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Impact of Mindfulness Program on Anxiety in Senior 
Secondary Students

Abstract— Anxiety is becoming a serious and prevalent problem 
among the present day students. The problem becomes more 
profound during crucial stages of career like the senior secondary 
stage. Continued anxiety may lead the students into unhealthy ways 
of coping which then become other symptoms like alcohol and drug 
use, dissociation responses, eating disorders and other unhealthy 
behaviours designed to avoid anxiety. The implications of anxiety 
on psychological health of young students call for an investigation 
into effective intervention techniques. The ways in which anxiety 
treated are varied and the use of alternative therapies is gaining 
momentum. Among the alternative therapies, mindfulness is 
proving to have a positive effect on health and psychological well
being. The present study was designed to evaluate the impact 
mindfulness based intervention in reducing anxiety among senior 
secondary students. To determine the effectiveness of this 
intervention, a randomised pre-test and post-test control group 
design was used. A total of 77 senior secondary students referred 
for anxiety counselling were evaluated using Sp
Trait Anxiety Inventory (STAI). They were then divided into 
experimental and control groups randomly. The experimental 
group (N=39) participated in two weekly mindfulness classes of 45 
minutes duration for 6 weeks. The control group (N=38) was 
assigned to a waiting list. After 6 weeks, the mean scores of the two 
groups were compared using ANOVA and t-test. The post
scores of students who participated in mindfulness program showed 
significant decrease in state anxiety as well as trait anxiety. The 
study suggests that mindfulness can be considered as a 
complementary or alternative therapy in the treatment of anxiety 
problems among students.  

Index Terms— Alternative therapy, anxiety, compleme
therapy, mindfulness, stress, students. 

INTRODUCTION 

The student phase is supposed to be one of the most 
exciting and interesting phases in the life-span of an individual. 
There are new learnings and new possibilities and each day 
could be a reason to explore the immense potential a human is 
bestowed with. However, sadly enough, the present day student 
is more anxious and stressed out than ever before.
Anxiety  

Anxiety is one of the most common psychological 
disorders in school-aged children and adolescents worldwide 
[1]. The prevalence rates of anxiety range from 4.0% to 25.0%, 
with an average rate of 8.0% [2] [3]. Moreover, anxiety among 
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momentum. Among the alternative therapies, mindfulness is 
proving to have a positive effect on health and psychological well-
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mindfulness based intervention in reducing anxiety among senior 
secondary students. To determine the effectiveness of this 
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design was used. A total of 77 senior secondary students referred 

selling were evaluated using Spielberger State 
Trait Anxiety Inventory (STAI). They were then divided into 
experimental and control groups randomly. The experimental 
group (N=39) participated in two weekly mindfulness classes of 45 

duration for 6 weeks. The control group (N=38) was 
assigned to a waiting list. After 6 weeks, the mean scores of the two 
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scores of students who participated in mindfulness program showed 
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Alternative therapy, anxiety, complementary 

The student phase is supposed to be one of the most 
span of an individual. 

There are new learnings and new possibilities and each day 
to explore the immense potential a human is 

bestowed with. However, sadly enough, the present day student 
is more anxious and stressed out than ever before. 

Anxiety is one of the most common psychological 
escents worldwide 

[1]. The prevalence rates of anxiety range from 4.0% to 25.0%, 
with an average rate of 8.0% [2] [3]. Moreover, anxiety among 

a large number of children and adolescents goes undiagnosed 
owing to the internalized nature of its symptoms [4].

Anxiety is an emotional state that is generated from a 
number of internal representations of potential future dangers 
[5]. In the psychiatric manual DSM-V [6], prolonged anxiety is 
described in terms of symptoms such as feeling restless, 
fatigued, keyed-up, irritable, suffering from muscular tension, 
and being unable to sleep or concentrate. Academic 
performance, pressure to succeed, and post
are significant sources of stress, depression and anxiety among 
students [7]. In India, the main documented cause of anxiety 
among school children and adolescents is parents’ high 
educational expectations and pressure for academic 
achievement [8]. 
Mindfulness 

Mindfulness is the English translation of “Sati” in Pali, an 
ancient language from northern India. Sati means: memory, 
recognition, consciousness, intentness of mind, wakefulness of 
mind, mindfulness, alertness, lucidity of mind, self 
conscience, self -consciousness [9]. In psychological terms, 
mindfulness is defined as the awareness 
paying attention on purpose, in the present moment, non
judgmentally to the unfolding of experience moment by 
moment [10]. Though we are always paying attention to 
something, but what is important in mindfulness is paying 
attention on purpose, focussing our attention on object of our 
choice. Paying attention in the present moment implies being 
willing to let go off the past and future and experience life in 
the here-and-now. Non-judgmentally stands for a state of non
evaluation of our experiences as good or bad, just observing 
them as it is and letting go.  

