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ABSTRACT 

Background: Nursing students experience academic pressure, clinical responsibilities, 
examinations and emotional challenges that may contribute to psychological stress. Meditation 
is a mind-body practice that may help improve emotional regulation and reduce perceived 
stress. 
Methods: A quantitative research approach with a quasi-experimental pre-test and post-test 
control group design is proposed. A sample of 100 nursing students is considered, with 50 
students in the experimental group and 50 in the control group. Stress is assessed using the 
Perceived Stress Scale (PSS-10), subject to confirmation of the appropriate validated version 
and permissions, where applicable. The experimental group receives a structured meditation 
programme for 20 minutes daily over four weeks, while the control group continues routine 
activities. Data are analysed using descriptive and inferential statistics. 
Results: The proposed analysis compares pre-test and post-test stress scores in both groups 
and examines the difference between groups. Numerical findings must be calculated from 
actual participant data before the manuscript can be reported as completed original research. 
Conclusion: A structured meditation programme may be a useful complementary strategy for 
stress management among nursing students. Its effectiveness should be established through 
analysis of actual study data. 
Keywords: Meditation, Stress Management, Nursing Students, Perceived Stress, Mental 
Health, Quasi-Experimental Study. 

INTRODUCTION 

Stress is a common psychological experience among university and college students. Nursing students 
may face additional challenges because their education combines theoretical learning, practical 
examinations, clinical placements and responsibilities involving patient care. These demands may 
contribute to psychological distress, fatigue, sleep difficulties and reduced academic concentration. 

Nursing education requires students to acquire theoretical knowledge, clinical competence, 
communication skills and professional responsibility. During clinical placements, students may 
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encounter unfamiliar clinical situations, demanding schedules, fear of making mistakes and emotionally 
challenging patient experiences. Academic competition, financial concerns and personal 
responsibilities may further contribute to stress. 

Persistent stress can affect emotional well-being, concentration, motivation and the ability to cope with 
academic demands. Therefore, promoting healthy stress-management strategies is an important 
component of nursing education and student wellness. 

Meditation is a mind-body practice involving focused attention, awareness of breathing, observation of 
thoughts and non-judgmental awareness of present experiences. Different meditation approaches 
include mindfulness meditation, focused-attention meditation, guided meditation and breathing-
awareness practices. 

A systematic review and meta-analysis by Goyal et al. found that meditation programmes, particularly 
mindfulness-based approaches, can produce small to moderate improvements in certain psychological 
stress-related outcomes. However, the strength of evidence differs across outcomes and study designs.¹ 

Meditation may help students develop awareness of their emotional responses, recognize stress-related 
thoughts and adopt more adaptive coping strategies. It can also be incorporated into educational 
institutions without requiring expensive equipment. 

Nursing students represent an important population for stress-management interventions because their 
psychological well-being may influence learning, clinical confidence and professional development. A 
structured meditation programme could provide an accessible complementary approach to student 
health promotion. 

Therefore, the present study is designed to assess the effectiveness of a structured meditation 
programme on stress management among nursing college students. 

OBJECTIVES OF THE STUDY 

1. To assess the pre-test level of perceived stress among nursing students in the experimental 
and control groups. 

2. To administer a structured meditation programme to students in the experimental group. 
3. To assess the post-test level of perceived stress in both groups. 
4. To compare pre-test and post-test stress scores in the experimental and control groups. 
5. To determine the association between baseline stress level and selected demographic 

variables. 

HYPOTHESES 

H₁: There will be a significant difference between pre-test and post-test perceived stress scores among 
nursing students receiving the structured meditation programme. 

H₂: There will be a significant difference in post-test perceived stress scores between the experimental 
and control groups. 

H₃: There will be a significant association between baseline stress category and selected demographic 
variables among nursing students. 

RESEARCH METHODOLOGY 

Research Approach 



A quantitative research approach will be used. 

Research Design 

A quasi-experimental pre-test and post-test control group design will be adopted. 

Research Setting 

The study will be conducted in a selected nursing college. The final manuscript should specify the 
actual college, city, state and data-collection period. 

Population 

The target population will consist of undergraduate nursing students enrolled in the selected 
institution. 

