experience.

Figure 3. Timeline of the protocol, starting with N weeks of baseline per participant; followed by 8 weeks
of intervention; and 4 weeks of monitoring post-intervention.

Data Collection

The study will have three phases (as shown in Figure 3): baseline, intervention, and
monitoring. Following the multiple baseline design, the duration of the baseline will vary
depending on the participant, but the intervention phase will always last 8 weeks, and the
monitoring phase will be 4 weeks. During the baseline and monitoring phases, participants
will be asked to complete the trait measurements of mindfulness, depression symptoms,
mental wellbeing, and acceptance and reflection (i.e. MAAS, BDI-II, WEMWBS, and SRIS),
as shown in Figure 4, three times a week.

Figure 4. Data collection during the baseline and monitoring phases (in green in Figure 3), including
filling in the questionnaires for mindfulness trait (i.e. MAAS), depression symptoms (i.e. BDI-II), mental
wellbeing (i.e. WEMWBS), and acceptance and reflection (SRIS). Total time expected ~34 minutes.

Figure 5. Triweekly mandala coloring sessions during the intervention phase (in blue in Figure 3). To
evaluate the effect of mandala coloring, data collection in each session will include pre- and post- EEG,
and measurements of emotional state (i.e. SAM), mindfulness state (i.e. TMS), and user experience (i.e.
UEQ-S). Trait measurements will be collected once a week, hence questionnaires will be distributed
among the three sessions: BDI-II for depression symptoms in the first session, MAAS for mindfulness
trait and WEMWBS for mental wellbeing in the second session, and SRIS for acceptance and reflection
in the third session.

The intervention phase will last 8 weeks for all participants, starting at different points in
time. Every week, they will be asked to practice mandala coloring using Anima 3 times. Each
session will last between 70 and 75 minutes as shown in Figure 5, divided into four stages:
pre- and post- measurements (marked in paler green), EEG data collection (marked in blue),
and mandala coloring (marked in yellow). Instruments measuring trait will be completed
once a week, and have been distributed among the three weekly sessions (marked in darker
green). All data will be collected using digital versions of each questionnaire on the tablet
used as a canvas for mandala coloring.
Further, a short face-to-face semi-structured interview will take place every two weeks with
each participant to check the technology is working fine, and gather qualitative data on their
experience -both as for the evaluation of Anima's user experience and their mandala coloring
practice evolution.

Data Analysis

The most common method of data analysis in SCEDS consists of conducting a visual analysis
to determine intervention effects, as long as the baseline phase has been stable [47,87]. In this

case, the stability of a measure is assessed by the consistency in the pattern of change in a
dependent measure in each phase of a design. That is, the more stable or consistent changes
in a dependent measure are in each phase, the higher the internal validity of the research
design. Furthermore, a measure can have a change in level or a change in trend, and the larger
the magnitude of change (i.e. size of the change in a dependent measure observed between
phases of design), the greater the internal validity of the research design.
Although there are no specific guidelines for using statistical methods for analyzing SCEDS
data, repeated measurements have been commonly used to evaluate the autocorrelation of
sequential observations of the data. However, because of the nature of the SCED method,
missing data can occur. Therefore, multilevel modeling and autoregressive moving averages
methods can be used to overcome these challenges.

RESULTS

This study is currently in the progress of being submitted to the NHS to be reviewed by a
research ethics committee (IRAS Number: 262687). Given the current situation with the NHS
dealing with a global pandemic, as of summer 2020, we understand that this process may be
delayed.
We now detail the sample and recruitment process for the study.

Inclusion criteria

All (a) adults of the public between 18 and 60 years old, (b) who have diagnosed with mild to
moderate depression in the past, (c) have finished treatment within the last year and (d) are not
currently being treated or on a waiting list for psychotherapy for any kind of mental health
problem, will be initially selected for the study. Further, in order to be included in the study,
people will need to (a) show readiness to change as well as (b) willingness to engage in selfcare, (c) have an interest in interactive mindfulness practices, (d) Internet at home, and (e) basic
knowledge of how to use interactive technology (i.e. regular usage of a smartphone, knowing
how to connect two devices using Bluetooth).

Exclusion criteria

People with (a) motor impairments in the upper part of the body as well as those meeting
DSM-V criteria for (b) a major depressive disorder, (c) bipolar disorder, or (d) psychotic
disorder, (e) having suicidal risk, or (f) having a history of a major depressive disorder in the
past 6 months according to Kupfer's model [1] will be excluded. Also, it is known that
medication, drugs, and alcohol can highly affect brain activity [91]. Therefore (a) people with
signs of alcohol misuse i.e. drinking more than 14 units a week [62], and (b) people
undergoing a long-term medication treatment will be excluded. Finally, (a) people who have
actively engaged in mindfulness practices for the past year (i.e. any type of meditation, yoga,
tai-chi or qi yong) or (b) scores higher than 4 in the MAAS will be excluded from the study;
as the number of years of meditation practice was positively related to the MAAS [9].
Likewise, (c) people who have colored mandalas or (d) adult coloring books more than once
a week for the past 6 months will be excluded.

