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Abstract
The effectiveness of mindfulness therapy on stress among caregivers of
psychiatric patients was examined in Krishna Nursing Home at Coimbatore. Quasi
experimental one group pre test post test design was adopted in this study. During the
data collection period 32 samples were drawn purposively. A pre test was
administered using the caregiver stress assessment scale to assess the stress of
participants. Then mindfulness therapy was administered to the participants for
consecutive 10 days followed by a post test. Appropriate statistical technique was
used to analyse the data. The results revealed that there was a significant decrease in
the stress of the participants. This concluded that mindfulness therapy was effective in
reducing stress among caregivers of psychiatric patients.
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Effectiveness of Mindfulness Therapy on Stress among Caregivers of Psychiatric
Patients at Selected Hospital, Coimbatore
Stress is quite common among human beings. Every person experiences
various kinds of stress throughout their life. Stress is a physical and emotional state of
a person in reaction to a stressor. It is a dynamic state of imbalance in response to the
demands, threats, changes, needs and lack of resources.

According to John and Rao (2004) stress is one of the major health hazards of
the modern world affecting all people irrespective of age, gender, education,
occupation, domiciliary status, finance, religion, race, ethnicity and nationality.

Caregiver support Organisation (2005) stated that caregivers are persons who
are responsible for attending the needs of the patients. Caregiving can be a rewarding
and positive experience but it can be extremely demanding and stressful. Often
caregivers experience stress which over time can lead to caregiver burnout.
The caregivers become restless, nervous, exhausted, lacks concentration and shows
anger towards others.

Caregivers of psychiatric patients experience stress due to the long term
mental illness of the psychiatric patient. Caregivers experience 2 types of stress:
primary and secondary. Primary stress is the stress felt from everyday caregiving
duties like assisting the patient in bathing and toileting. Secondary stress comes from
the source other than direct caregiving duties like resolving the conflicts with the
other family members.
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The caregivers face several problems while taking care of psychiatric patients.
In addition to the profound impact of illness on patients, there is also an equally
severe impact on the patient's family members. The caregiver has to manage various
difficult behaviours exhibited by the patient like lack of interest during depressed
periods and agitation during manic periods. Moreover they have to encourage and
involve themselves in personal hygiene of the patient which they often neglect. Also
they have to assist the patient in proper nutrition. Psychiatric patients often tend to run
away from home or commit suicide. The caregivers need to concentrate on the safety
and the security of the patients. In addition to this, they find it difficult to access the
support organizations for long term care of psychiatric patients. They have to
administer drugs to patients regularly and concentrate on drug compliance of the
patient to reduce relapse of disease. Above all, they have to assist the patients in
activities of daily living like dressing, elimination etc. These kinds of activities inflict
a huge amount of stress and burden for the caregivers.

Many different psychological therapies are available to promote health, reduce
physical, psychological distress and improve quality of life. One major therapy that is
very effective in reducing stress is mindfulness therapy. It was developed by Jon
Kabat Zinn in 1979.

Kabat Zinn (2003) reported that mindfulness therapy is being present with our
experience as it is unfolding, knowing what we are doing, simply being done open to
present moment. The awareness that emerges through paying attention on purpose in
the present moment and non-judgmentally to the unfolding of experience.
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In an article by Melissa Moore, Ma and Teasedale (2004) suggested that
mindfulness therapy is on the rise as a legitimate and evidence-based component in
therapeutic treatment. Mindfulness is becoming a known and widely received
methodology that serves to reduce stress and enhance therapeutic relationship in care
providers who establish meditation as on-going practice.

According to Ellen and Gary (2010) mindfulness is "living in the moment"
which involves paying attention to present moment with intention, while
simultaneously withholding judgment. The theory behind this practice is that it allows
us to respond, react more consciously and access our inner resources for coping
effectively with stress and difficulty. Mindfulness has its roots in Buddhist meditation
practices like Yoga and is sometimes referred to as Mindfulness Based Stress
Reduction (MBSR). MBSR uses meditation and complementary stress reduction
techniques to foster healing and build an active partnership between patient and
caregiver.

Aitken, Bachlor, Horvath and Kabat Zinn (2005) proposed that mindfulness
sitting meditation has been proven effective for reducing stress as well as helping a
multitude of health care providers in building effective therapeutic alliance in
relationships with the people they serve.

Philippe (2001) compiled many research findings related to mindfulness
therapy which proved that mindfulness therapy is effective in reducing stress, helps as
an adjunct to psychotherapy, depressive relapse prevention, fibromyalgia, smoking
cessation, cancer, cognitive processing, chronic pain, binge eating disorder and skin
disorders.

Mindfulness Therapy

6

Thus mindfulness therapy caters to a variety of problems related to caregiver
stress. In addition to reducing stress it also helps the caregiver to maintain a healthy
life.

1.1 NEED FOR THE STUDY
The caregivers of the psychiatric patients develop stress due to impaired
coping ability with psychiatric illness in the family. Alzheimer solutions (2006)
reported that 63 % of caregivers experience stress in giving care to the patients. Due
to caregiving stress the caregivers encounter a variety of problems. The caregivers
does not find sufficient time to take care of psychiatric patients. As a result of this,
working hours of the caregiver are reduced by 3 % which affects them financially.
More than 11 % of caregivers quit their jobs to care for a patient at home. Caregivers
also suffer disruption of their employment. This leads to financial crisis in the family
which affects each and everyone in the family. According to National Alliance for
Caregiving and Evercare (2009), working caregivers complaint that increase in the
caregiving expense had made them to use all their savings. This imposes a huge
financial burden for the caregivers. Most of the patients are unemployed which further
adds financial burden to the caregivers.

Caregivers also develop faulty habits due to stress of caregiving .They tend to
drink alcohol more often than non-caregivers. Caregivers tend to develop negative
health behaviours like smoking, not exercising and overeating. Only 41 % of
caregivers get enough time to do exercise when compared to 56 % of non caregivers.
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The caregivers average exercise time is 1.4 hours when compared to 3.6 hours
of non caregivers. The caregivers also develop depressive and anxiety features. About
30 % of caregivers use psychotropic drugs compared to 20 % of non-caregivers.

