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Abstract

Research  indicates  that  many  people  in  the  education  and  human  service  

industries experience a high incidence of burnout and poor health. Much of this  

burnout and poor health is shown to be related to the stress of their work.  Current  

practice suggests that intervention within the pre-service years may be a viable  

way of preventing such high levels  of  poor biopsychosocial  health  in the field.  

Specifically, mindfulness meditation has been proposed as a potential beneficial  

intervention for people who experience high levels  of  stress.  The current study  

examined the psychosocial profile of a cohort of pre-service students, to determine 

if mindfulness was related to lower stress over time. Over a nine month period of  

study, levels of stress (fatigue and confusion) were found to increase. Interestingly,  

students  with  high  levels  of  mindfulness  reported  significantly  lower  levels  of  

depression,  fatigue,  confusion,  and tension.  Outcomes of  the  study  support  the  

proposal that introduction of a mindfulness programme into pre-service training  

programmes may be facilitate students in being better equipped to manage stress  

in their study, work and everyday lives.

Introduction

The  literature  confirms  that  the  stress  inherent  in  one’s  professional  work  can  be 

detrimental to their overall health and well-being (Shapiro, Astin, Bishop & Cordova, 2005). 

For  instance,  research  has  indicated  that  chronic  stress  can  lead  to  depression  (Tyseen, 

Vaglum,  Gronvold,  &  Ekeberg,  2001),  disruption  of   personal  relationships  (Gallegos, 

Bettinardi-Angres, & Talbott, 1990), increased psychological distress (Jain, Lall, Mclaughlin 

& Johnson, 1996), decreased job satisfaction (Blegen, 1993; Flanagan & Flanagan, 2002), 

decreases  in  attention  and concentration  (Askenasy & Lewin,  1996),  deficits  in  decision 

making skills (Harris, Hancock & Harris, 2005; Klein et al., 1997) suicide (Ritchings, Khara, 

& McDowall, 1986) and burnout (Spickard, Gabbe, & Christensen, 2002). 



It is important to remember however that individuals have many different strategies and 

techniques  for dealing with stressful situations or life changes.  Some have difficulty in 

coping  well  and  subsequently  experience  chronic  negative  consequences,  whilst  others 

manage to adapt to their altered circumstances. Thus not all people who experience stress 

will necessarily experience the negative outcomes of this. Rather, as noted by Bonanno 

(2005) and others (i.e., Rutter 2000), it is the potentiality of the functional capabilities of 

the individual to ameliorate the impact of the stress that appear to be important  

One aspect of functional capability that has been argued to offer resilience to stress is 

the development of skills through mindfulness meditation training. As noted by Kostanski 

and Hassad (2007), mindfulness is a cognitive style  that facilitates one in developing a 

heightened sense of awareness of their thought processes and emotions.  This awareness 

helps one to cultivate the ability to engage actively in being, rather than reacting or doing. 

Living mindfully means being fully connected with all the bodily senses, to not get caught 

up with mental chatter (anxiety), have a heightened ability to confront life situations with 

an attitude of acceptance and be able to act appropriate in response to a situation or event 

when needed. Whilst mindfulness per se is considered to be an inherent trait within the 

individual, research has shown that this process can be developed and enhanced through 

specific meditation training and reinforcement (Kabat-Zinn,  Lipworth,  & Burney,  1985; 

Segal, Williams & Teasdale, 2002). 

Developed by Kabat-Zinn (2005, 2003) and colleagues (1985), mindfulness meditation 

was introduced as a means of alleviating the stress and pain associated with chronic illness 

of patients who had exhausted all other modes of medical intervention. It was found that a 

focused 8-week group programme of mindfulness meditation facilitated an improvement in 

the  patients  overall  sense of  well-being and sense of  control  and management  of  their 

health.  Others  have  also explored  the  concept  and/or  construct  of  Mindfulness  in  their 

research  (Dunn,  Hartigan  &  Williams,  1999;  Valentine  &  Sweet,  1999),  educational 

(Hassed,  2002 & 2004;  Rosenthal  & Okie,  2005;  Shapiro,  Schwartz  & Bonner,  1998), 

clinical and personal practices (Segal, Williams & Teasdale, 2000). The outcomes of this 

exploration have indicated that the process of conscious engagement with the practice of 

mindfulness is highly beneficial  to the individual, and can become a lifelong pro-active 

coping skill. The learning of mindfulness-meditation is believed to empower the individual 

to find release from depressive rumination, anxiety and stress in their lives. The main point 

of mindfulness meditation is to learn how to live within the present moment.
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One can argue that providing an introduction to this practice to pre-service students 

may be a useful as a lifelong preventative tool in managing the stresses of their work. A 

first step in determining the value of initiating such practice into a pre-service programme, 

is to examine the presence and levels of mindfulness which students naturally utilise, how 

this  is  related  to  individual  difference  or  personality  factors,  and  moreover  what 

relationship this mindfulness holds in relation to their levels of stress. The aim of this study 

was to explore this issue, through a longitudinal study of 1st and 2nd year tertiary pre-service 

students, utilising a quantitative survey model.