Mindfulness is both a skill and practice. 
perhaps the most well-known mindfulness
to gain empirical support in the treatment of psychological 
symptoms is mindfulness-based stress reduction (MBSR), 
developed by Jon Kabat-Zinn in the early 1980s [11]. 
Mindfulness principles have been integrated into other notable 
therapeutic interventions such as Dial
Therapy [12] and Acceptance and Comm
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owing to the internalized nature of its symptoms [4].  

Anxiety is an emotional state that is generated from a 
number of internal representations of potential future dangers 

V [6], prolonged anxiety is 
described in terms of symptoms such as feeling restless, 

up, irritable, suffering from muscular tension, 
and being unable to sleep or concentrate. Academic 
performance, pressure to succeed, and post-graduation plans 
are significant sources of stress, depression and anxiety among 

documented cause of anxiety 
among school children and adolescents is parents’ high 
educational expectations and pressure for academic 

Mindfulness is the English translation of “Sati” in Pali, an 
ndia. Sati means: memory, 

recognition, consciousness, intentness of mind, wakefulness of 
mind, mindfulness, alertness, lucidity of mind, self -possession, 

consciousness [9]. In psychological terms, 
mindfulness is defined as the awareness that emerges through 
paying attention on purpose, in the present moment, non-
judgmentally to the unfolding of experience moment by 
moment [10]. Though we are always paying attention to 
something, but what is important in mindfulness is paying 

purpose, focussing our attention on object of our 
choice. Paying attention in the present moment implies being 
willing to let go off the past and future and experience life in 

judgmentally stands for a state of non-
xperiences as good or bad, just observing 

Mindfulness is both a skill and practice. The first and 
known mindfulness-based intervention 

to gain empirical support in the treatment of psychological 
based stress reduction (MBSR), 
Zinn in the early 1980s [11]. 

Mindfulness principles have been integrated into other notable 
therapeutic interventions such as Dialectical Behavioral 

ce and Commitment Therapy [13].  
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REVIEW OF LITERATURE 

Research shows that anxiety has its own social and 
emotional burdens. Some of the most common consequences 
of anxiety among students include poor social and coping 
skills, often leading to avoidance of social inte
[15], loneliness, low self-esteem, perceptions of social 
rejection, and difficulty forming friendships 
Importantly, school avoidance, decreased problem
abilities, and lower academic achievement have also been 
noted as consequences [17] [18] [19]. 

Studies show that mindfulness meditation program resulted 
in decreased state and trait anxiety, enhanced social skills, and 
improved academic performance among adolescents with 
learning disabilities [20]. In another study, participants 
randomly assigned to an 8-week MBSR training group were 
compared to waitlisted controls on self-report measures of 
depression, anxiety, and psychopathology and on neural 
reactivity as measured by functional magnetic resonance 
imaging (fMRI) after watching sad films [21]. Part
exposed to Mindfulness Based Stress Reduction (MBSR) 
displayed significantly less anxiety, depression, and somatic 
distress relative to the control group [21]. A recent meta
analysis of 39 studies supports the efficacy of mindfulness
based therapy for reducing anxiety and depression symptoms 
[22]. Mindfulness meditation leads to increased positive affect 
and decreased anxiety and negative affect [21] [23] [24] [25] 
[26]. Mindfulness meditation decreased anxiety levels, while 
also significantly lowering stress levels in nursing students 
[27]. Hoge and colleagues [28] found that MBSR outperformed 
an active stress-management education program in a group of 
individuals with generalized anxiety disorder. 

SIGNIFICANCE OF STUDY 

The world is moving at a fast pace trapping the present 
generation in the whirlwind of continuous momentum. The 
present day student is no exception to this phenomenon. 
There’s a lot that catches the mind’s attention, every moment 
of the day. Classroom projects and assignments, examin
schedules, choice of education stream and careers, adjustment 
with peers, parents and teachers, self-esteem and body image 
issues, romantic relations and break-ups – there’s a lot that is 
going on in the lives and minds of present day students that i
sufficient to overwhelm their minds at any given time. 
Continued anxiety may lead the students into unhealthy ways 
of coping which then become other symptoms like alcohol and 
drug use, dissociation responses, eating disorders and other 
unhealthy behaviours designed to avoid anxiety. Anxiety, 
depression, mental health and daily stresses have also been 
found to have positive relationship with suicidal ideations [29] 
[30]. The adverse effects of anxiety on the physiological as 
well as psychological health necessitate the implementation of 
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effective anxiety management and anxiety reduction 
techniques. 