Sampling

The method followed in this study is well-established purposeful sampling [63], which
involves identifying and selecting individuals from a specific population group. In our case,

this is people who have recovered from a depressive episode recently and have an interest in
mindfulness (detailed description in section 7.1).
Single-case experimental designs emphasize intensive repeated observations of a particular
subject, to demonstrate precise control over the targeted behavior [87]. Therefore, these
designs usually select a limited number of individuals and collect a considerable amount of
data per participant [18]. Based on previous work following SCED methodology [87], the
estimated sample size for this study is 15 people.

Recruitment

Participants of this study will be recruited through the Lancashire Care NHS Foundation
Trust and will be able to withdraw at any time without justification. This provider will pass
the invitation on to eligible residents so they can consider whether they would like to release
their contact details to the research group. This study will only include participants who can
provide their own informed consent. The service provider handing on the invitation will
know whether the person can provide his or her own consent to participate, as part of their
service agreement with the resident.
DISCUSSION

Ethical and Regulatory Considerations

This study follows the ethical guidelines and requirements by the EU, Lancaster University,
and the NHS (National Health Service, United Kingdom). In terms of data collection and
protection, Lancaster University will be the data controller for any personal information
collected as part of this study under the GDPR. For further information about how Lancaster
University processes personal data for research purposes and your data rights please visit our
webpage: www.lancaster.ac.uk/research/data-protection
The protocol has been designed alongside a clinical psychologist with expertise in
biofeedback from the AffecTech consortium. It has been later iterated with the study support
service from the NIHR CDR North West. The technology used in this study, Anima, has been
already evaluated with the general population in two different settings: a public engagement
event with mental health professionals in Lancashire, and in a workshop with people with
experience in coloring mandalas for mindfulness training and mental wellbeing (they had
been coloring mandalas at least monthly for the last year).
ACKNOWLEDGEMENTS
This work has been supported by AffecTech: Personal Technologies for Affective Health,
Innovative Training Network funded by the H2020 People Programme under Marie
Skłodowska- Curie GA No 722022.
REFERENCES
[1]
American Psychiatric Association. 2017. About DSM-5. Psychiatr. News 52, 17
(September 2017), 1–1. DOI:https://doi.org/10.1176/appi.pn.2017.9a19
[2]
Judith Amores, Xavier Benavides, and Pattie Maes. 2016. PsychicVR: Increasing
mindfulness by using virtual reality and brain computer interfaces. In Proceedings of
the 2016 CHI Conference Extended Abstracts on Human Factors in Computing Systems
- CHI EA ’16, 2–2. DOI:https://doi.org/10.1145/2851581.2889442

[3]
[4]
[5]
[6]
[7]

[8]
[9]
[10]
[11]
[12]
[13]

[14]
[15]

[16]

[17]