Dee Jones (2007) found that, 16 % of caregivers often complaint that
caregiving affects their family integrity and family functions. It creates a lot of
conflicts among the family members. According to Hara (2003), 90 % of the spouses
of patients with bipolar disorder divorce their partners. He compared the anxiety level
in caregiving between spouse and daughter caregivers. He found that daughter
caregivers experienced higher anxiety as they have to manage their own family and
also take care of psychiatric patient. Caregivers also complaint of lack of privacy and
insufficient time to spend with their family. For example spouses of patients with
bipolar disorder spend less time with their children. Caregivers are also stressed by
restrictions on their social life. The caregiving experience often affects the social
structure and activities of the family. More than 60 % of caregivers say that
socializing and participating in hobbies are curtailed by caregiving. The caregivers
also find it difficult to communicate and maintain good interpersonal relationship with
the patients. Most of the patients are completely dependent on the caregivers and ask
for frequent help which further adds burden to them. Because of this, the caregivers
become anxious about the patient’s future.

According to Awad, George Voruganti and Lakshmi (2008) caregivers of
patients with schizophrenia face stress due to social stigma from the society. Families
are often embarrassed by the symptoms of an ill relative. Visitors may feel awkward
about what to say or how to help the family. Often both the family and their friends
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prefer to say nothing and it creates a negative image in the minds of the family
members. They develop shame, embarrassment, feeling of guilt and self blame. As a
result, the mentally ill are confined to home and are never taken out into the society.
Deborah, et al. (2007) stated that there is a positive relationship between social stigma
and depression among caregivers of bipolar disorder. He reported that 63 % of
caregivers experiencing social stigma develop depression.

Psychological health appears to be an important aspect of caregiver’s life that
is most affected by providing care. Studies consistently reported that higher levels of
mental health problems among caregivers than non caregiving peers. Caregivers often
complaint of guilt, loss, helplessness, fear, vulnerability, anxiety, resentment and
anger.

Lubow, Miller and McBee (2006) conducted a study and concluded that one
third of caregivers develop anxiety and 5 % to 10 % develop depression. They
become anxious about the resumption of the disruptive behaviours of the patient and
the prognosis of the patient’s condition.

Caregiving Services for Evercare (2006) conducted a study for 528 caregivers.
They found that 91 % of the caregiver had depression. They exhibit various symptoms
like anorexia, insomnia, sad mood, irritability, fatigue etc. Caregivers who experience
chronic stress are at greater risk for cognitive decline including loss of short-term
memory and attention. The caregiver’s ability to concentrate and to recall the past
memories are drastically reduced. This ultimately affects the normal daily activities.
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About 15-17 % of old age develops depression. According to Lynn, et al.
(2010) depression on an average produces moderate to high levels of caregiver burden
which in turn disrupts their healthy life.

Alzheimer solutions (2006) reported that 12 % of caregivers are suffering
from physical disorders and 25 % of caregiver’s health is affected due to stress. They
developed hypertension, diabetes mellitus, reduced immune system, insomnia, weight
gain, increased time for wound healing and increased risk for cardiovascular
problems. The average sleeping hours of caregivers every three days is 22.4 hours
whereas that of non caregivers is 23.7 hours. Due to reduced sleeping hours, they
develop numerous problems like headaches, fatigue, irritability, blurred vision,
inability to concentrate. Moreover wounds like cuts take 24 % longer time to heal in
psychiatric patient caregivers than in non caregivers due to reduced immunity. John
(2007) proposed that family members caring for a parent or spouse with Alzheimer’s
disease may experience chronic stress that reduces their lives by 4 to 8 years. The
caregiver experiences stress due to misunderstanding of the patient behaviour and
interpreting it as an intentional rather than due to illness. The caregiver reacts with
anger, feels rejected or becomes depressed.

Guia (2003) stated that prolonged caregiving of patients can lead to
development of caregiver stress syndrome in caregivers which affects them physically
and psychologically. This may be due to chronic or acute stress. The symptoms of
caregiver syndrome are slow wound healing, fatigue, insomnia, stomach complaints,
grief, resentment and anger. In a nut shell, caregiving is tedious, frustrating and
isolating for caregivers.

Mindfulness Therapy

10

Caregivers lack knowledge regarding the home care of psychiatric patients.
The caregivers are also affected physically, emotionally, socially and financially. This
builds up tension and stress for the caregivers. This affects their personal life to a
greater extent. In order to reduce stress some psychological therapies are employed.
One major therapy that is particularly useful in reduction of stress is mindfulness
therapy. Numerous literature review reported that mindfulness therapy is specifically
effective in stress reduction. It is recognized as an effective therapy in management of
stress of caregivers. During the posting in psychiatric ward by interaction and
observation, the researcher recognized the stress of the caregivers in caring
psychiatric patients. Hence the researcher developed interest to alleviate the stress
among caregivers of psychiatric patients. Therefore the researcher has adopted
mindfulness therapy to reduce stress and help them to lead a happy and healthy life.

1.2. STATEMENT OF PROBLEM
EFFECTIVENESS OF MINDFULNESS THERAPY ON STRESS AMONG
CAREGIVERS OF PSYCHIATRIC PATIENTS AT SELECTED HOSPITAL,
COIMBATORE

1.3. OBJECTIVES
1.3.1.

To assess the stress among caregivers of psychiatric patients.

1.3.2.

To administer mindfulness therapy to the caregivers of psychiatric
patients.

1.3.3. To assess the stress among caregivers of psychiatric patients after
administration of mindfulness therapy.
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1.4. OPERATIONAL DEFINITIONS
1.4.1. Mindfulness Therapy
Mindfulness therapy is a remedial process in which the client focuses on a
particular activity (breathing), thereby by making him to feel the present experience
on a moment to moment basis by giving commands.

1.4.2. Caregivers
A person who is primarily involved in taking care of psychiatric patients like
father, mother, wife, husband or relatives in the age group of 20 to 70 years.

1.4.3. Stress
Stress is the mental, physical and emotional reactions that the caregivers
experience as a result of taking care of psychiatric patients.

1.4.4. Effectiveness
It refers to the change in the level of stress among caregivers of psychiatric
patients after administration of mindfulness therapy.

1.5. CONCEPTUAL FRAMEWORK
Conceptualization is a process of forming ideas, which utilizes and forms a
conceptual framework for the study. It is the abstract, logical structure (frame) which
enables the researcher to link the findings to the nursing body of knowledge. A
framework is the abstract of logical structure of meaning that guides the development
of the study and the body of knowledge.