Mindfulness practices focus on being present in the 
moment and can thereby alleviate the suffering that often 
accompanies depression and anxiety. Though mindfuln
based interventions for anxiety have been researched time and 
again, there is comparatively limited data on the effectiveness 
of mindfulness in reducing anxiety among school students. The 
present study attempts to fill this gap and open newer vistas fo
the application and research of mindfulness based programs in 
the arena of anxiety management at school levels.
 
Objectives  

1. To determine the impact of mindfulness program on 
State Anxiety among senior secondary students.

2. To determine the impact of 
Trait Anxiety among senior secondary students.

DESIGN AND METHODOLOGY

Design and Participants 

The study uses a randomized control group Pre
test design. A total of 77 senior secondary students 
Age= 16.23 + 0. 90) who were referred for anxiety counselling 
at PeaceFiles Counselling Centre were divided into 
experimental and control groups randomly.

Assessment Tool 

Speilberger State Trait Anxiety Inventory (STAI)
measure the anxiety levels of the students, form Y of 
State-Trait Anxiety Inventory (STAI) [31] was used.  
Form Y, the most popular version of STAI, has 20 
items for assessing trait anxiety and 20 for state 
anxiety. State anxiety items include: “I am tense; I am 
worried” and “I feel calm; I feel secure.” Trait 
items include: “I worry too much over something that 
really doesn’t matter” and “I am content; I am a steady 
person.” All items are rated on a 4
from “Almost Never” to “Almost Always”). Higher 
scores indicate greater anxiety. 
Internal consistency coefficients for the scale have 
ranged from .86 to .95; test
coefficients have ranged from .65 to .75 over a 2
month interval [31]. Test-retest coefficients for this 
measure in the present study ranged from .69 to .89.
Considerable evidence attests to the construct and 
concurrent validity of the scale [32].

Procedure 

The participants (N=77) were placed at random in 
Experimental (N=39; Mean Age= 16.11
(N=38; Mean Age= 16.37 + 0.82
equivalence between the Experimental and Control Groups, the 
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Pre-Test Means of State Anxiety (SA) and Trait Anxiety
were compared between the Experimental Group (EG) and 
Control Group (CG) using two way ANOVA. After 
equivalence of the groups was established, the Experimental 
Group was exposed to Mindfulness based intervention 
program, while the Control Group constituted of waitlisted 
participants.  

The intervention program was based on mindfulness 
training and practice through simple exercises. The exe
included mindful breathing, body scan, mindful walking, 
mindful eating, mindful listening, mindful talking, mindful 
thinking, mindful feeling and mindfulness meditation. 

After the intervention period of 6 weeks, Post
conducted. The Post-Test Means of State Anxiety (SA) 
Trait Anxiety (TA) were also compared between the 
Experimental and Control Groups using two way ANOVA. 
The significance of differences between the Pre-
Test Means State and Trait Anxiety among the Experimen
and Control Groups were analysed using t- test.  

RESULTS 

Figures and Tables 

RESULT OF TWO WAY ANOVA FOR PRE-INTERVENTION 
BETWEEN GROUPS  

Source of 
Variance 

df SS MSS 
F- 

ratio

Among 
Groups 

3 478.75 159.58 7.71

Between 
Groups SSB 
(EG, CG)) 

1 1.49 1.49 0.07

Between 
Groups SSB 
(SA,TA) 

1 476.89 476.89 23.03

Between 
Groups SSB 
(Interaction) 

1 0.36 0.36 0.02

Within 
Groups 

150 3127.16 20.71 

  Total 153 4084.65 659.04 

 
Table values of F-ratio for df (150, 3) at 0.05 and 0.01 level 

of confidence are 8.53 and 26.12 respectively. 
Table values of F-ratio for df (150, 1) at 0.05 and 0.01 level 

of confidence are 254.32 and 6366.48 respectively.

RESULT OF TWO WAY ANOVA FOR POST-INTERVENTION 
BETWEEN GROUPS 

Source of 
Variance 

df SS MSS F ratio

Among 
Groups 3 15623.15 5207.72 285.25
Between 
Groups SSB 1 15367.81 15367.81 841.76
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NTERVENTION DIFFERENCES 

 
ratio 

Remark 

7.71 P > 0.01 

0.07 P > 0.01 

23.03 P > 0.01 

0.02 P > 0.01 

   

ratio for df (150, 3) at 0.05 and 0.01 level 

ratio for df (150, 1) at 0.05 and 0.01 level 
of confidence are 254.32 and 6366.48 respectively. 