Anastasia Babouchkina and Steven J. Robbins. 2015. Reducing negative mood through
mandala creation: A randomized controlled trial. Art Ther. 32, 1 (2015), 34–39.
DOI:https://doi.org/10.1080/07421656.2015.994428
Richard W. Backs, Sergio P. Da Silva, and Kyunghee Han. 2005. A comparison of
younger and older adults’ self-assessment Manikin ratings of affective pictures. Exp.
Aging Res. (2005). DOI:https://doi.org/10.1080/03610730500206808
Ruth A. Baer. 2003. Mindfulness Training as a Clinical Intervention: A Conceptual and
Empirical Review. Blackwell Publishing Ltd.
A.T. Beck, R.A. Steer, and G.K. Brown. 1996. Manual for the Beck Depression
Inventory-II. San Antonio, TX Psychol. Corp. (1996).
Ernst Bohlmeijer, Rilana Prenger, Erik Taal, and Pim Cuijpers. 2010. The effects of
mindfulness-based stress reduction therapy on mental health of adults with a chronic
medical disease: A meta-analysis. J. Psychosom. Res. 68, 6 (June 2010), 539–544.
DOI:https://doi.org/10.1016/J.JPSYCHORES.2009.10.005
M Bradley and Peter J Lang. 1994. Measuring Emotion: The Self-Assessment Semantic
Differential Manikin and the. J. Behav. Ther. Exp. Psychiatry 25, I (1994), 49–59.
DOI:https://doi.org/10.1016/0005-7916(94)90063-9
Kirk Warren Brown and Richard M. Ryan. 2003. The benefits of being present:
Mindfulness and its role in psychological well-being. J. Pers. Soc. Psychol. 84, 4 (2003),
822–848. DOI:https://doi.org/10.1037/0022-3514.84.4.822
Rafael A Calvo and Dorian Peters. 2014. Positive computing: technology for wellbeing
and human potential. DOI:https://doi.org/10.1021/acs.molpharmaceut.8b00354
C. Estelle Campenni and Ashley Hartman. 2020. The Effects of Completing Mandalas
on Mood, Anxiety, and State Mindfulness. Art Ther. 37, 1 (January 2020), 25–33.
DOI:https://doi.org/10.1080/07421656.2019.1669980
Linda E Carlson and Kirk Warren Brown. 2005. Validation of the Mindful Attention
Awareness Scale in a cancer population. J. Psychosom. Res. 58, (2005), 29–33.
DOI:https://doi.org/10.1016/j.jpsychores.2004.04.366
Dana Carsley, Nancy L. Heath, and Sophia Fajnerova. 2015. Effectiveness of a
Classroom Mindfulness Coloring Activity for Test Anxiety in Children. J. Appl. Sch.
Psychol. 31, 3 (July 2015), 239–255.
DOI:https://doi.org/10.1080/15377903.2015.1056925
Dav Clark, Frank Schumann, and Stewart H. Mostofsky. 2015. Mindful movement and
skilled attention. Front. Hum. Neurosci. 9, (June 2015), 297.
DOI:https://doi.org/10.3389/fnhum.2015.00297
Aileen Clarke, Tim Friede, Rebecca Putz, Jacquie Ashdown, Steven Martin, Amy Blake,
Yaser Adi, Jane Parkinson, Pamela Flynn, Stephen Platt, and Sarah Stewart-Brown.
2011. Warwick-Edinburgh Mental Well-being Scale (WEMWBS): Validated for teenage
school students in England and Scotland. A mixed methods assessment. BMC Public
Health 11, 1 (December 2011), 487. DOI:https://doi.org/10.1186/1471-2458-11-487
Desirée Colombo, Javier Fernández-Álvarez, Carlos Suso-Ribera, Pietro Cipresso,
Hristo Valev, Tim Leufkens, Corina Sas, Azucena Garcia-Palacios, Giuseppe Riva, and
Cristina Botella. 2020. The need for change: Understanding emotion regulation
antecedents and consequences using ecological momentary assessment. Emotion
(Washington, D.C.). DOI:https://doi.org/10.1037/emo0000671
Nancy A. Curry and Tim Kasser. 2005. Can coloring mandalas reduce anxiety? Art
Ther. 22, 2 (2005), 81–85. DOI:https://doi.org/10.1080/07421656.2005.10129441

[18]
[19]

[20]
[21]
[22]
[23]
[24]

[25]

[26]
[27]
[28]
[29]

[30]

[31]