The conceptual framework used for this study is based on general system
model approach. General system theory serves as a model for viewing man as
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interacting with environment. It was developed by Bertalanffy (1968) and modified
by J.W. Kenny and named as a open system is made up of separate components. The
components are interrelated and share a common purpose to form a whole. An open
system, such as human organism or processes like the nursing process, interacts with
the environment, exchanging information between the system and the environment.
The main concept of general system theory is input, throughput, output and feedback.

Input
It refers to any form of information, energy or material that enters into system
through boundary from the environment. It may man, resource or time. In this study
researcher collected baseline data, measured the stress level by using caregiver stress
assessment scale.

Throughput
It is the use of input i.e., energy matter and information for the maintenance of
the homeostasis of the system. It is a series of action by which the system converts its
energy, input from the environment into products and services that are usable by the
system. The process can be modified in response to feedback. Researcher in this study
administered the mindfulness therapy to the caregivers of psychiatric patients.

Output
It refers to energy, information or material as a result of throughput. Matter,
energy and information are continuously processed through system and released as
output in this study output expected is reduction in level of stress in participants.
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Feedback
It refers to the process by which information is received at each stage of the
system and is fed back as input to guide its evaluation. This study it refers to the
effectiveness in reducing stress.
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FIG 1.1.
MODIFIED CONCEPTUAL FRAMEWORK BASED ON GENERAL SYSTEM THEORY BY LUDWIG VON BERTALANFFY (1968)

INPUT
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Source: Kozier & Erbs (2002)
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1.6. PROJECTED OUTCOME
Mindfulness therapy will reduce the stress among caregivers of psychiatric
patients.
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REVIEW OF LITERATURE
Literature review can serve as the connecting link between the findings of the
previous research that has been done in the problem and the results of the proposed
study.

The review of literature is conducted to generate a of picture of what is known
and unknown about a particular topic. The primary purpose for obtaining relevant
literature is to gain a broad understanding of the problem. The literature review
explains the relation of topic and research aims to significant literature and recent
research in the field.

The review of literature has been organized under the following heading
2.1. Review of literature related to caregiver’s stress
2.2. Review of literature related to mindfulness therapy

2.1. REVIEW OF LITERATURE RELATED TO CAREGIVER’S STRESS
Richard and Scott (1999) conducted a cohort study to find out the relationship
between caregiving and its mortality among caregivers. The samples were 392
caregivers and 427 non caregivers aged 66 to 96 years who were living with their
spouses. Cox regression analysis was used to associate the caregiver strain and
mortality. This showed that death occurred in 31samples (17.3 %) of the 179 samples
who were providing care and reported caregiver strain. This concludes that
participants who were providing care and experiencing caregiver strain had mortality
risks of 63 % higher than that of no caregivers. This study suggest that caregivers who
report strain associated with caregiving are more likely to die than non-caregivers.
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Anupama, Kiran and Subbakrishna (2002) conducted a study to examine the
burden and coping of caregivers of persons with schizophrenia. The total sample size
was 48 comprising of 24 parents and 24 spouses above 21 years of age. Caregiver
burden was assessed using the burden assessment schedule and coping checklist.
Regression analysis showed that the spouses had greater burden (mean=10.29) than
the parents (mean= 8.87). Parents used denial as coping strategy while the spouses
used negative distraction strategy as coping strategy.

Jayakumar, Jagadeesan and Verma (2002) conducted a study to compare the
burden between caregivers of obsessive compulsive disorder and schizophrenia.
A cross sectional study comprising of 30 relatives of obsessive compulsive disorder
and 41 relatives of schizophrenia was done. Burden was assessed using the burden
assessment schedule. Mann Whitney Test showed that caregivers of obsessive
compulsive disorder had higher mean scores (68.87) when compared to caregiver of
schizophrenia (63.29). These findings suggest that caregiver burden imposed by
obsessive compulsive disorder was higher when compared to that of schizophrenia.

Pinquart and Sorensen (2002) conducted a meta analysis on caregiver stress in
which he integrated findings from 84 articles on differences between caregivers and
non caregivers in perceived stress, depression, general subjective well-being, physical
health and self efficacy. On comparison the largest difference was found in depression
(g=0.58), stress (g=0.55), self efficacy (g=0.54), subjective wellbeing (g=0.40). The
results were found to be significant between dementia caregivers and non caregivers
compared to caregivers and non caregivers of heterogeneous samples.
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Elizabeth, Holly, Melissa, Carlson and Emily (2004) conducted a study to
determine the association between length of caregiving and occurrence of depressive
symptoms among174 primary caregivers. Results showed that caregivers who cared
the patient for the first 3 days had greater chances (24.1 %) to develop depressive
symptoms than caregivers of patients (9 %) who took care of patients comparatively
for a longer period of time.

Richard, et al. (2004) conducted a study to assess the impact of long-term
treatment on patient with dementia on caregiver’s health and well-being. A
prospective design is used in this study. A total of 180 patients were placed in a longterm care facility during the 18-month follow-up period. Center for Epidemiological
Studies-Depression [CES-D] scale and State Trait Inventory scale was used to assess
the anxiety and depression of the caregivers before and after the placement of the
patient in long term treatment. Caregivers who institutionalized their relative reported
depressive symptoms and anxiety to be as high as they were while in home
caregivers. The spouse of the patients were more likely to be affected (p=0.02 for
depression and p<0.001for anxiety) and nearly half of caregivers (48.3 %) were at risk
for clinical depression following placement of their relative.

Elmahdi, et al. (2007) conducted a study with female caregiver’s stress and its
relation to psychiatric morbidity. The study included 300 female caregivers
comprising of 2 groups of 150 members each. The first group consisted of 121
mothers and 29 wives, whereas the second group had 19 mothers and 131 wives with
physical illness. The caregiver stress was assessed using the Caregiver Strain Index,
Zarit Burden Interview and Clinical Interview. On statistical analysis it was found that
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the stress was high in caregivers of schizophrenia and bipolar disorders (p <0.001).
Moreover caregiver suffered major depression in 102 cases (34 %) and generalized
anxiety in 67 cases (22.3 %). This study concludes that depression and anxiety are the
main two problems that the caregivers develop due to caregiver stress.