Sample Size 

A proposed sample of 100 students may be considered: 

 Experimental group: 50 students. 
 Control group: 50 students. 

The final sample size should be determined through an appropriate power calculation based on the 
expected between-group difference, variability, significance level, desired power and anticipated 
attrition. 

Sampling Technique 

A feasible and clearly documented sampling procedure will be used. If students are selected through 
convenience sampling, the limitation in representativeness should be acknowledged. 

Where possible, eligible participants should be allocated to the study groups using a transparent 
procedure. If random allocation is used, the design and allocation procedure should be reported 
accurately. 

Inclusion Criteria 

Students who: 

1. are enrolled in an eligible undergraduate nursing programme; 
2. are willing to participate; 
3. provide informed consent; 
4. are available during the intervention period; 
5. can understand the language of the assessment instrument. 

Exclusion Criteria 

Students who: 

1. decline participation or withdraw consent; 
2. are unable to participate in the scheduled intervention; 
3. submit insufficient data for the predefined primary outcome analysis. 



Any additional exclusions should be established before recruitment and ethically justified. 

Study Variables 

Independent variable: Structured meditation programme. 

Dependent variable: Perceived stress score. 

Selected demographic variables: Age, gender, nursing course, year of study, residence, sleep 
duration, previous meditation experience and perceived academic workload. 

DESCRIPTION OF THE DATA COLLECTION TOOL 

The study will use two sections. 

Section A: Demographic Information 

This section will collect information on age, gender, nursing programme, year of study, residence, 
sleep duration, previous meditation practice and perceived academic workload. 

Section B: Perceived Stress Scale 

The Perceived Stress Scale (PSS-10) may be used to measure perceived stress during the preceding 
month. The scale contains 10 items and uses a five-point response format. Positively worded items are 
reverse-scored according to the official scoring instructions, and item scores are summed to produce a 
total score ranging from 0 to 40. Higher scores indicate greater perceived stress. 

The selected language version should be appropriate for the participants. The investigator should 
verify the instrument's validity, reliability, use permissions and suitability for the study population. 

If stress categories are reported, the cut-offs must be justified by an appropriate source or a predefined 
study protocol rather than treated as universal clinical thresholds. 

STRUCTURED MEDITATION PROGRAMME 

The experimental group will receive a structured meditation programme lasting 20 minutes per day 
for four consecutive weeks. 

 Intervention Procedure 

1. Students will be seated comfortably in a quiet environment. 
2. The facilitator will introduce the purpose and basic principles of meditation. 
3. Students will be guided to observe their natural breathing without forcing or controlling it. 
4. Students will practise bringing attention back to the present moment when distracted. 
5. Guided meditation will encourage awareness of thoughts and bodily sensations without 

judgment. 
6. The session will end with a brief period of relaxation. 

DATA COLLECTION PROCEDURE 

After obtaining institutional permission and the required ethical approval, eligible nursing students 
will be approached for participation. 



The investigator will explain the purpose, procedure, potential benefits and voluntary nature of the 
study. Informed consent will be obtained before baseline assessment. 

The pre-test perceived stress assessment will be administered to both groups using the same 
instrument. 

The experimental group will then participate in the structured meditation programme for four weeks. 
The control group will continue routine activities. 

At the end of the intervention, the post-test assessment will be conducted in both groups using the 
same instrument and standardized instructions. 

The collected responses will be checked for completeness, coded and analysed using suitable 
statistical software. 

ETHICAL CONSIDERATIONS 

 Ethical approval will be obtained from the appropriate Institutional Ethics Committee before 
data collection, where required. 

 Permission will be obtained from the nursing college administration. 
 Informed consent will be obtained from participants. 
 Participation will be voluntary, and participants may withdraw without academic penalty. 
 Confidentiality and secure data storage will be maintained. 

RESULTS 

Table 1. Distribution of Nursing Students According to Demographic Characteristics (N=100) 

Demographic variable Experimental (n=50) Control (n=50) Total n (%) 
Age    
18–20 years 22 21 43 (43%) 
21–23 years 24 23 47 (47%) 
24 years and above 4 6 10 (10%) 
Gender    
Male 16 18 34 (34%) 
Female 34 32 66 (66%) 
Year of study    
First year 18 17 35 (35%) 
Second year 17 18 35 (35%) 
Third year 15 15 30 (30%) 
Previous meditation practice    
Yes 8 7 15 (15%) 
No 42 43 85 (85%) 
Total 50 50 100 (100%) 

Interpretation: In this illustrative sample, 47% of students were aged 21–23 years, 66% were female, 
and 85% had no previous meditation experience. 