Jesse Dallery, Rachel N Cassidy, and Bethany R Raiff. 2013. Single-case experimental
designs to evaluate novel technology-based health interventions. J. Med. Internet
Res. 15, 2 (February 2013), e22. DOI:https://doi.org/10.2196/jmir.2227
Nicholas T. Van Dam, Mitch Earleywine, and Ashley Borders. 2010. Measuring
mindfulness? An Item Response Theory analysis of the Mindful Attention Awareness
Scale. Pers. Individ. Dif. 49, 7 (November 2010), 805–810.
DOI:https://doi.org/10.1016/j.paid.2010.07.020
Claudia Daudén and Corina Sas. A Scoping Review of Interactive Mindfulness
Technologies for Mental Wellbeing: Considerations from HCI and Psychology.
DOI:https://doi.org/10.1080/1364557032000119616
Claudia Dauden Roquet and Corina Sas. 2018. Evaluating Mindfulness Meditation
Apps. In CHI’18 Extended Abstracts on Human Factors in Computing Systems.
Claudia Daudén Roquet and Corina Sas. 2019. Digital Wellbeing: Evaluating Mandala
Coloring Apps. In ACM CHI Conference on Human Factors in Computing Systems -Designing for Digital Wellbeing Workshop.
Claudia Daudén Roquet and Corina Sas. 2020. Body Matters: Exploration of the
Human Body as a Resource for the Design of Technologies for Meditation. In
Proceedings of Designing Interactive Systems, DIS 2020, ACM.
Karen M. Davis, Mark A. Lau, David R. Cairns, Karen M. Davis, Mark A. Lau, David R.
Cairns, Karen M. Davis, Mark A. Lau, and David R. Cairns. 2009. Development and
Preliminary Validation of a Trait Version of the Toronto Mindfulness Scale. J. Cogn.
Psychother. 23, 3 (August 2009), 185–197. DOI:https://doi.org/10.1891/08898391.23.3.185
Alethea Desrosiers, Vera Vine, David H Klemanski, and Susan Nolen-Hoeksema. 2013.
Mindfulness and emotion regulation in depression and anxiety: common and distinct
mechanisms of action. Depress. Anxiety 30, 7 (July 2013), 654–61.
DOI:https://doi.org/10.1002/da.22124
Norman A S Farb, Adam K Anderson, Julie A Irving, and Zindel V Segal. 2014.
Mindfulness Interventions and Emotion Regulation. In Handbook of Emotion
Regulation. 548–567.
John Ferron and Chris Sentovich. 2002. Statistical power of randomization tests used
with multiple-baseline designs. J. Exp. Educ. (2002).
DOI:https://doi.org/10.1080/00220970209599504
Susanne F. Fincher. 2000. Coloring mandalas: For insight, healing, and self-expression.
Shambhala.
L. O. Fjorback, M. Arendt, E. Ornbol, P. Fink, and H. Walach. 2011. Mindfulness-based
stress reduction and mindfulness-based cognitive therapy - a systematic review of
randomized controlled trials. Acta Psychiatrica Scandinavica 124, 102–119.
DOI:https://doi.org/10.1111/j.1600-0447.2011.01704.x
L. O. Fjorback, M. Arendt, E. Ørnbøl, P. Fink, and H. Walach. 2011. Mindfulness-Based
Stress Reduction and Mindfulness-Based Cognitive Therapy - a systematic review of
randomized controlled trials. Acta Psychiatr. Scand. 124, 2 (August 2011), 102–119.
DOI:https://doi.org/10.1111/j.1600-0447.2011.01704.x
David M. Fresco, Michael T. Moore, Manfred H.M. van Dulmen, Zindel V. Segal, S.
Helen Ma, John D. Teasdale, and J. Mark G. Williams. 2007. Initial Psychometric
Properties of the Experiences Questionnaire: Validation of a Self-Report Measure of
Decentering. Behav. Ther. 38, 3 (September 2007), 234–246.

[32]
[33]
[34]
[35]
[36]

[37]
[38]

[39]

[40]
[41]
[42]
[43]
[44]

[45]

[46]
[47]