Sreevani, Violet and Rajathi (2007) did a comparative study to assess the
stress among wives of alcoholics and wives of non alcoholics. A descriptive research
approach was used in this study. The study included 60 samples (30 wives of
alcoholic and 30 wives of non alcoholics). Convenience sampling technique was used
in the study and the data was collected for a period of one month. Perceived stress
scale was used to measure the stress. On statistical analysis it was found that there
was a significant difference of (p<0.05) between the stress level scores among wives
of alcoholics and wives of non alcoholics.

Amelio, Terruso, Palmeri, Famoso and Cottone (2009) conducted a study to
determine the predictors of caregiver burden among spouse caregivers of patients with
Parkinson's disease. Forty Parkinsonism disease patients and their spouse caregivers
were included. Patients were assessed using the Unified Parkinson's Disease Rating
Scale (UPDRS), the Hoehn and Yahr scale (HY), the Mini-Mental State Examination
(MMSE), the Neuropsychiatric Inventory (NPI), and the Geriatric Depression Scale
(GDS). Stress and depressive symptoms among caregivers were evaluated using the
Caregiver Burden Inventory (CBI) scale and the GDS. Results denoted that only
Parkinsonism disease severity (HY) and mental symptoms (NPI) were significantly
associated to caregiver stress.
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Lin, Huang and Hung (2009) conducted a study to evaluate the burden of
primary caregivers of children with attention deficit hyperactivity disorder.
A qualitative phenomenological approach was used in the study. Samples of 12
caregivers were recruited using purposive sampling technique. The data were
collected by face to face interview and were analysed according to Colaizzi's sevenstep method. Results showed that burden were attributed to burdens of caring
(parenting burdens, emotional burdens and family conflicts), the lack of adequate
support systems (lack of support from professionals, spouses and other family
members) and the mechanisms of coping (cognitive coping strategies and social
coping strategies).

Shaji, George, Marlin and Jacob (2009) conducted a study to assess the
behavioral symptoms of dementia patients and its relationship to the caregiver burden.
The study sample consisted of 29 participants. They were recruited using the clinical
dementia rating scale. The behavioral symptoms were measured in the caregiver rated
BEHAVE AD scale. The caregiver burden was measured using the general health
questionnaire and Zarit burden interview. The chi square test was used to find out the
significance of association of categorical variables. On analysis it was found that 8
cases were not troublesome, 8 cases mildly troublesome, 5 cases moderately troubling
and the rest was severely troublesome to caregivers.

Vitaliano, Zhang, Young, Caswell, Scanlan and Echeverria (2009) conducted
a study to compare the cognitive decline between caregivers and non caregivers.
A pretest post test control group design was used in the study. The samples were
caregivers of Alzheimer’s disease. 122 caregivers were recruited in the experimental
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group and 117 non caregivers were recruited in the control group. Both the groups
were measured using digit symbol test and Hamilton depression scores. Statistical
analysis showed that caregivers had lower digit symbol scores and higher Hamilton
depression scores than non caregivers p (< .05).

Bohlmeijer, Prenger, Taal and Cuijpers (2010) conducted a metaanalysis to
examine the effectiveness of mindfulness based stress reduction (MBSR) on
depression, anxiety and psychological distress across populations with different
chronic somatic diseases in which he integrated findings from eight articles. Results
conveyed that it had effect on depression (0.26), anxiety (0.47) and psychological
distress (0.32).

Rosa, et al. (2010) conducted a study to identify the needs of caregivers of
patients with dementia. The sample size was 112. The medical, psychological and
education related needs were identified. It showed that the medical needs of
caregivers are related to better knowledge of the disease (78 %) and the exact
diagnosis (65 %), the education-related needs are related to acquisition of
communicational skills (83 %), the psychological needs are related to emotional stress
management (37 %) and the expression of feelings such as anxiety, rage and guilt
(49 %). This concludes that the caregivers suffer significant burden in caring patients
with dementia.

Jeni (2011) conducted an extensive study on stress and she has pointed out the
sources of stress, its symptoms and its techniques to overcome stress. She emphasized
the major sources of stress include external stressors like altered physical
environment, impaired social interaction, major negative life events and internal
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stressors like internal conflicts in our mind. She stated that techniques like autogenic
training, conflict resolution, cognitive therapy, physical exercise, meditation,
Jacobson progressive muscle relaxation, minute relaxation, mind relaxation and deep
breathing exercises are useful in reducing the stress.

2.2. REVIEW OF LITERATURE RELATED TO MINDFULNESS THERAPY
Kabat, Massion, Kristeller, Peterson and Fletcher (1992) conducted a study to
assess the effectiveness of mindfulness therapy on patients with anxiety symptoms.
One group pretest post test design was used in this study. The sample size was 22 and
recruited using the structured clinical interview. Mindfulness therapy was
administered to the samples for a period of 3 months. Statistical analysis showed that
there was a significant reduction in anxiety and panic symptoms of the patient. This
study showed that mindfulness therapy effectively reduces anxiety and panic
symptoms in patients with generalized anxiety disorder and panic disorder.

Beth and Diane (2004) conducted a study to determine the effectiveness of
mindfulness-based stress reduction on general health, health-related quality of life,
sleep quality, and family harmony of medical patients. A pre test post test control
group design was used in the study. The sample size in the study was 68. A pre test
was conducted using short form-36 Health Survey and two additional questions to
assess the sleep quality and family harmony. Mindfulness therapy was administered
for a period of 4 weeks. ANOVA was used to analyse the pre-intervention and post
intervention effects. It showed that there was a significant increase in mean of general
health from 41.76 to 52.41, sleep quality from 2.71 to 3.13, family harmony from
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3.05 to 3.29. It concludes that mindfulness therapy improves the general health, sleep
quality and family harmony.

Mary, David, Coon and William (2004) conducted a study to assess the
effectiveness of counselling on symptoms of depression in spouse caregivers of
patients with Alzheimer’s disease. A pre test post test control group design was used
in the study. The participants were 406 spouse-caregivers of Alzheimer’s patients.
The Geriatric Depression Scale was administered to assess the depressive symptoms
of participants. Six sessions of counselling was given to the caregivers. Statistical
analysis concluded that depression scores were significantly lower for the caregivers
receiving counselling (mean=8.9, SD=5.7) than for the caregivers in the control group
(mean=10.6, SD=7.2). This suggested that counselling reduces the depressive
symptoms of caregivers of Alzheimer’s patients.