NTION DIFFERENCES 

F ratio Remark 

285.25 P < 0.01 

841.76 P < 0.01 

(EG, CG)) 

Between 
Groups SSB 
(SA, TA) 1 208.06 208.06
Between 
Groups SSB 
(Interaction) 1 47.28 47.28
Within 
Groups 150 2756.76 18.26

Total 153 34003.05 20849.12
 

Table values of F-ratio for df (3, 150) at 0.05 and 0.01 
level of confidence are 2.66 and 3.91 respectively.

Table values of F-ratio for df (1, 150) at 0.05 and 0.01 
level of confidence are 3.90 and 6.81 respectively.

Table values of F-ratio for df (150, 1) at 0.05 and 0.01 
level of confidence are 254.32 and 6366.48 respectively.

SIGNIFICANCE OF DIFFERENCE BETWEEN PRE-
OF STATE ANXIETY (SA) AND TRAIT A

EXPERIMENTAL GROUP (EG, N=39) AND CONTROL 

D
V 

Groups Mean SD SED

S
ta

te
 A

nx
ie

ty
 E

G 

Pre 
Test 

53.82 10.14 
1.97

Post 
Test 

32.38 6.93 

C
G 

Pre 
Test 

53.53 9.99 
2.30

Post 
Test 

53.47 10.06 

T
ra

it
 A

nx
ie

ty
 E

G 

Pre 
Test 

50.21 9.52 
1.85

Post 
Test 

31.15 6.55 

C
G 

Pre 
Test 

50.11 9.52 
2.18

Post 
Test 

50.03 9.51 

 
Table values of t’ (df=38) at 0.05 and 0.01 level of 

confidence are 2.02 and 2.71 respectively.
Table values of t’ (df=37) at 0.05 and 0.01 level of 

confidence are 2.02 and 2.71 respectively.
 
Table 1 presents the Pre-Intervention differences between 

the study groups. The differences between the EG and CG 
were not significant (P>0.01). State Anxiety and Trait Anxiety 
groups also showed no significant difference. The interaction 
between treatment condition and study variables was also not 
significant. Thus, the Pre- intervention equivalence between 
the EG and CG was adequately established.   

The F- value as seen in Table 2 for variance between the 
Experimental and Control Groups was 841.76, which is 
significant at 0.01 level of confidence. The interaction between 
groups was not found to be significant. 
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208.06 11.40 P > 0.01 

47.28 2.59 P > 0.01 

18.26 

    20849.12 

ratio for df (3, 150) at 0.05 and 0.01 
level of confidence are 2.66 and 3.91 respectively. 

ratio for df (1, 150) at 0.05 and 0.01 
level of confidence are 3.90 and 6.81 respectively. 

ratio for df (150, 1) at 0.05 and 0.01 
level of confidence are 254.32 and 6366.48 respectively. 

-TEST AND POST- TEST MEANS 
ANXIETY (TA) BETWEEN 

ONTROL GROUP (CG, N=38)  

D 
t' -

Value 
Remark 

1.97 10.90 P < 0.01 

2.30 0.02 P > 0.01 

1.85 10.30 P < 0.01 

2.18 0.04 P > 0.01 

Table values of t’ (df=38) at 0.05 and 0.01 level of 
confidence are 2.02 and 2.71 respectively. 

Table values of t’ (df=37) at 0.05 and 0.01 level of 
respectively. 

Intervention differences between 
the study groups. The differences between the EG and CG 

0.01). State Anxiety and Trait Anxiety 
groups also showed no significant difference. The interaction 
between treatment condition and study variables was also not 

intervention equivalence between 
blished.    

value as seen in Table 2 for variance between the 
Experimental and Control Groups was 841.76, which is 
significant at 0.01 level of confidence. The interaction between 
groups was not found to be significant.  
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Table 3 summarizes the differences in the Mean Pre
and Post-Test scores on State Anxiety and Trait Anxiety 
between the Experimental and Control Groups. The Mean Pre
Test and Post-Test scores of State Anxiety in the Experimental 
and Control Groups were 53.82 and 32.38 respectivel
t-value was 10.90 which is significant at 0.01 level of 
confidence. Thus, the Post-Test scores of State Anxiety were 
significantly lower than the Pre-Test scores (P < 0.01). On the 
other hand, the Post- Test scores of Control Group were 
slightly lower than the Pre-Test scores, the difference not being 
significant.  

In case of Trait Anxiety also, Post- Test scores of Control 
Group were slightly lower than the Pre-Test scores, but the 
difference was not significant. However, the Experimental 
Group showed significantly reduction in Post-Test Scores. The 
Mean Pre-Test and Post-Test scores on Trait Anxiety in the 
Experimental Group were 50.21 and 31.15 respectively, and 
the t-value was 10.30 which is significant at 0.01 level of 
confidence.   

