Journal of Current Biomedical Reports
Volume 2, Number 4, 2021

jcbior.com
eISSN: 2717-1906
Original research

Mindfulness and related factors among Iranian nursing
students: A cross-sectional study
Samad Karkhah1,2,3, Ali Bazzi1, Seyede Marzieh Adyani4, Mohammad Javad Ghazanfari5,*
1Department of Medical-Surgical Nursing, School of Nursing and Midwifery, Guilan University of Medical Sciences, Rasht, Iran
2Social Determinants of Health Research Center (SDHRC), Guilan University of Medical Sciences, Rasht, Iran
3Burn and Regenerative Medicine Research Center, Guilan University of Medical Sciences, Rasht, Iran
4Department of Medical Nanotechnology, School of Advanced Technologies in Medicine, Mazandaran University of Medical Sciences,

Sari, Iran

5Department of Medical-Surgical Nursing, School of Nursing and Midwifery, Kashan University of Medical Sciences, Kashan, Iran

Abstract
Nursing students experience a number of emotional challenges during their educations, leading to high
levels of stress among them. One of the strategies of stress management in nursing students is the use
of mindfulness. This study aimed to assess mindfulness and related factors among Iranian nursing
students. In a cross-sectional study, 100 nursing students studying at Nasibeh Faculty of Nursing and
Midwifery affiliated to Mazandaran University of Medical Sciences, Iran was enrolled. Data were
collected via census sampling from May to June 2018. Data were collected using a three-part
questionnaire including demographic characteristics, Kentucky Mindfulness Skills scale, and
Spielberger State Anxiety scale. Data analysis was performed using descriptive statistics, t-test, Chisquared, and ANOVA tests. The mean score of mindfulness of nursing students was 117.35 ± 12.89. The
mean scores of mindfulness in the dimensions of observation, description, act with awareness, and
acceptance without Judgment was 36.33 ± 6.0, 25.68 ± 4.91, 28.17 ± 4.49, and 27.17 ± 3.80,
respectively. The mean score of anxiety in nursing students was 14.17 ± 3.78. There was a significant
relationship between age and dimension "description" of mindfulness (r = 0.22, p = 0.029). There was
a significant relationship between dimension "observation" of mindfulness and experience stressful
events during the last six months (t = 2.327, df = 96, p = 0.022). Therefore, due to the importance of
mindfulness among nursing students, it is possible to reduce the risk factor by creating the necessary
conditions such as continuing education.
Keywords: Mindfulness, Nursing students, Anxiety, Iran
1. Introduction
Nursing students experience a number of
emotional challenges during their educations, which
lead to high levels of stress among them [1]. High levels
of perceived emotional stress and anxiety cause a
disorder in learning, problem-solving, and coping
skills among nursing students, which ultimately

hinders learning, retention, and application of
knowledge in clinical and academic settings [1-3]. On
the other hand, previous evidence has shown that
multiple stressors such as academic education and
presence in clinical settings lead to high levels of stress
among nursing students [2, 4-6]. Time constraints,
caring for critically ill or dying patients, fear of making
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mistakes in practice, criticism and inappropriate
behavior of professors, and discrimination in clinical
settings are some of the other stressors for nursing
students [6-9]. Finally, persistent and excessive
tolerance of these stressors leads to psychological
problems such as stress, anxiety, and depression [3,
10]. Based on a systematic review and meta-analysis,
the prevalence of depression among nursing students
was 34% [11]. Another study in Canada showed that
the prevalence of mild to severe depression, anxiety,
and stress among nursing students was 33%, 39%, and
38%, respectively [12]. Increased anxiety and
depression among nursing students can increase their
risk of suicidal behaviors. Hence, a study in Portugal
found that 5% of nursing students had suicidal
behaviors [13]. A study in Iran showed that 38.7% of
nursing students suffer from mild to severe depression
[14].
Meanwhile, mindfulness-based training is an
effective strategy for managing stress and anxiety
among nursing students [1, 15-17]. Mindfulness is
defined as conscious attention to the present, a certain
quality of consciousness, and attention to the moment
of life. In fact, mindfulness is a clear awareness of the
present reality and awareness of personal emotions
[10, 18]. Today, it is believed that conscious attention
to the present increases a person's well-being [19].
Previous evidence has shown that there is a positive
relationship between conscious attention to the
present and factors such as negative emotions, anger,
social anxiety, self-help, positive emotions, optimism,
and self-esteem [6, 20]. In addition, mindfulness can
be effective in promoting emotional intelligence [21],
reducing stress, anxiety, depression [22-24], reducing
negative thoughts, improving sleep, increasing
concentration and accuracy [2], and relaxation [25].
Thus, it is clear that effective cognition and
intervention in mindfulness can help reduce stress,
anxiety, and depression and improve clinical and
educational skills, quality of life, well-being, empathy,
and control of individual emotions among nursing
students [26]. However, implementing mindfulnessbased interventions requires understanding the extent
and dimensions of mindfulness.
Therefore, due to the importance of mindfulness
among nursing students and limited studies in this
field, the present study aimed to assess mindfulness
and related factors among Iranian nursing students.