Minor, Carlson, Mackenzie, Zernicke and Jones (2006) conducted a study to
assess the effect of mindfulness therapy on stress among caregivers of children with
chronic psychiatric conditions. One group pretest post test design was used in the
study. Samples of 45 caregivers were assessed with the Profile of Mood States
(POMS) and Symptoms of Stress Inventory (SOSI). Mindfulness therapy was
administered for a period of one month followed by a post test. Statistical results
denoted the overall reduction in stress symptoms of 32 % (p <.001), and in total mood
disturbance of 56 % (p < 0.001).This signified that mindfulness therapy is useful in
reducing stress of caregivers.

Hofmann, et al. (2009) conducted a meta analysis to find out the effect of
mindfulness based therapy on anxiety and depression. He reviewed the literature
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using pubmed, psycinfo, Cochrane library. Meta-analysis was based on 39 studies
totaling 1,140 participants who received mindfulness based therapy for different
disease conditions, including cancer, generalized anxiety disorder, depression, and
other psychiatric or medical conditions. Results showed that mindfulness-based
therapy was effective for reducing anxiety (Hedges g = 0.63) and mood symptoms
(Hedges g=0.59).
Michael, et al. (2009) conducted a study to assess the effectiveness of
mindfulness therapy on well-being, psychological distress and burnout in physicians.
One group pretest post test design was adopted for this study. The sample size for the
study was 70. The subscale of the tool includes scale for mindfulness, burnout,
empathy, psychosocial orientation and mood. Mindfulness meditation and selfawareness exercises were administered to the participants. Statistical analysis stated
that there was improvement in mindfulness from 45.2 to 54.1, empathy from 116.6 to
121.2 and reduction in burnout from 26.8 to 20.0, total mood disturbance from 33.2 to
16.1.These results confirm that mindfulness therapy has an effect on well-being,
psychological distress and burnout in physician.
Cecile, et al. (2010) conducted a study to assess the effectiveness of
mindfulness therapy on psychological status, psychosocial characteristics, symptoms,
and quality of life among early-stage breast cancer patients. A quasi-experimental one
group pretest posttest design was adopted in the study. The sample size in the study
was 17. Mindfulness therapy was given for a period of 8 weeks. In statistical analysis
paired ‘t’ test was used and it was found that there was significant improvement in
perceived stress, anxiety, depression, and quality of life. The compliance rate for the
program was 67 %.
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Fang, et al. (2010) conducted a study to determine the effect of mindfulness
therapy on psychosocial well being and its association to immune function. One group
pre test post test design was used in this study. A sample of 24 participants aged
between 8-72 years were included in the study. Brief Symptom Inventory-18, Medical
Outcomes Survey Short-Form Health Survey, natural killer (NK) cell cytolytic
activity and C-reactive protein (CRP) were measured in the pretest. Mindfulness
therapy was administered to the participants. A post test was conducted after 10 days.
Statistical analysis implied reduction in anxiety and distress associated with reduction
in CRP level and increase in cytolytic activity of participants.

Fjorback, Arendt, Ornbol, Finkand and Walach (2010) conducted a systematic
review regarding mindfulness therapy in Medline, Psycinfo, Embase and the search
produced 72 articles of which 21 studies consisting of atleast 33 participants were
included. Only randomized controlled trials (RCT) using the standard mindfulness
based stress reduction programme for participants were included. Mindfulness therapy
improved mental health in 11 studies and reduced depressive relapse in 2 studies.
These results concluded that it reduced the stress, improved the mental health and
reduced depressive relapse in participants.

Flugel, et al. (2010) conducted a study regarding the effect of mindfulness
therapy on emotional well being with 16 patients. A pre test was given to them using
12 item self assessment instruments. Mindfulness therapy was administered to them.
It was followed by a post test. Comparisons of the assessment were done using the
paired ‘t’ test. It showed improvement in quality of life (p=0.04), mental wellbeing
(p=0.05), level of social activity (p=0.02), spiritual wellbeing (p=0.06), physical
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wellbeing (p<0.01) and emotional wellbeing (p<0.001). The study concluded that
mindfulness therapy was effective in improving emotional wellbeing and reducing
stress and sleep disturbances.

Franco, Sola and Justo (2010) conducted a study to assess the effect of
mindfulness therapy on psychological discomfort among caregivers of patients with
Alzheimer’s disease. A pretest post test control group design was used in the study. A
pretest was done using the SCL-90-R Questionnaire and the Caregiver Overload
Scale. Mindfulness therapy was administered to the participants. Statistical findings
show that there was a significant reduction in the psychological discomfort variable
and caregiver overload variable in the experimental group when compared to the
control group. This concludes that mindfulness therapy reduces the psychological
distress of the caregivers of Alzheimer’s patients.

Oken, et al. (2010) conducted a randomized trial study regarding effectiveness
of mindfulness therapy on stress among caregivers of patients with dementia. The
participants aged (45-85) years were close relatives of dementia patients. The sample
size in the study was 31. Mindfulness therapy was administered. A post test was done
which revealed correlations between mindfulness and self rated mood and stress
scores. There was a significant reduction in stress among caregivers of patients with
dementia.

Gross, et al. (2011) conducted a study to identify the effectiveness of
mindfulness therapy versus pharmacological management on primary insomnia. A
randomized controlled trial was used in this study. The total number of samples
recruited in the study was 30. A pre test was conducted using The Insomnia Severity
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Index (ISI), Pittsburgh Sleep Quality Index (PSQI), sleep diaries, and wrist
actigraphy. Mindfulness therapy was administered to 15 participants and eszopiclone
3mg was administered to 15 participants for 8 weeks. A post test was conducted using
the same scale. Results showed that after administering mindfulness therapy sleep
onset latency (SOL) measured with actigraphy decreased by 8.9 minutes at (P< .05)
when compared to pharmacological therapy. Significant improvements were also
found on the ISI, PSQI, diary-measured total sleep time, SOL and sleep efficiency (P
< .01). This suggests that mindfulness therapy was effective in reducing insomnia.