DISCUSSION 

In the current study we see a significant decrease in anxiety 
levels of the participants after mindfulness based intervention. 
Moreover, the differences were seen not only in State Anxiety 
but also in Trait Anxiety. The findings indicate that 
mindfulness could be considered to have an impact on even the 
more stable aspects of an individual’s personality and 
behaviour.  

It may be inferred that the benefits of mindfulness came 
from the fact that it allowed the participants to focus 
completely on the present. As anxiety is based on fears, worries 
and uncertainties related to future, when they started being 
mindfully engaged, they became less prone to 
anxiety provoking thoughts. 

Mindfulness practice helped in developing the acceptance 
and letting-go muscles of the mind. As the participants learnt to 
accept the circumstances, events and situations in the present, 
the concerns of ‘what might happen’ or ‘what might not 
happen’ in future started becoming less and less worrisome to 
them. They started feeling less ‘worried’, less ‘tense’, less 
‘jittery’, less ‘confused’, more ‘at ease’, more ‘content’, more 
‘calm’, more ‘steady’ and more ‘relaxed’.   

SUGGESTIONS FOR FURTHER RESEARCH

The following suggestions are recommended for further 
research: 

1. The primary suggestion for future research
replication of the study on larger samples,

2. The present study uses self-report measures of 
anxiety. It should be replicated using bio
measures of anxiety. 
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In the current study we see a significant decrease in anxiety 
levels of the participants after mindfulness based intervention. 
Moreover, the differences were seen not only in State Anxiety 
but also in Trait Anxiety. The findings indicate that 

could be considered to have an impact on even the 
more stable aspects of an individual’s personality and 

It may be inferred that the benefits of mindfulness came 
from the fact that it allowed the participants to focus 

. As anxiety is based on fears, worries 
and uncertainties related to future, when they started being 
mindfully engaged, they became less prone to experiencing 

Mindfulness practice helped in developing the acceptance 
go muscles of the mind. As the participants learnt to 

accept the circumstances, events and situations in the present, 
the concerns of ‘what might happen’ or ‘what might not 
happen’ in future started becoming less and less worrisome to 

eling less ‘worried’, less ‘tense’, less 
‘jittery’, less ‘confused’, more ‘at ease’, more ‘content’, more 

ESEARCH 

The following suggestions are recommended for further 

gestion for future research involves 
replication of the study on larger samples, 

report measures of 
anxiety. It should be replicated using bio-markers as 

3. Longitudinal research design covering the long 
impact of mindfulness will help in assessing the rate 
of relapses.   

CONCLUSION

The current findings suggest that mindfulness based 
intervention techniques offer effective interventions for 
reducing anxiety among senior secondary students. The results
corroborate with the findings of previous research [21] [22] 
[23] [23] [25] [26] [27].  

Given the effectiveness of mindfulness programme in 
reducing anxiety among students, it is recommended that 
mindfulness training and practice should be given space and
consideration in school curricula. Mindfulness should also be 
more and more used as a complementary and alternative 
therapy in the management of anxiety and related problems. 

ACKNOWLEDGMENT

The author expresses deep gratitu
volunteered as subjects of this study
mindfulness exercises religiously. Without their co
this work would not have been possible. 

REFERENCES

[1] Costello, E. J., Mustillo, S., Erkanli, A., Keeler, G. and Angold, 
A. (2003). Prevalence and development of psychiatric disorders 
in childhood and adolescence. Archives of General Psychiatry. 
60: 837-844. 

[2] Bernstein, G. A. and Borchardt, C. M. (1991). Anxiety disorders 
of childhood and adolescence: A critical review. 
American Academy of Child and Adolescent Psychiatry.
519-532.  

[3] Boyd, C. P., Kostanski, M., Gullone, E., Ollendick, T. H. and 
Shek, D. T. L. (2000). Prevalence of anxiety and depression in 
Australian adolescents: Comparisons with worldwide data. 
Journal of Genetic Psychology. 161: 479

[4] Tomb, M. and Hunter, L. (2004). Prevention of anxiety in 
children and adolescents in a school setting: The role of school
based practitioners. Children & School. 

[5] Sheoran, P. (2017, November). Neuro
for Stress Management. Paper presented at International 
Conference on Stress Management, Goa, India. 

[6] American Psychiatric Association. (2013). 
Statistical Manual of Mental Disorders, Fifth Edition.
Washington, DC: American Psychiatric Association.