Methodology

Participants: Two hundred and sixty seven pre-service tertiary students (first and 

second year) were recruited for the first part of this study. One hundred and fifty eight 

students (60%) were available for the second part of the study nine months later.  Attrition 

rates for students as well as expected research attrition associated with longitudinal studies 

indicated that this was an acceptable response rate. 

Survey:  The survey for this study comprised a self-report booklet of measures to 

evaluate levels of mindfulness: Mindful Attention Awareness Scale (MAAS: Brown & 

Ryan (2003), personality factors (NEO-five factor:  McCrae & Costa, 1992), optimism 

(Life orientation Test: LOTE: Sheir, et al. 1999) and stress (Profile of Mood States: 

McNair, Lorr, & Droppleman, 1992). All measures have been shown to have strong 

psychometric properties and to be reliable and valid.

Procedure:  Following ethical approval, students enrolled in undergraduate pre-service 

training programmes were informed of the potential study via a notice distributed in their 

lectures.  Interested students were informed of the contact details of the researcher and 

invited to submit an expression of interest in participating. Once they had been fully 

informed of the intentions and purpose of the study, those students who wished to continue 

were provided with the survey booklet, and asked to complete it and return in the reply paid 

envelope to the researchers. They were also asked to indicate their willingness to be further 

contacted in nine months time to complete a second survey.  All data was coded to ensure 

anonymity of the students, with no access to data being made available to anyone outside 

the researcher team.

Results

Data from the surveys was entered into an SPSS.11 database for collation and 

reduction. Mindfulness measures were reduced to 3 groups (low, medium and high).  For 

purposes of validation, correlation analysis between individual difference factors and 
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mindfulness were run. Changes in stress levels were evaluated through paired samples t-

tests of stress and mindfulness measures. Multivariate analysis of variance were conducted 

to evaluate the differences in stress levels dependent on level of mindfulness.

Changes in stress and mindfulness over time:

Within this cohort of students, mean levels of optimism were found to significantly 

decrease and mean levels of  fatigue, pessimism and confusion were found to significantly 

increase over the nine month period (refer table 1). Mean levels of mindfulness were found 

to have significantly decreased over the same time period (time1: mean = 61.73, sd = 9.97; 

time 2: mean  = 59.25, sd = 1.03). Crosstab analysis indicated that the changes in 

mindfulness were significant (Chi square = 20.68, df = 4, p = .001). Comparison of changes 

indicated that 34% of the participants reported a reduction in levels of mindfulness over 

time.  Whilst slight variances in other personality and psychological factors were also 

noted, these did not register as significant.

Correlation between mindfulness, personality factors, and stress.

Mindfulness was found to be significantly and negatively correlated with 

neuroticism (r = -.58, p = .01) and significantly and positively correlated with extraversion 

(r = .15; p = .03), concentration (r = .40, p = .001), and agreeableness (r = .27, p = .001). 

As shown in Table 2, high levels of mindfulness were positively correlated with high levels 

of optimism and vigour and negatively correlated with high levels of depression, tension, 

anger and confusion

Relationships between mindfulness and stress

A multivariate analysis of variance indicated that at time 1, with mindfulness as the 

independent factor and stress levels of the dependent factors, there were significant 

differences in levels of depression (F2,187 = 10.74, p = .001), tension (F 2,187 = 6.05, p = .01), 

fatigue (F2,187, = 12.74, p = .001) and confusion (F2,187,  = 7.60, p = .001) (refer Table 3 for 

means and sd). In all cases, those people with higher levels of mindfulness reported 

significantly lower levels of stress associated with depression, confusion, fatigue, and 

tension.

At time 2, there were significant differences in reported levels of depression (F2,156 = 

8.90, p = .001), anger (F2,156  = 6.06, p = .01), vigour (F2,156 = 6.28, p = .01), fatigue (F2,156  = 

9.10, p = .001), tension (F2,156 = 6.05, p = .001) and confusion (F2,156  = 12.02, p = .001) by 

mindfulness groupings.  As shown in table 3, mean levels of all these stress factors were 

significantly higher and vigour significantly lower for those with lower levels of reported 

mindfulness than those with higher levels of reported mindfulness.
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In order to evaluate the impact of changes in mindfulness over time, a further 

multivariate analysis, with changes in mindfulness as the independent factor and stress 

levels and optimism as the dependent factors was conducted. This analysis was found to be 

significant (Lambda = .03, F 7,147 = 835.31, p = .001). Univariate analysis indicated that 

changes in stress levels [Tension (F 2, 156 = 4.43, p = .05), Vigour (F 2, 156 = 3.23, p = .05)] 

were significantly different by levels of mindfulness over time, with those students who 

had reduced levels of mindfulness at time 2 reporting significantly higher levels of tension 

and lower vigour than those who did not report a reduction in mindfulness.