Vollestad, Sivertsen and Nielsen (2011) conducted a study to elicit the effect
of mindfulness therapy in participants with anxiety. A pre test post test control group
design was used in this study. A sample of 76 participants were randomly assigned
into experimental and control group. Trait anxiety scale was used measure the
anxiety. A post test after mindfulness therapy showed that there was a significant
reduction in the anxiety (Cohen's d = 0.55-0.97) in the experimental group. This
suggests that mindfulness therapy is effective in reducing anxiety in the participants.
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METHODOLOGY
This chapter provides a clear picture of the basic research plan. It gives the
reader a brief outlook of the strategies that are used to conduct the research. This
chapter deals with the description of the research approach, research design, setting,
population, criteria for sample selection, sampling, variables of the study, materials,
hypothesis, pilot study, main study and plan for data analysis.

3.1. RESEARCH APPROACH

The researcher has adopted evaluative research approach in this study to
analyse the impact of mindfulness therapy on stress among caregivers of psychiatric
patients. This approach is a systematic process that involves the measurement of the
input, process and the output.
3.2. RESEARCH DESIGN
Quasi experimental one group pre test and post test design was selected in this
study to analyse the effectiveness of mindfulness therapy on stress among caregivers

Mindfulness Therapy

FIG 2. SCHEMATIC REPRESENTATION OF RESEARCH DESIGN
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3.3. SETTING
The study was conducted in Krishna Nursing home, Coimbatore. It is a 28
bedded nursing home for psychiatric patients including de-addiction centre.

3.4. POPULATION
The target population for the present study was caregivers of psychiatric
patients.

3.5. CRITERIA FOR SAMPLE SELECTION
The samples were taken based on the following inclusion criteria.

Inclusion criteria :
a) Primary caregivers of psychiatric patients.
b) Age group above 20 years of age.
c) Participants who are willing to participate in the study.

Exclusion criteria :
a) Caregivers with any other physical illness.
b) Caregivers having psychological problems undergoing any form of
psychological therapies like meditation, yoga etc.
c) Primary caregivers who will not be available during the therapy.

3.6. SAMPLING
Purposive sampling technique was used for sample selection. During the data
collection period 32 patients were admitted in Krishna Nursing Home. A sample of 32
caregivers of psychiatric patients was recruited in the study.
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3.7. VARIABLES OF THE STUDY
Independent variable - Mindfulness therapy
Dependent variable

- Stress of caregivers.

3.8. MATERIALS
The tool consist of 3 sections
Section 1

Demographic Variables

Section2

Caregiver stress assessment scale (Steven Zarit, 2001)

Section3
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3.8.1. SECTION 1
Demographic Variables : This is a self-administered tool which consist of personal
information of the caregivers like age, gender, educational status, marital status,
occupational status, monthly income and duration of caregiving.

3.8.2. SECTION 2
Care giver stress assessment scale (Steven Zarit, 2001) : Steven Zarit developed
caregiver stress assessment scale in 2001 to assess the stress of caregivers who cares
the psychiatric patients. Caregiver stress assessment scale is a 20 item likert scale
which measures the level of stress perceived by the caregivers. Each specific item in
the scale denotes the attitude of the caregivers towards the patient’s condition.

Reliability
The test retest reliability of the tool was found to be 0.89. The Cronbach’s
alpha value of the tool was found to be 0.93.
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Validity
This tool demonstrated content validity and construct validity.

Administration
Initially the researcher maintained good rapport with the participants. The
researcher obtained oral consent to involve the participants in the study. The Zarit
Caregiver Stress Assessment Scale was administered to the caregivers of psychiatric
patients individually. This is a self reporting scale in which the participants were
asked to tick the options in each item as they feel.
Scoring
This scale is standardized, which consists of 20 likert type questions that
measure the stress of caregivers. The responses of the 20 items are ranged from
(Never = 0, Rarely = 1, Sometimes = 2, Quite frequently = 3 and Nearly always = 4).
The maximum score in the tool is 80.

Interpretation
0-20

No stress.

21-40

Mild stress.

41-60

Moderate stress.

61-80

Severe stress.
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3.8.3. SECTION 3
MINDFULNESS THERAPY
Mindfulness therapy was developed in 1979 by Jon Kabat Zinn. Mindfulness
therapy is a therapy where the researcher makes the participant to focus on a
particular activity (breathing), thereby making him to feel the present experience on a
moment to moment basis using commands. Mindfulness therapy has its roots in
Buddhist meditation practices like Yoga and is sometimes referred to as Mindfulness
Based Stress Reduction. Mindfulness Based Stress Reduction uses meditation and
complementary stress reduction techniques to foster healing and build an active
partnership between the patient and caregiver.

PREREQUISITES OF MINDFULNESS THERAPY
The following steps should be taken by the researcher before administration of
mindfulness therapy.
1. Explain the need for the therapy to the client and its usefulness.
2. Explain the procedure to the client.
3. Get informed consent.
4. Make a good rapport with the client.
5. Provide client a calm and quiet environment with good ventilation.
6. Advice the client to wear loose and comfortable clothes.
7. Advice the client to switch off the cell phones.
8. Advice the client to remove watches.
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STEPS OF MINDFULNESS THERAPY
The following are the steps of procedure that are followed by the researcher to
administer mindfulness therapy to the participants.

STEPS
Step 1
The client is made to sit in a chair such that the spine is straight and upright
and is away from the back of the chair.
Step 2
The posture is upright, relaxed and alert.
Step 3
The client’s legs are kept flexed such that it firmly touches the ground.
Step 4
Hands gently rest on the thighs, palm facing upward.
Step 5
The client’s eyes are closed and should focus on a point between the 2
eyebrows . Jaw is kept relaxed.
Step 6
The client has to take a deep breath slowly such that the abdomen recedes in.
While inspiring, the client has to feel the breath. COMMANDS- Keep your
concentration only on your inspiration. Feel the breath as you take in. Now when you
inhale, health, goodness and happiness are entering into your body.
Step 7
The client has to hold the breath for 1-3 seconds.