DOI:https://doi.org/10.1016/j.beth.2006.08.003
Anthony M. Grant, John Franklin, and Peter Langford. 2006. THE SELF-REFLECTION
AND INSIGHT SCALE: A NEW MEASURE OF PRIVATE SELF-CONSCIOUSNESS. Soc.
Behav. Personal. an Int. J. (2006). DOI:https://doi.org/10.2224/sbp.2002.30.8.821
Donald Harms. 2011. Geometry of the Mandala. Jung J. 5, 2 (April 2011), 84–101.
DOI:https://doi.org/10.1525/jung.2011.5.2.84
D P Hartmann and R V Hall. 1976. The changing criterion design. J. Appl. Behav. Anal.
(1976). DOI:https://doi.org/10.1901/jaba.1976.9-527
Patti Henderson, David Rosen, and Nathan Mascaro. 2007. Empirical study on the
healing nature of mandalas. Psychol. Aesthetics, Creat. Arts 1, 3 (August 2007), 148–
154. DOI:https://doi.org/10.1037/1931-3896.1.3.148
Stefan G. Hofmann, Alice T. Sawyer, Ashley A. Witt, and Diana Oh. 2010. The effect of
mindfulness-based therapy on anxiety and depression: A meta-analytic review. J.
Consult. Clin. Psychol. 78, 2 (April 2010), 169–183.
DOI:https://doi.org/10.1037/a0018555
Nicola J. Holt, Leah Furbert, and Emily Sweetingham. 2019. Cognitive and Affective
Benefits of Coloring: Two Randomized Controlled Crossover Studies. Art Ther. 36, 4
(October 2019), 200–208. DOI:https://doi.org/10.1080/07421656.2019.1645498
Britta K. Hölzel, Sara W. Lazar, Tim Gard, Zev Schuman-Olivier, David R. Vago, and
Ulrich Ott. 2011. How Does Mindfulness Meditation Work? Proposing Mechanisms of
Action From a Conceptual and Neural Perspective. Perspect. Psychol. Sci. 6, 6
(November 2011), 537–559. DOI:https://doi.org/10.1177/1745691611419671
Seung-Ho Jang, Seung-Yeon Kang, Hye-Jin Lee, and Sang-Yeol Lee. 2016. Beneficial
Effect of Mindfulness-Based Art Therapy in Patients with Breast Cancer—A
Randomized Controlled Trial. EXPLORE 12, 5 (September 2016), 333–340.
DOI:https://doi.org/10.1016/J.EXPLORE.2016.06.003
Barbara Jean Davis. 2015. Mindful Art Therapy: A Foundation for Practice.
C. G. (Carl Gustav) Jung. 1972. Mandala symbolism. Princeton University Press.
Jon Kabat-Zinn. 2003. Mindfulness-based interventions in context: Past, present, and
future. Blackwell Publishing Ltd. DOI:https://doi.org/10.1093/clipsy/bpg016
Joan Kellogg, Margaret Mac Rae, Helen L Bonny, and Francesco Di Leo. 1977. The use
of the mandala in psychological evaluation and treatment. Am. J. Art Ther. 16, July
(1977), 123–134.
Catherine E. Kerr, Matthew D. Sacchet, Sara W. Lazar, Christopher I. Moore, and
Stephanie R. Jones. 2013. Mindfulness starts with the body: somatosensory attention
and top-down modulation of cortical alpha rhythms in mindfulness meditation. Front.
Hum. Neurosci. 7, (2013), 12. DOI:https://doi.org/10.3389/fnhum.2013.00012
Alexandra Kitson, Mirjana Prpa, and Bernhard E. Riecke. 2018. Immersive Interactive
Technologies for Positive Change: A Scoping Review and Design Considerations. Front.
Psychol. | www.frontiersin.org 1, (2018), 1354.
DOI:https://doi.org/10.3389/fpsyg.2018.01354
T. R. Kratochwill, J. Hitchcock, R. H. Horner, J. R. Levin, S. L. Odom, D. M. Rindskopf,
and W. R. Shadish. 2010. What works Clearinghouse: Single-Case Design Technical
Documentation. What Work. Clear. House (2010).
Thomas R. Kratochwill and Joel R. Levin. 2015. Single-case research design and
analysis: New directions for psychology and education.
DOI:https://doi.org/10.4324/9781315725994

[48]

[49]

[50]
[51]

[52]

[53]

[54]
[55]
[56]
[57]
[58]

[59]
[60]

Olave E. Krigolson, Chad C. Williams, Angela Norton, Cameron D. Hassall, and
Francisco L. Colino. 2017. Choosing MUSE: Validation of a low-cost, portable EEG
system for ERP research. Front. Neurosci. 11, MAR (2017), 109.
DOI:https://doi.org/10.3389/fnins.2017.00109
Willem Kuyken, Fiona C. Warren, Rod S. Taylor, Ben Whalley, Catherine Crane, Guido
Bondolfi, Rachel Hayes, Marloes Huijbers, Helen Ma, Susanne Schweizer, Zindel Segal,
Anne Speckens, John D. Teasdale, Kees Van Heeringen, Mark Williams, Sarah Byford,
Richard Byng, and Tim Dalgleish. 2016. Efficacy of Mindfulness-Based Cognitive
Therapy in Prevention of Depressive Relapse. JAMA Psychiatry 73, 6 (June 2016), 565.
DOI:https://doi.org/10.1001/jamapsychiatry.2016.0076
B.N. Lang, P.J., Bradley, M.M., & Cuthbert. 2008. International affective picture
system (IAPS): Affective ratings of pictures and instruction manual. Tech. Rep. A-8.
(2008). DOI:https://doi.org/10.1016/j.epsr.2006.03.016
Mark A. Lau, Scott R. Bishop, Zindel V. Segal, Tom Buis, Nicole D. Anderson, Linda
Carlson, Shauna Shapiro, James Carmody, Susan Abbey, and Gerald Devins. 2006. The
toronto mindfulness scale: Development and validation. J. Clin. Psychol. 62, 12
(December 2006), 1445–1467. DOI:https://doi.org/10.1002/jclp.20326
Bettina Laugwitz, Theo Held, and Martin Schrepp. 2008. Construction and evaluation
of a user experience questionnaire. In Lecture Notes in Computer Science (including
subseries Lecture Notes in Artificial Intelligence and Lecture Notes in Bioinformatics).
DOI:https://doi.org/10.1007/978-3-540-89350-9-6
Amanda Lazar, Jessica L. Feuston, Caroline Edasis, and Anne Marie Piper. 2018.
Making as Expression: Informing Design with People with Complex Communication
Needs through Art Therapy. In Proceedings of the 2018 CHI Conference on Human
Factors in Computing Systems - CHI ’18, 1–16.
DOI:https://doi.org/10.1145/3173574.3173925
Howard Leventhal and Ian Brissete. 2012. The common-sense model of selfregulation of health and illness. In The Self-Regulation of Health and Illness Behaviour.
Routledge, 56–79. DOI:https://doi.org/10.4324/9780203553220-10
James Mackillop and Emily J Anderson. 2007. Further Psychometric Validation of the
Mindful Attention Awareness Scale (MAAS). (2007).
DOI:https://doi.org/10.1007/s10862-007-9045-1
Cathy Malchiodi. 1999. Physiological effects of creating mandalas. In Medical art
therapy with children. Jessica Kingsley Publishers, 208.
Cathy Malchiodi. 2011. Handbook of Art Therapy. Guilford Press.
Michail Mantzios and Kyriaki Giannou. 2018. When Did Coloring Books Become
Mindful? Exploring the Effectiveness of a Novel Method of Mindfulness-Guided
Instructions for Coloring Books to Increase Mindfulness and Decrease Anxiety. Front.
Psychol. 9, (2018), 56. DOI:https://doi.org/10.3389/fpsyg.2018.00056
Oliver Mason and Isabel Hargreaves. 2001. A qualitative study of mindfulness-based
cognitive therapy for depression. Br. J. Med. Psychol. 74, 2 (June 2001), 197–212.
DOI:https://doi.org/10.1348/000711201160911
Oleg N. Medvedev, Richard J. Siegert, Xuan Joanna Feng, D. Rex Billington, Jin Young
Jang, and Christian U. Krägeloh. 2016. Measuring Trait Mindfulness: How to Improve
the Precision of the Mindful Attention Awareness Scale Using a Rasch Model.
Mindfulness (N. Y). 7, 2 (April 2016), 384–395. DOI:https://doi.org/10.1007/s12671015-0454-z