[7] Beiter, R., Nash, R., McCrady, M., Rhoades, D., Linscomb, M., 
Clarahan, M. and Sammut, S. (2015). The prevalence and 
correlates of depression, anxiety, and stress in a sample of 
college students. Journal of Affective Disorders. 

[8] Deb, S. (2001, October). A study on the negative effects of 
academic stress. Paper presented at the International Seminar on 
Learning and Motivation, Kedah Darul Aman, Malaysia. 

[9] Pali Text Society, L. (1921-1925). The Pali Text Society's Pali
English dictionary. Retrieved from 
http://dsal.uchicago.edu/dictionaries/pali/ 08 April 2017. 

International Journal Of Public Mental Health And Neurosciences  
ISSN No: 2394-4668 

Official publication of Sarvasumana Association) 
 

access article distributed under the terms and conditions of the Creative 

45 

Longitudinal research design covering the long term 
impact of mindfulness will help in assessing the rate 

ONCLUSION 

The current findings suggest that mindfulness based 
intervention techniques offer effective interventions for 
reducing anxiety among senior secondary students. The results 
corroborate with the findings of previous research [21] [22] 

Given the effectiveness of mindfulness programme in 
reducing anxiety among students, it is recommended that 
mindfulness training and practice should be given space and 
consideration in school curricula. Mindfulness should also be 
more and more used as a complementary and alternative 
therapy in the management of anxiety and related problems.   

CKNOWLEDGMENT 

gratitude to the students who 
eered as subjects of this study and also practiced the 

mindfulness exercises religiously. Without their co-operation 
work would not have been possible.  

EFERENCES 

Costello, E. J., Mustillo, S., Erkanli, A., Keeler, G. and Angold, 
e and development of psychiatric disorders 

Archives of General Psychiatry. 

Bernstein, G. A. and Borchardt, C. M. (1991). Anxiety disorders 
of childhood and adolescence: A critical review. Journal of the 

Academy of Child and Adolescent Psychiatry. 30: 

Boyd, C. P., Kostanski, M., Gullone, E., Ollendick, T. H. and 
Shek, D. T. L. (2000). Prevalence of anxiety and depression in 
Australian adolescents: Comparisons with worldwide data. The 

161: 479-492. 
Tomb, M. and Hunter, L. (2004). Prevention of anxiety in 
children and adolescents in a school setting: The role of school-

Children & School. 26: 87-101. 
Sheoran, P. (2017, November). Neuro-Linguistic Programming 
for Stress Management. Paper presented at International 
Conference on Stress Management, Goa, India.  
American Psychiatric Association. (2013). Diagnostic and 
Statistical Manual of Mental Disorders, Fifth Edition. 

tric Association. 
Beiter, R., Nash, R., McCrady, M., Rhoades, D., Linscomb, M., 
Clarahan, M. and Sammut, S. (2015). The prevalence and 
correlates of depression, anxiety, and stress in a sample of 

Journal of Affective Disorders. 173:  90 – 96. 
Deb, S. (2001, October). A study on the negative effects of 
academic stress. Paper presented at the International Seminar on 
Learning and Motivation, Kedah Darul Aman, Malaysia.  

1925). The Pali Text Society's Pali-
dictionary. Retrieved from 

http://dsal.uchicago.edu/dictionaries/pali/ 08 April 2017.  



                                        

 
© IJPMN, Volume 4, Issue 3, December-2017 
(This is an open-access article distributed under the terms and conditions of the Creative 
Commons Attribution License citing the original author and source

[10] Kabat-Zinn, J. (2003). Mindfulness-based interventions in 
context: Past, present, and future. Clinical Psychology: Science 
and Practice. 10(2): 144–156. Doi:10.1093/clip
Retrieved from http://onlinelibrary.wiley.com on April 08, 2017.

[11] Kabat-Zinn, J. (1982). An outpatient program in behavioral 
medicine for chronic pain patients based on the practice of 
mindfulness meditation: Theoretical considerations and 
preliminary results. General Hospital Psychiatry. 

[12] Linehan, M. (1993). Cognitive-behavioral treatment of 
borderline personality disorder. New York: Guilford Press. 

[13] Hayes, S.C. and Wilson, K.G. (1994). Acceptance and 
commitment therapy: Altering the verbal support for 
experiential avoidance. Behavior Analyst. 17(2): 289

[14] Albano, A. M., Chorpita, B. F. and Barlow, D. H. (2003). 
Childhood anxiety disorders. In E.J. Mash & R. A. Barkley 
(Eds.), Child psychopathology (pp. 279–329). New York: 
Guilford Press. 

[15] Weeks, M., Coplan, R.J. and Kingsbury, A. (2009). The 
correlates and consequences of early appearing social anxiety in 
young children. Journal of Anxiety Disorders, 23
10.1016/j.janxdis.2009.06.006. 