Mindfulness Therapy

35

Step 8
The client has to exhale slowly and fully. COMMANDS- Feel the breath as
you exhale. Pay attention only on your expiration. Now when you exhale illness and
worries are going out of your body.
Step 9
The client may have different thoughts. Ask the client to focus on a single
thought by bringing back the attention completely on breathing.
COMMANDS- Keep your spine straight. Keep your body relaxed. Forget all other
thoughts and keep concentrating on your breathing.
Step 10
The client will feel relaxed by focussing the mind on a particular activity.
COMMAND - all your body parts are relaxed. Your mind and body is completely
relaxed now. Your mind and body is full of calmness, happiness and good health.
Step 11
Open your eyes slowly.

3.9. HYPOTHESES
H1 :

There is a significant difference between the pre test and post test score of
emotional dimension in stress.

H2 :

There is a significant difference between the pre test and post test score of
social dimension in stress.

H3 :

There is a significant difference between the pre test and post test score of
financial dimension in stress.

H4 :

There is a significant difference between the pre test and post test score of
physical dimension in stress.

H5 :

There is a significant difference between the pre test and the post test stress
scores among caregivers of psychiatric patients.

Mindfulness Therapy

36

3.10. PILOT STUDY
Before the main study, pilot study was conducted to check the feasibility,
practicability, reliability, and validity. The study was conducted in Krishna nursing
home, Coimbatore. The eligible samples were recruited for pilot study and the sample
size was 5. A pre test was conducted to assess the level of stress among participants.
Mindfulness therapy was administered to the participants. Therapy was given for
duration of 30 minutes to five caregivers for consecutive 10 days. Post test was
conducted the following day to evaluate the stress of participants after administering
mindfulness therapy. Data analysis was done using descriptive and inferential
statistics. Results showed that mindfulness therapy reduced the stress of participants.
Hence the study was practicable and feasible.

3.11. MAIN STUDY
The main study was conducted for a period of 30 days. During the period of
data collection, 32 samples were drawn purposively. The researcher developed
rapport with the participants and explained the importance and benefits of the
intervention. Followed by this, a consent was obtained.
Initially, all participants were administered caregiver stress assessment scale.
The level of stress was identified as mild, moderate, or severe. Following it
mindfulness therapy was administered to the participants in group for 30 minutes
every day. After 10 days a post test was conducted to evaluate the stress of
participants.
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3.12. TECHNIQUES OF DATA ANALYSIS AND INTERPRETATION
Appropriate statistical tool such as descriptive and inferential statistics were
applied to analyse the data.
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DATA ANALYSIS AND INTERPRETATION
The present chapter deals with the method of data analysis and interpretation.
The study was intended to find out the influence of mindfulness therapy on caregivers
stress. The study was conducted in Krishna nursing home, Coimbatore. A total of 32
caregivers of psychiatric patients were recruited in the study. The caregiver’s stress
was assessed and mindfulness therapy was administered to selected caregivers.
The collected data were grouped and analysed using descriptive and inferential
statistical methods.

SECTION I
4.1. DEMOGRAPHIC VARIABLES
The demographic characteristics of the participants were collected and
presented in the form of tables and figures to analyse their effect on stress among
caregivers.
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TABLE 4.1
DEMOGRAPHIC VARIABLES
(N=32)
Demographic Data

Number of participants

Percentage (%)

30-39

5

16

40-49

7

22

50-59

15

47

60-70

5

16

Male

11

34

Female

21

66

Married

27

84

Unmarried

5

16

Elementary

19

59

Higher

4

12

Graduate

9

28

<3000

3

9

3000-5000

10

31

>5000

19

59

Age (in years)

Gender

Marital Status

Educational Status

Monthly Income (in Rupees)

Mindfulness Therapy

40

(N=32)
Demographic Data

Number of participants

Percentage (%)

Sedentary

2

6

Moderate

19

60

Heavy

5

15

None

6

19

Less than one year

7

22

More than one

25

78

Occupational Status

Duration of caregiving

Table 4.1 denotes the percentage distribution of demographic variables. In age
distribution, the majority of 47 % were between the age group of 50-59 years, 22 % of
participants were between 40-49 years, 16 % of participants were between 30-39
years and 60-70 years of age respectively. In distribution of sex, majority of 66 %
were female and 34 % were male. In distribution of marital status, majority of 84 %
were married and 16 % were unmarried. In educational status distribution, majority of
59 % have completed elementary education, 28 % were graduates and 12 % have
completed higher education. As per monthly income status distribution, majority of
59 % earned more than Rs. 5000, 31 % earned between Rs. 3000- Rs. 5000 and 9 %
of samples earned less than Rs.3000. According to distribution of occupational status,
majority of 60 % were moderate workers, 15 % heavy workers, 6 % were sedentary
workers and 19 % of participants were unemployed. According to distribution of
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duration of caregiving, 78 % of participants have cared psychiatric patients for more
than one year and 22 % for less than one year.

FIG 4.1
AGE DISTRIBUTION OF CAREGIVERS

FIG 4.2
GENDER DISTRIBUTION OF CAREGIVERS
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FIG 4.3
MONTHLY INCOME DISTRIBUTION OF CAREGIVERS

FIG 4.4
OCCUPATIONAL STATUS DISTRIBUTION OF CAREGIVERS
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FIG 4.5
DISTRIBUTION ON DURATION OF CAREGIVING AMONG CAREGIVERS
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SECTION – II
4.2. ANALYSIS OF PRETEST AND POST TEST CAREGIVER’S STRESS
LEVELS
Paired ‘t’ test was used to find out the significance in mean differences of
pre test and post test caregiver’s stress levels.

TABLE 4.2
DISTRIBUTION OF CAREGIVER’S STRESS SCORES BEFORE AND
AFTER ADMINISTERING MINDFULNESS THERAPY
(N=32)

Level of
Stress

Before Therapy

After Therapy

No. of
Participants

Percentage
(%)

No. of
Participants

Percentage
(%)

No stress

-

-

17

53

Mild stress

21

66

13

44

Moderate stress

6

19

2

3

Severe stress

5

16

-

-

The above table shows the distribution of stress scores among caregivers of
psychiatric patients before and after administering mindfulness therapy. In the pre test
66 % of them had mild stress, 19 % had moderate stress and 16 % had severe stress.
Whereas in post test 53 % of them had no stress, 44 % had mild stress and 3 % had
moderate stress.
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TABLE 4.3
SIGNIFICANCE IN MEAN DIFFERENCE BEFORE AND AFTER
ADMINISTERING MINDFULNESS THERAPY IN VARIOUS DIMENSIONS
(N=32)
Before Therapy