Table 2. Comparison of Pre-Test Stress Scores Between Experimental and Control Groups 

Group N Mean SD Mean difference Independent t 
Experimental 50 25.20 5.00 0.40 0.40 



Control 50 24.80 4.90   

* p = 0.687; not statistically significant. 

Interpretation: The pre-test mean stress score was 25.20 in the experimental group and 24.80 in the 
control group. The difference was not statistically significant (p=0.687), suggesting similar baseline 
stress scores in this illustrative dataset. 

Table 3. Comparison of Pre-Test and Post-Test Stress Scores in the Experimental Group 

Assessment N Mean SD Mean reduction Paired t 
Pre-test 50 25.20 5.00 6.80 12.41 
Post-test 50 18.40 4.80   

* p < 0.001. 

Interpretation: The experimental group's mean stress score decreased from 25.20 (SD=5.00) 
in the pre-test to 18.40 (SD=4.80) in the post-test. The mean reduction was 6.80 points, and 
the difference was statistically significant (t=12.41, p 

DISCUSSION 

The present study is designed to evaluate whether a structured meditation programme can reduce 
perceived stress among nursing students over a four-week period. 

The primary finding will be the difference in stress outcomes between students receiving meditation 
and those continuing routine activities. A greater reduction in the experimental group, supported by an 
appropriate between-group analysis and confidence interval, would provide evidence consistent with a 
beneficial intervention effect in the study population. 

The proposed study is supported by broader literature on meditation and psychological well-being. 
Goyal et al. reported small to moderate improvements in certain stress-related psychological outcomes 
following meditation programmes, while also noting variation in the strength of evidence across 
outcomes.¹ Creswell discussed potential pathways through which mindfulness practices may influence 
attention, emotional regulation and responses to stress.² 

A control group comparison is important because stress may change over time due to examinations, 
academic schedules or other external factors. The limitations of non-random allocation should also be 
considered when interpreting the results. 

CONCLUSION 

The proposed study provides a structured approach to evaluating meditation as a complementary stress-
management strategy among nursing college students. By comparing pre-test and post-test outcomes in 
experimental and control groups, the study can estimate whether participation in a four-week meditation 
programme is associated with a reduction in perceived stress. 

The final conclusion regarding effectiveness must be based on actual participant data, statistical analysis and the 
magnitude of the observed effect. Meditation may be considered as part of a broader student wellness 
programme, alongside appropriate academic support and access to mental health services. 

LIMITATIONS OF THE STUDY 



1. The study may be conducted in a single nursing college, limiting generalizability. 
2. Perceived stress is measured through self-report. 
3. A quasi-experimental design may be affected by baseline differences between groups. 
4. The intervention period is limited to four weeks. 
5. Long-term maintenance of any observed benefit may not be assessed. 
6. Academic schedules and external stressors may influence outcomes during the study period. 

RECOMMENDATIONS 

1. Similar studies may be conducted across multiple nursing colleges. 
2. Larger studies with adequate statistical power may be undertaken. 
3. Randomized controlled trials may be used to strengthen causal inference. 
4. Longer follow-up periods may be included to assess sustained effects. 
5. Future studies may assess anxiety, sleep quality, academic performance and coping alongside 

perceived stress. 
6. Researchers may compare guided meditation with other structured stress-management 

interventions. 
7. Colleges may evaluate meditation as one component of a comprehensive student wellness 

programme. 

IMPLICATIONS FOR NURSING 

Nursing Education: The study may help nursing educators understand whether structured meditation 
can support students' psychological well-being. 

Nursing Practice: Students may learn practical attention and relaxation strategies that can 
complement healthy coping practices. 

Nursing Administration: College administrators may consider supervised wellness sessions if 
supported by evidence and student feedback. 