2. Materials and Methods
2.1 Study design and sample
In a cross-sectional study, 100 nursing students
studying at Nasibeh Faculty of Nursing & Midwifery
affiliated to Mazandaran University of Medical
Sciences, Iran was enrolled. Data were collected via
census sampling from May to June 2018. Nursing
students from 2 to 6 semesters were included in the
present study. Students of 1 (due to lack of familiarity
with the concept of mindfulness), 7 and 8 semesters
(due to lack of access to them), and participants who
were not satisfied were excluded from this study.
2.2 Data collection
Data were collected using a three-part
questionnaire including demographic characteristics,
Kentucky mindfulness skills (KIMS) scale, and
Spielberger state anxiety scale.
2.2.1 Demographic characteristics
Demographic characteristics of nursing students
such as age, sex, place of residence, marital status,
semester, grade point average, experience stressful
events during the last six months, smoking, perceived
academic difficulty, the economic situation,
satisfaction from their performance, and perceived
communication problems were collected.
2.2.2 Kentucky inventory of mindfulness skills
This 39-item questionnaire was designed by Beer
et al. (2004) to assess four components of mindfulness
including observing (12 items), describing (8 items),
acting with awareness (10 items), and accepting
without judgment (9 items). Participants responded to
the items in this questionnaire using a five-point Likert
scale from never (score of 1) to always (score of 5) [27].
This scale is scored from 39 to 195. In Iran, this tool
was confirmed by Narimani et al. with Cronbach's
alpha of 0.82 [28].
2.2.3 A short form of Spielberger state anxiety
scale
This 6-item questionnaire assesses levels of
anxiety. Participants responded to the items in this
questionnaire using a four-point Likert scale from at
all (score of 1) to many (score of 4). This scale is scored
from 6 to 24. This scale assesses anxiety at three levels:
1) mild (6 to 11), 2) moderate (12 to 17), and 3) severe
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2.5 Data analysis
SPSS for Windows, version 16.0 (SPSS Inc.,
Chicago, IL, USA) was used for statistical analysis.
Continuous and categorical variables were presented
using mean (standard deviation) and frequency
(percentage). The Shapiro-Wilk test was used to assess
the normality of data distribution. Due to the normal
distribution of data, t-test and ANOVA were used to
assess differences between the groups. Also, the Chisquare test was used to assess the relationship between
nursing students' mindfulness and study variables.
Statistical significance was considered P <0.05.
3. Results
3.1 Participants characteristics
A total of 100 nursing students were included in
the present study. Of the participants, 56% were
female, 71% were single, 75% were indigenous, 10%
were smokers, 37% were in good financial condition,
27% had experienced stressful events during the past
six months, and 44% had communication problems.
The mean age and grade of nursing students were 21.8
± 2.6 and 16.42 ± 1.40, respectively.

Maximum
49.00
40.00
42.00
34.00
147.00
Minimum
26.00
14.00
19.00
16.00
88.00

Table 1. Mindfulness and its dimensions

2.4 Ethical consideration
This research was approved by the ethics
committee of Mazandaran University of Medical
Sciences. The objectives of the present study were
explained to the participants and their informed
consent was obtained. Questionnaires were completed
by
nursing
students, independently.
The
questionnaires were anonymous to ensure the
confidentiality of the information.