Discussion.

The results of this study have indicated that Mindfulness, as measured by the MAAS, 

was a significantly strong factor in predicting student’s levels of stress across a nine month 

period. Students’ individual difference profiles were relatively stable over this period. 

Mindfulness was found to be strongly correlated with three aspects of one’s personality 

(extraversion, concentration, agreeableness) that were potentially proactive in managing 

stressful life situations. The students who reported high levels of mindfulness also reported 

significantly lower levels of  neuroticism and  concentration, explaining 36% of the 

variance in mindfulness scores. These findings provide strong support for previous research 

(Kabat-Zinn, et al., 1985; Segal, et al., 2002) that has proposed that mindfulness is strongly 

associated with identified positive ways of being. Moreover, it indicates that students who 

report higher levels of mindfulness have a better chance of naturally managing the 

associated stress of their studies.

 Several aspects of the students’ levels of psychological well-being were found to have 

significantly changed over the same time period. Mean levels of fatigue and confusion had 

significantly increased for all students over the nine month period. This finding is not 

unexpected, as one does constantly observe the pressures of study taking an exacting toll on 

the students’ level of engagement and energy across the year.  However, the indications of 

increased confusion do raise questions of what may be lacking in their curriculum that 

leaves them less clear about their current status as a student. Importantly, levels of 

mindfulness were found to significantly differentiate levels of stress, with higher 

mindfulness leading to lowered depression, tension, fatigue, and confusion. Higher levels 

of mindfulness were also significantly associated with higher levels of vigour. These 

findings confirm our proposal that mindfulness of itself is a strong factor in providing a 

resilience to stress for individuals (Ma & Teasdale, 2004; McCrae, 1992; Tacon, McComb, 

Caldera & Randolph, 2003.  These findings would indicate that the introduction of a 
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method of enhancing and maintaining mindfulness within the course may have a pro-active 

effect on reducing the ongoing impact of stress on health and well-being for the students, 

thus supporting previous research by Hassad (2002, 2004) and others (Rosenthal & Okie, 

2005; Shapiro, et.al., 1998; Sommer & Hassad, 1995).

Limitations:  The findings of this study are limited to one cohort of pre-service students, 

and do not take into account the number or type of placements that each would have 

attended in their course. Some students may have had more onerous placements and been 

confronted with more exacting issues out in the field, thus confounding the overall study. 

Similarly, there was no control measure of life events outside their study programme; 

therefore we cannot assume that it is either one or the other aspect (i.e. curriculum or 

placement) that is the prime issue causing stress at this stage.  

Conclusion: Notwithstanding these limitations, the findings of this study do support the 

proposal that mindfulness as a state of engaging is strongly associated with positive aspects 

of health and wellbeing. The outcomes also indicate that enhancing the individual’s process 

of mindfulness could be beneficial in reducing associated aspects of stress. As such the 

outcomes of this study do support the implementation of a mindfulness meditation training 

programme as one way of pro-actively striving to reduce stress in pre-service education 

training. Future research, examining the impact of a mindfulness training programme on 

the stress levels of students over time is recommended.
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Table 1: Means and sd for stress levels over time

_________________________________________________

Time 1 Time 2 Sign.

mean sd mean sd p

optimism 10.89 1.89 10.87 2.08 .04*

tension 10.29 5.46 9.96 5.61 .87

depression 6.82 7.89 8.59 9.62 .61

anger 6.93 7.21 8.55 8.22 .35

vigour 19.73 5.34 18.8 6.02 .46

fatigue 6.72 5.11 8.89 5.78 .01*

confusion 7.78 3.77 9.11 4.27 .01*

       __________________________________________________

Note: * = significant difference at the .05 level

Table 2: Pearsons correlation between mindfulness and measures of stress

_____________________________________________________________________

mindfulness optimism tension depression anger vigour fatigue confusion

r .18 -.29 -.29 -.17 .19 -.35 -.37

p .01 .001 .001 .02 .001 .001 .001

_____________________________________________________________________

Table 3: Mean stress levels by level of mindfulness (low, medium, high)

_________________________________________________________________________________

Mindfulness depression anger vigour fatigue confusion optimism tension

__________

_

Low 

       time 1

        time 2

________

_

10.23 

13.12

________

_

8.18

11.86

______

_

19.12

17.57

_______

_

8.68

11.20

_______

_

9.04

11.37

_______

_

10.68

10.34

_______

12.02

12.96

Medium

        time 1

        time 2

5.90

7.17

6.66

7.32

19.36

18.37

7.49

8.56

7.88

8.56

11.09

11.06

10.17

8.90

High

       time 1

      time 2

4.35

5.03

5.61

5.04

20.51

22.33

4.57

5.67

6.56

7.00

10.94

11.15

8.69

8.00

________________________________________________________________________________

_
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