[61]

[62]
[63]

[64]

[65]

[66]

[67]
[68]

[69]
[70]

[71]
[72]

[73]
[74]

Daniel A. Monti, Caroline Peterson, Elisabeth J. Shakin Kunkel, Walter W. Hauck,
Edward Pequignot, Lora Rhodes, and George C. Brainard. 2006. A randomized,
controlled trial of mindfulness-based art therapy (MBAT) for women with cancer.
Psychooncology. 15, 5 (May 2006), 363–373. DOI:https://doi.org/10.1002/pon.988
NHS UK. Alcohol Misuse. Retrieved from https://www.nhs.uk/conditions/alcoholmisuse/
Lawrence A. Palinkas, Sarah M. Horwitz, Carla A. Green, Jennifer P. Wisdom, Naihua
Duan, and Kimberly Hoagwood. 2015. Purposeful Sampling for Qualitative Data
Collection and Analysis in Mixed Method Implementation Research. Adm. Policy
Ment. Heal. Ment. Heal. Serv. Res. (2015). DOI:https://doi.org/10.1007/s10488-0130528-y
Victoria J. Palmer, Christopher Dowrick, and Jane M. Gunn. 2014. Mandalas as a visual
research method for understanding primary care for depression. Int. J. Soc. Res.
Methodol. 17, 5 (September 2014), 527–541.
DOI:https://doi.org/10.1080/13645579.2013.796764
Taehwan Park, Maryanne Reilly-Spong, and Cynthia R. Gross. 2013. Mindfulness: a
systematic review of instruments to measure an emergent patient-reported outcome
(PRO). Qual. Life Res. 22, 10 (December 2013), 2639–2659.
DOI:https://doi.org/10.1007/s11136-013-0395-8
Chengcheng Qu and Corina Sas. 2018. Exploring Memory Interventions in Depression
through Lifelogging Lens. In Proceedings of the 32nd British Computer Society Human
Computer Interaction Conference:British HCI ’18. Retrieved February 4, 2019 from
http://eprints.lancs.ac.uk/125673/
Chengcheng Qu, Corina Sas, and Gavin Doherty. 2018. Exploring and Designing for
Memory Impairments in Depression. In CHI Proceedings 2019. Retrieved February 4,
2019 from http://eprints.lancs.ac.uk/130241/
Wiveka Ramel, Philippe R. Goldin, Paula E. Carmona, and John R. McQuaid. 2004. The
Effects of Mindfulness Meditation on Cognitive Processes and Affect in Patients with
Past Depression. Cognit. Ther. Res. 28, 4 (August 2004), 433–455.
DOI:https://doi.org/10.1023/B:COTR.0000045557.15923.96
Laury Rappaport. 2013. Mindfulness and the Arts Therapies: Theory and Practice.
DOI:https://doi.org/10.1080/07421656.2014.939736
Robert Richer, Nan Zhao, Judith Amores, Bjoern M. Eskofier, and Joseph A. Paradiso.
2018. Real-time Mental State Recognition using a Wearable EEG. In 2018 40th Annual
International Conference of the IEEE Engineering in Medicine and Biology Society
(EMBC), 5495–5498. DOI:https://doi.org/10.1109/EMBC.2018.8513653
Jetsün Khandro Rinpoche. 2013. Meditation methods in the Buddhist tradition. In The
healing power of meditation: Leading experts on Buddhism, psychology, and medicine
explore the health benefits of contemplative practice.
Joan Sol Roo, Renaud Gervais, Jeremy Frey, and Martin Hachet. 2017. Inner Garden:
Connecting Inner States to a Mixed Reality Sandbox for Mindfulness. In Proceedings
of the 2017 CHI Conference on Human Factors in Computing Systems - CHI ’17, 1459–
1470. DOI:https://doi.org/10.1145/3025453.3025743
Puja Sahney. 2013. In the midst of a monastery: Filming the making of a Buddhist
Sand Mandala. In New York State Folklife Reader: Diverse Voices.
Pedro Sanches, Kristina Höök, Corina Sas, and Anna Ståhl. 2019. Ambiguity as a
resource to inform proto-practices: The case of skin conductance. ACM Trans.