Mean (±SD)
36.33 ± 6.00
25.68 ± 4.91
28.17 ± 4.49
27.17 ±3.80
117.35 ± 12.89

and dimension "description" of mindfulness (r = 0.22,
p = 0.029).

Variable
Observing
Describing
Act with awareness
Accept without judgment
Total

(18 to 24). In a similar study, the correlation coefficient
between the full form and the shortened form of the
instrument was 96% [29].

The mean score of mindfulness was higher in
women compared to men (p> 0.05). The mean scores
of "act with awareness" and "acceptance without
judgment" were higher in women compared to men (t
= 0.239, df = 98, p = 0.811). The mean scores of
"observation" and "description" dimensions of
mindfulness were higher in men compared to women
(p> 0.05).
The mean scores of mindfulness in the
dimensions of "observation", "act with awareness",
and "acceptance without judgment" were higher in
single students compared to married students (p>
0.05). However, married students in the "descriptive"
dimension of mindfulness had higher scores than
single students (p> 0.05).
As shown in Table 2, there was no significant
relationship between mindfulness and experience
stressful events during the last six months (p = 0.295).
However, there was a significant relationship between
dimension "observation" of mindfulness and

3.2 Mindfulness and related factors among
nursing students
The mean score of mindfulness of nursing
students was 117.35 ± 12.89. The mean scores of
mindfulness in the dimensions of observation,
description, act with awareness, and acceptance
without Judgment was 36.33 ± 6.0, 25.68 ± 4.91, 28.17
± 4.49, and 27.17 ±3.80, respectively (Table 1). The
mean score of anxiety in nursing students was 14.17 ±
3.78. There was a significant relationship between age
3
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Table 2. The relationship between mindfulness and demographic characteristics among nursing students (N = 100)
Variable
Sex
Male
Female
Marital status
Single
Married
Place of residence
Dorm
With family
Smoker
Yes
No
Experience stressful events during the last six months
Yes
No
Communication problem
Yes
No

Mean ± SD

DF

t-test

P value

117.00 ± 14.39
117.62 ± 11.70

98

0.239

0.811

117.84 ± 12.99
116.13 ± 12.80

98

0.599

0.551

115.32 ± 10.96
117.97 ± 13.56

98

0.814

0.418

112.50 ± 12.91
117.88 ± 12.85

98

-1.257

0.212

119.70 ± 13.64
116.61 ± 12.69

96

1.052

0.295

116.68 ± 12.55
117.87 ± 13.25

98

-0.457

0.648

SD: Standard deviation; DF: Degrees of freedom

experience stressful events during the last six months
(t = 2.327, df = 96, p = 0.022).
There was no significant relationship between
mindfulness and communication problems (p =
0.648). However, there was a significant relationship
between the "observation" and "description"
dimensions of mindfulness and communication
problems (t = 2.185, df = 98, p = 0.031).
There was no significant relationship between
mindfulness and smoking (p = 0.212). However, the
mean score of the "act with awareness" dimension of
mindfulness was higher in non-smokers compared to
smokers (p <0.05). Also, non-smokers had less
anxiety compared to smokers (p <0.05).
There was no significant difference between
mindfulness scores and anxiety levels (p = 0.4).
However, there was a significant relationship between
levels of anxiety and the "accept without judgment"
dimension of mindfulness (p = 0.043). Scheffe's Post
Hoc test showed that "accept without judgment"
reduces anxiety levels from mild to severe.

level of mindfulness [2]. This discrepancy may be due
to differences in organizational contexts and academic
settings. On the other hand, the level of mindfulness of
last semester students is lower compared to firstsemester students, which can be due to higher
expectations, focus on goals, and advances in clinical
education [30]. In this regard, first semester students
have attention deficit disorder due to problems such as
stress, distraction, and high memory impairment
which can be one of the reasons for a low level of
mindfulness in them [31]. Nursing educators have an
important role to play in reducing these problems for
nursing students. Identifying the causes of these
problems in students and implementing effective
interventions can reduce psychological distress such
as stress, anxiety, and depression in nursing students
[32]. Hence, the findings of a systematic review and
meta-analysis showed that mindfulness-based
interventions can play an important role in reducing
anxiety, depression, and distraction in nursing
students [32].
Based on the findings of this study, nursing
students with communication problems had a low
level of mindfulness. This finding was consistent with
the results of studies in the USA, Norway, and Canada
[33-35]. Nursing students with communication
problems have behavioral problems such as