[16] Bokhorst,  K., Goossens,  F.  A. and de Ruyter, P. A. (2001). 
Early detection of social anxiety: Reliability and validity of a 
teacher questionnaire for the identification of social anxiety in 
young children. Social Behavior and Personality. 

[17] Donovan, C.L. and Spence, S.H. (2000). 
childhood anxiety disorders, Clinical Psychology Review
509–531. 

[18] Rapee, R. H., Kennedy, S., Ingram, M., Edwards, S. and 
Sweeney, L. (2005). Prevention and early intervention of 
anxiety disorders in inhibited preschool children. 
Consulting and Clinical Psychology, 73: 488–497.

[19] McLoone, J., Hudson, J.L. and Rapee, R. (2006). Treating 
anxiety disorders in a school setting, Education and Treatment 
of Children. 29: 219–242. 

[20] Beauchemin, J., Hutchins, T.L. and Patterson, F. (2008). 
Mindfulness meditation may lessen anxiety, promote social 
skills, and improve academic performance among adolescents 
with learning disabilities. Complementary Health Practice 
Review. 13 (1). Doi: 10.1177/1533210107311624

[21] Farb, N. A. S., Anderson, A. K., Mayberg, H., Bean, J., 
McKeon, D. and Segal, Z. V. (2010). Minding one’s emotions: 
Mindfulness training alters the neural expression of sadness. 
Emotion, 10: 25–33. Doi:10.1037/ a0017151.supp

[22] Hoffman, S. G., Sawyer, A. T., Witt, A. A. and Oh, D. (2010). 
The effect of mindfulness-based therapy on anxiety and 

                                        International Journal Of Public Mental Health And Neurosciences 

(An Official publication of Sarvasumana Association)

access article distributed under the terms and conditions of the Creative 
Commons Attribution License citing the original author and source) 

 
 
 

based interventions in 
Clinical Psychology: Science 

156. Doi:10.1093/clipsy/bpg016 
Retrieved from http://onlinelibrary.wiley.com on April 08, 2017. 

Zinn, J. (1982). An outpatient program in behavioral 
medicine for chronic pain patients based on the practice of 
mindfulness meditation: Theoretical considerations and 

General Hospital Psychiatry. 4(1): 33-47. 
behavioral treatment of 

. New York: Guilford Press.  
Hayes, S.C. and Wilson, K.G. (1994). Acceptance and 

erbal support for 
17(2): 289-303. 

Albano, A. M., Chorpita, B. F. and Barlow, D. H. (2003). 
Childhood anxiety disorders. In E.J. Mash & R. A. Barkley 

329). New York: 

Weeks, M., Coplan, R.J. and Kingsbury, A. (2009). The 
correlates and consequences of early appearing social anxiety in 

Journal of Anxiety Disorders, 23. 965-72. Doi 

e Ruyter, P. A. (2001). 
Early detection of social anxiety: Reliability and validity of a 
teacher questionnaire for the identification of social anxiety in 

Social Behavior and Personality. 29: 787-798. 
Donovan, C.L. and Spence, S.H. (2000). Prevention of 

Clinical Psychology Review. 20: 

Rapee, R. H., Kennedy, S., Ingram, M., Edwards, S. and 
Sweeney, L. (2005). Prevention and early intervention of 
anxiety disorders in inhibited preschool children. Journal of 

497. 
McLoone, J., Hudson, J.L. and Rapee, R. (2006). Treating 

Education and Treatment 

Beauchemin, J., Hutchins, T.L. and Patterson, F. (2008). 
ndfulness meditation may lessen anxiety, promote social 

skills, and improve academic performance among adolescents 
Complementary Health Practice 

13 (1). Doi: 10.1177/1533210107311624 
Mayberg, H., Bean, J., 

McKeon, D. and Segal, Z. V. (2010). Minding one’s emotions: 
Mindfulness training alters the neural expression of sadness. 