[75]

[76]
[77]
[78]

[79]
[80]
[81]

[82]
[83]

[84]

[85]
[86]
[87]

Comput. Interact. 10, 20 (2019).
Pedro Sanches, Axel Janson, Pavel Karpashevich, Camille Nadal, Chengcheng Qu,
Claudia Daudén Roquet, Muhammad Umair, Charles Windlin, Gavin Doherty, Kristina
Höök, and Corina Sas. 2019. HCI and Affective Health Taking stock of a decade of
studies and charting future research directions. In Conference on Human Factors in
Computing Systems - Proceedings. DOI:https://doi.org/10.1145/3290605.3300475
Corina Sas and Rohit Chopra. 2015. MeditAid: a wearable adaptive neurofeedbackbased system for training mindfulness state. Pers. Ubiquitous Comput. 19, 7 (October
2015), 1169–1182. DOI:https://doi.org/10.1007/s00779-015-0870-z
Corina Sas and Alina Coman. 2016. Designing personal grief rituals: An analysis of
symbolic objects and actions. Death Stud. 40, 9 (2016), 558–569.
DOI:https://doi.org/10.1080/07481187.2016.1188868
Corina Sas, Kobi Hartley, and Muhammad Umair. 2020. ManneqKit: A Kinesthetic
Empathic Design Tool for Communicating Depression Experiences through Postures
and Vignettes. In Proceedings of the 2020 on Designing Interactive Systems
Conference - DIS ’20. DOI:https://doi.org/https://doi.org/10.1145/3357236.3395556
Laura Schmalzl, Mardi A Crane-Godreau, and Peter Payne. 2014. Movement-based
embodied contemplative practices: definitions and paradigms. Front. Hum. Neurosci.
8, (2014), 205. DOI:https://doi.org/10.3389/fnhum.2014.00205
Crystal Schrade, Loel Tronsky, and Donna H. Kaiser. 2011. Physiological effects of
mandala making in adults with intellectual disability. Arts Psychother. 38, 2 (April
2011), 109–113. DOI:https://doi.org/10.1016/j.aip.2011.01.002
Martin Schrepp, Andreas Hinderks, and Jörg Thomaschewski. 2014. Applying the user
experience questionnaire (UEQ) in different evaluation scenarios. In Lecture Notes in
Computer Science (including subseries Lecture Notes in Artificial Intelligence and
Lecture Notes in Bioinformatics). DOI:https://doi.org/10.1007/978-3-319-07668-3_37
Martin Schrepp, Andreas Hinderks, and Jörg Thomaschewski. 2017. Construction of a
Benchmark for the User Experience Questionnaire (UEQ). Int. J. Interact. Multimed.
Artif. Intell. (2017). DOI:https://doi.org/10.9781/ijimai.2017.445
Martin Schrepp, Andreas Hinderks, and Jörg Thomaschewski. 2017. Design and
Evaluation of a Short Version of the User Experience Questionnaire (UEQ-S). Int. J.
Interact. Multimed. Artif. Intell. (2017).
DOI:https://doi.org/10.9781/ijimai.2017.09.001
Zindel V. Segal, Peter Bieling, Trevor Young, Glenda MacQueen, Robert Cooke,
Lawrence Martin, Richard Bloch, and Robert D. Levitan. 2010. Antidepressant
Monotherapy vs Sequential Pharmacotherapy and Mindfulness-Based Cognitive
Therapy, or Placebo, for Relapse Prophylaxis in Recurrent Depression. Arch. Gen.
Psychiatry 67, 12 (December 2010), 1256.
DOI:https://doi.org/10.1001/archgenpsychiatry.2010.168
Maralynn Hagood Slegelis. 1987. A study of Jung’s Mandala and its relationship to art
psychotherapy. Arts Psychother. 14, 4 (1987), 301–311.
DOI:https://doi.org/10.1016/0197-4556(87)90018-9
Jacek Sliwinski, Mary Katsikitis, and Christian Martyn Jones. 2017. A Review of
Interactive Technologies as Support Tools for the Cultivation of Mindfulness.
Mindfulness 8, 1150–1159. DOI:https://doi.org/10.1007/s12671-017-0698-x
Justin D Smith. 2012. Single-case experimental designs: a systematic review of
published research and current standards. Psychol. Methods 17, 4 (December 2012),