Nursing Research: Further studies may establish the effectiveness, feasibility and sustainability of 
meditation interventions among nursing students. 

REFERENCES  

1. Goyal M, Singh S, Sibinga EMS, Gould NF, Rowland-Seymour A, Sharma R, et al. 
Meditation programs for psychological stress and well-being: a systematic review and 
meta-analysis. JAMA Intern Med. 2014;174(3):357-368. 
doi:10.1001/jamainternmed.2013.13018. 

2. Creswell JD. Mindfulness interventions. Annu Rev Psychol. 2017;68:491-516. 
doi:10.1146/annurev-psych-042716-051139. 

3. Regehr C, Glancy D, Pitts A. Interventions to reduce stress in university students: a 
review and meta-analysis. J Affect Disord. 2013;148(1):1-11. 
doi:10.1016/j.jad.2012.11.026. 

4. Kabat-Zinn J. Mindfulness-based interventions in context: past, present, and future. 
Clin Psychol Sci Pract. 2003;10(2):144-156. doi:10.1093/clipsy.bpg016. 

5. Shapiro SL, Schwartz GE, Bonner G. Effects of mindfulness-based stress reduction 
on medical and premedical students. J Behav Med. 1998;21(6):581-599. 
doi:10.1023/A:1018700829825. 



6. Rosenzweig S, Reibel DK, Greeson JM, Brainard GC, Hojat M. Mindfulness-based 
stress reduction lowers psychological distress in medical students. Teach Learn Med. 
2003;15(2):88-92. doi:10.1207/S15328015TLM1502_03. 

7. Beddoe AE, Murphy SO. Does mindfulness decrease stress and foster empathy 
among nursing students? J Nurs Educ. 2004;43(7):305-312. 

8. Song Y, Lindquist R. Effects of mindfulness-based stress reduction on depression, 
anxiety, stress and mindfulness in Korean nursing students. Nurse Educ Today. 
2015;35(1):86-90. doi:10.1016/j.nedt.2014.06.010. 

9. Bamber MD, Schneider JK. Mindfulness-based meditation to decrease stress and 
anxiety in college students: a narrative synthesis of the research. Educ Res Rev. 
2016;18:1-32. doi:10.1016/j.edurev.2015.12.004. 

10. World Health Organization. Mental health of adolescents [Internet]. Geneva: World 
Health Organization; 2024 [cited 2026 Oct 9]. Available from: 
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health 

11. Yadaw DL, Paul AS, Dhiman S. Paul TDR, Priya JSS. Therapeutic Effects of Yoga 
on Physical and Mental Health: A Comprehensive Review. Indian J Nurs Educ Res 
Stud. 2026;1(2):22-27. View of Therapeutic Effects of Yoga on Physical and Mental 
Health: A Comprehensive Review | Indian Journal of Nursing Education and 
Research Studies(IJNERS) 

12. Veena Sharma, Jaisika Jatav, Minakshi Dahiya, Raghvendra Pareek, Deepak Sharma. 
A Study to Assess the Knowledge and Attitude Regarding Yoga for Stress 
Management among Nursing Students in a Selected Nursing College, Jaipur . IJHAS 
[Internet]. 2026 Sep. 30 [cited 2026 Oct. 8];1(03):128-33. Available from: 
https://ijhas.varnavpublishers.com/index.php/IJHAS/article/view/32  

13. O Swami. A Study to Assess the Knowledge and Attitude of Adults Regarding Yoga 
in Stress Management in a Selected Urban Community at Bangalore with a View to 
Develop an Information Booklet. GFNPSS Global Nursing Journal of I n d i a 2 ( I I ) 
, 1 2 5 - 1 2 6 . 
https://scholar.google.com/citations?view_op=view_citation&hl=hi&user=2GqENO8
AAAAJ&citation_for_view=2GqENO8AAAAJ:An6A6Jpfc1oC  

14. Sharma D, Mishra AK, Yadav DS, Gulzar N. A study to assess the relationship 
between perceived stress and sleep quality among adults in selected community 
settings. Indian J Health Allied Sci. 2026;1(3):145-149. View of A Study to Assess 
the Relationship Between Perceived Stress and Sleep Quality Among Adults in 
Selected Community Settings 

 

 

 