4. Discussion
The findings of the present study showed that
nursing students had a high level of mindfulness.
Inconsistent with this finding, a study in the USA
found that nursing students had a moderate to low
4
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inattention to others, impulsivity, and negative
personality traits, which can lead to a low level of
mindfulness [35]. Consistent with this finding, a study
in the USA found that there was a positive association
between mindfulness and the tendency to
communicate [36].
As the present study showed, there was a
significant relationship between age and dimension
"description" of mindfulness. This finding was
consistent with the results of a study in the USA [37].
However, another study in the USA showed that there
is no significant relationship between age and
mindfulness [38]. These differences may be due to
differences in personality traits and social and
educational desirability in different societies [39].
In this study, the mean score of mindfulness was
higher in women compared to men, which was
confirmed by a study in Iran [40]. Inconsistent with
this finding, a study in the USA found that mindfulness
was higher in men than in women [41]. These
contradictions can be due to differences in individual
characteristics, cultural and social conditions [42], and
religious conflicts and tendencies in different societies
[43]. However, these variables can affect people's
mental health and ultimately affect mindfulness.
Therefore, it is recommended that well-designed
studies in the future be conducted in this area.
In the present study, half of the nursing students
suffer from academic stress. Academic stress can be
due to the variety of curricula and different educational
policies in different faculties that affect the level of
mindfulness of nursing students [40]. However,
identifying different educational aspects such as new
educational ideas, playing a role in presenting lesson
plans, and creating diversity in the classroom can
potentially be effective in improving the mindfulness
of nursing students [44]. Nursing students face higher
stress compared to students in other disciplines.
Hence, academic stress leads to adverse outcomes for
physical and mental health, absenteeism, and poor
academic performance in nursing students [45].
Therefore, it is suggested that nursing educators
provide coping strategies for nursing students to
improve resilience and reduce perceived stress.
In the present study, there was no significant
difference between mindfulness scores and anxiety
levels. However, there was a significant relationship
between levels of anxiety and the "accept without

judgment" dimension of mindfulness. Also, "accept
without judgment" reduces anxiety levels from mild to
severe. Inconsistent with this finding, a study in Iran
showed that there was a significant and negative
relationship between mindfulness and anxiety [46].
Another study in Iran showed that a mindfulnessbased stress reduction program (MBSR) was effective
in improving students' mindfulness, expression, and
anxiety [29]. However, previous evidence in the
United Kingdom [47], South Korea [16], USA [48],
Portugal, and Brazil [49] have shown that MBSR is
effective in reducing stress, anxiety, and depression
among nursing students. Obviously, MBSR can be
used as a promising way to reduce stress in nursing
students.
This study had several limitations. The main
limitation of the present study was the lack of
generalizability of the findings to all nursing students
due to the limited sample size. Also, the self-report
nature of the questionnaires may not adequately
reflect mindfulness.
Overall, the findings of the present study showed
that the mindfulness of nursing students was at a high
level. Therefore, due to the importance of mindfulness
among nursing students and its relationship with
variables such as age, marital status, the experience of
stressful events, communication problems, and
anxiety, it is possible to reduce the risk factor by
creating the necessary conditions such as continuing
education. Due to the importance of mindfulness
among nursing students, it is recommended that more
attention be paid to evidence-based interventions in
this area. Also, considering a mind-based program in
nursing students' curriculum as a way to improve work
memory capacity and ensure success in emotion
regulation is inevitable. It is recommended that future
studies assess mindfulness, emotion regulation, and
working memory capacity among nursing students.
Nursing students typically experience high levels of
stress in educational and clinical settings. This stress
leads them to anxiety or depression and reduced
academic performance. Meanwhile, nursing
educators must prioritize student health. Also, nursing
policymakers and managers can play an important
role by including mindfulness programs in nursing
students' courses and holding workshops in this field.
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