[88]

[89]

[90]

[91]
[92]
[93]
[94]

[95]
[96]
[97]
[98]

[99]

510–50. DOI:https://doi.org/10.1037/a0029312
John D. Teasdale, Zindel V. Segal, J. Mark G. Williams, Valerie A. Ridgeway, Judith M.
Soulsby, and Mark A. Lau. 2000. Prevention of relapse/recurrence in major
depression by mindfulness-based cognitive therapy. J. Consult. Clin. Psychol. 68, 4
(2000), 615–623. DOI:https://doi.org/10.1037/0022-006X.68.4.615
Ruth Tennant, Louise Hiller, Ruth Fishwick, Stephen Platt, Stephen Joseph, Scott
Weich, Jane Parkinson, Jenny Secker, and Sarah Stewart-Brown. 2007. The WarwickDinburgh mental well-being scale (WEMWBS): Development and UK validation.
Health Qual. Life Outcomes (2007). DOI:https://doi.org/10.1186/1477-7525-5-63
Anja Thieme, Jayne Wallace, Paula Johnson, John McCarthy, Siân Lindley, Peter
Wright, Patrick Olivier, and Thomas D. Meyer. 2013. Design to promote mindfulness
practice and sense of self for vulnerable women in secure hospital services. In
Proceedings of the SIGCHI Conference on Human Factors in Computing Systems - CHI
’13, 2647. DOI:https://doi.org/10.1145/2470654.2481366
Michael. Thompson and Lynda. Thompson. 2003. The neurofeedback book : an
introduction to basic concepts in applied psychophysiology. Association for Applied
Psychophysiology and Biofeedback.
Giuseppe Tucci. 2001. The Theory and Practice of the Mandala: With special reference
to the modern psychology of the subconscious. Courier Corporation.
Muhammad Umair, Corina Sas, and Miquel Alfaras. 2020. ThermoPixels: Toolkit for
Personalizing Arousal-based Interfaces through Hybrid Crafting. In Proceedings of
Designing Interactive Systems, DIS 2020, ACM.
David R. Vago and David A. Silbersweig. 2012. Self-awareness, self-regulation, and
self-transcendence (S-ART): a framework for understanding the neurobiological
mechanisms of mindfulness. Front. Hum. Neurosci. 6, (October 2012), 296.
DOI:https://doi.org/10.3389/fnhum.2012.00296
Renée Van Der Vennet and Susan Serice. 2012. Can coloring mandalas reduce
anxiety? A replication study. Art Ther. 29, 2 (June 2012), 87–92.
DOI:https://doi.org/10.1080/07421656.2012.680047
Yuan Pang Wang and Clarice Gorenstein. 2013. Psychometric properties of the Beck
Depression Inventory-II: A comprehensive review. Revista Brasileira de Psiquiatria.
DOI:https://doi.org/10.1590/1516-4446-2012-1048
Yufan (Wei) Wang. 2011. Channel of Mindfulness. Copenhagen Institute of
Interaction Design.
J Cecilia Wu, Romain Michon, Nathan Weitzner, Jonathan Abel, Matthew Wright, U C
Santa, and Barbara Ca. 2015. Tibetan Singing Prayer Wheel : A Hybrid MusicalSpiritual Instrument Using Gestural Control. Proc. Int. Conf. New Interfaces Music.
Expr. (2015).
MuseTM - Meditation Made Easy with the Muse Headband. Retrieved July 7, 2019
from https://choosemuse.com/