33. Doi:10.1037/ a0017151.supp 
Hoffman, S. G., Sawyer, A. T., Witt, A. A. and Oh, D. (2010). 

based therapy on anxiety and 

depression: A metaanalytic review. 
Clinical Psychology, 78: 169–183. Doi:10.1037/a0018555

[23] Davidson, R. J., Kabat-Zinn, J., Schumacher, J., Rosenkranz, 
M., Muller, D., Santorelli, S. F. and Sheridan, J. F. (2003). 
Alterations in brain and immune function produced by 
mindfulness meditation. Psychosomatic Medicine
Doi:10.1097/01.psy.0000116716.19848.65

[24] Erisman, S. M. and Roemer, L. (2010). A preliminary 
investigation of the effects of experimentally induced 
mindfulness on emotional responding to film clips. 
72–82. Doi:10.1037/a0017162 

[25] Jha, A. P., Stanley, E. A., Kiyonaga, A., Wong, L. and Gelfand
L. (2010). Examining the protective effects of mindfulness 
training on working memory capacity and affective experience. 
Emotion, 10: 54–64. Doi: 10.1037/a0018438 

[26] Way, B. M., Creswell, J. D., Eisenberger, N. L. and Lieberman, 
M. D. (2010). Dispositional mindfulness and depressive 
symptomatology: Correlations with limbic and self
neural activity during rest. 
doi:10.1037/a0018312 

[27] Ratanasiripong, P., Park, J.F., Ratanasiripong, N. and Kathalae, 
D. (2015). Stress and anxiety management in nursing students: 
biofeedback and mindfulness meditation. 
education. 54: 520-4. Doi 10.3928/01484834

[28] Hoge, E.A., Bui, E., Marques, L, et al. (2013). Randomized 
controlled trial of mindfulness meditation for 
anxiety disorder: effects on anxiety and stress reactivity. 
of Clinical Psychiatry. 74(8): 786
Doi:10.4088/JCP.12m08083. 

[29] Levine, H. (2008). Suicide and Its impact on campus. 
Direction student Services. 121: 63-76.

[30] Izadiniaa, N., Amiria, M., Jahromia, R. G. and Hamidia, S. 
(2010).  A study of relationship between suicidal ideas, 
depression, anxiety, resiliency, daily stresses and mental health 
among Tehran university students. 
Behavioral Sciences. 5: 1515
www.sciencedirect.com on July 23, 2017. Doi:10.1016/j.sbspro. 
2010.07.335  

[31] Spielberger, C. D., Gorsuch, R. L., Lushene, R., Vagg, P. R. and 
Jacobs, G. A. (1983). Manual for the State
Inventory. Palo Alto, CA: Consulting 

[32] Spielberger, C. D. (1989). State-
Bibliography (2nd ed.). Palo Alto, CA: Consulting 
Psychologists Press. 

 

International Journal Of Public Mental Health And Neurosciences  
ISSN No: 2394-4668 

Official publication of Sarvasumana Association) 
 

access article distributed under the terms and conditions of the Creative 

46 

depression: A metaanalytic review. Journal of Consulting and 
183. Doi:10.1037/a0018555 

Zinn, J., Schumacher, J., Rosenkranz, 
, S. F. and Sheridan, J. F. (2003). 

Alterations in brain and immune function produced by 
Psychosomatic Medicine, 66: 149–152. 

Doi:10.1097/01.psy.0000116716.19848.65 
Erisman, S. M. and Roemer, L. (2010). A preliminary 

f the effects of experimentally induced 
mindfulness on emotional responding to film clips. Emotion, 10: 

Jha, A. P., Stanley, E. A., Kiyonaga, A., Wong, L. and Gelfand, 
L. (2010). Examining the protective effects of mindfulness 
training on working memory capacity and affective experience. 

64. Doi: 10.1037/a0018438  
Way, B. M., Creswell, J. D., Eisenberger, N. L. and Lieberman, 

mindfulness and depressive 
symptomatology: Correlations with limbic and self-referential 
neural activity during rest. Emotion, 10, 12–24. 

Ratanasiripong, P., Park, J.F., Ratanasiripong, N. and Kathalae, 
anagement in nursing students: 

biofeedback and mindfulness meditation. The Journal of nursing 
4. Doi 10.3928/01484834-20150814-07. 

Hoge, E.A., Bui, E., Marques, L, et al. (2013). Randomized 
controlled trial of mindfulness meditation for generalized 
anxiety disorder: effects on anxiety and stress reactivity. Journal 

. 74(8): 786-792. 

Levine, H. (2008). Suicide and Its impact on campus. New 
76. 

, Amiria, M., Jahromia, R. G. and Hamidia, S. 
(2010).  A study of relationship between suicidal ideas, 
depression, anxiety, resiliency, daily stresses and mental health 
among Tehran university students. Procedia Social and 

5: 1515–1519. Retrieved from 
www.sciencedirect.com on July 23, 2017. Doi:10.1016/j.sbspro. 

Spielberger, C. D., Gorsuch, R. L., Lushene, R., Vagg, P. R. and 
Manual for the State-Trait Anxiety 

. Palo Alto, CA: Consulting Psychologists Press. 
-Trait Anxiety Inventory: 

(2nd ed.). Palo Alto, CA: Consulting 