After Therapy

Mean

‘t’

Dimension
Mean

Mean
%

S.D

Mean

Mean
%

S.D

Difference

29.53

49.21

6.05

17

28.33

4.46

12.53

17.09*

Social

3.5

29.16

2.72

2.43

20.31

2.51

1.07

2.37*

Financial

3.09

77.34

1.37

1.5

37.5

1.19

1.59

7.25*

Physical

2.75

68.75

1.31

1.34

33.59

1.03

1.41

7.07*

Emotional

* Significant at 0.05 level
The above table describes the analysis on the level of stress among
caregivers before and after therapy at four dimensions such as emotional, social,
financial and physical dimensions. The mean percentage scores in all four
dimensions have decreased after therapy when compared with the scores before
therapy. Using paired ‘t’ test the significance in mean difference was analysed. The
calculated ‘t’ value in all four dimensions had significant difference when
compared with table value at 0.05 level of significance. Thus, the result proves that
mindfulness therapy was effective in reducing the stress level among caregivers in
all four dimensions.
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TABLE 4.4
THE MEAN, STANDARD DEVIATION AND ’t’ VALUE ON STRESS
LEVEL OF CAREGIVERS BEFORE AND AFTER INTERVENTION
(N=32)
Test

Mean

Standard deviation

Pre test

38.96

8.62

Post test

22.15

7.57

Mean difference

‘t’

16.81

14.28*

*Significant at 0.05 Level
The mean score of the caregiver with stress before and after mindfulness
therapy was 38.96 and 22.15 respectively. The calculated ‘t’ value 14.28 was
compared with the table value 1.645 at 31th degrees of freedom with 0.05 level of
significance. The calculated value was much higher than the table value. This
reveals there is a significant difference in stress level among caregivers of
psychiatric patients after mindfulness therapy. Thus, the difference was statistically
significant and it confirms that the intervention had influenced in reducing stress.
Hence, there exists a significant effect of mindfulness therapy on stress among
caregivers of psychiatric patients.
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FIG 4.6
MEAN PERCENTAGE OF VARIOUS DIMENSIONS IN STRESS BEFORE
AND AFTER ADMINISTERING MINDFULNESS THERAPY.
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RESULTS AND DISCUSSION
This chapter deals with the interpretation of the results and discussion of
findings in the study. The study was conducted in Krishna Nursing Home,
Coimbatore. The main focus of the study was to assess the effect of mindfulness
therapy on stress among caregivers of psychiatric patients.

A sample of 32 caregivers was identified and demographic variables were
recorded. One group pre test post test design was adopted in this study. The sample
was selected using the purposive sampling technique. A pre test was administered
using the caregiver stress assessment scale to elicit the stress of participants. Then
mindfulness therapy was administered to the participants for consecutive 10 days
followed by a post test using the same scale. Appropriate statistical techniques were
used to analyse the data.

The findings of the present study arrived after an in depth analysis of the data
gathered. Descriptive and inferential statistical methods were employed to analyse the
data and test the hypothesis.

Age of caregivers was statistically distributed. Highest percentages of
caregivers 46.9 % belong to age group of 50-59 years, 21.9 % of caregivers belong to
the age group of 40-49 years and 15.6 % of caregivers belong to age group of 30-39
years and 60-70 years respectively.

The respondents of the present study are found have more of females 66 %
than the males 34 %. On analysing the marital statuses of the respondents, most of the
respondents were married i.e., 84 % and 16 % only are unmarried. While comparing
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the educational status of the respondents, only 12 % of the respondents have
completed higher education, 28 % are graduates and most of the respondents ie., 59
% have completed elementary education. Monthly income of the respondents show
that majority of 59 % earn more than Rs. 5000, 31 % earn between Rs. 3000Rs. 5000 and 9 % of samples earn less than Rs. 3000. Based on occupational status,
majority of 59 % were moderate workers, 15 % heavy workers and 6 % were
sedentary workers and 18 % of participants are unemployed. On analysing duration of
caregiving, 78 % of participants have cared psychiatric patients for more than one
year and 22 % for less than one year.

5.1. CAREGIVER’S STRESS SCORES IN VARIOUS DIMENSIONS.
The total mean percentage of the stress scores of the pre test was 48.7 % with
total mean and standard deviation of 38.96

8.62. Mean percentage of stress score

was highest 36.91 % in emotional dimension with mean and standard deviation of
29.53

6.05. The least mean percentage 3.4 % was obtained in physical dimension

with mean and standard deviation of 2.75

1.31. In social dimension the mean

percentage was 4.3 % with mean and standard deviation of 3.5

2.72. As far as

financial dimension is concerned, mean percentage was 3.9 % with mean and standard
deviation of 3.09

1.37. This reveals that the stress of the caregivers was high in

emotional dimension when compared to other dimensions.

5.2. ANALYSIS OF CAREGIVER’S PRETEST AND POST TEST STRESS
SCORE REGARDING TAKING CARE OF PSYCHIATRIC PATIENTS
The caregivers stress scores is analysed under following dimensions namely
emotional, physical, social and financial dimensions.
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On analysing the emotional dimension of stress, before the therapy it showed
that mean was 29.53, mean percentage was 49.21 %, standard deviation was 6.05.
After the therapy it revealed that the mean has reduced to 17, mean percentage to
28.33 and standard deviation to 4.46. The calculated ‘t’ value 17.09 was significant at
0.05 level. So the hypothesis “There is a significant difference between the pre test
and post test score of emotional dimension in stress” is accepted. Hence, there
exists a significant effect of mindfulness therapy on emotional dimension.

In social dimension, before the therapy, the mean was 3.5, the mean
percentage was 29.16 %, standard deviation was 2.72 whereas after the therapy it
demonstrated that the mean has reduced to 2.43, mean percentage to 20.13 and
standard deviation to 2.51. The calculated ‘t’ value 2.37 was significant at 0.05 level.
So the hypothesis “There is a significant difference between the pre test and post
test score of social dimension in stress” is accepted. Hence there exists a significant
effect of mindfulness therapy on social dimension.

As far as financial dimension is concerned, the mean was 3.09, mean
percentage was 77.34 %, standard deviation 1.37. On the other hand, in the post test,
the mean has slightly reduced to 1.5, mean percentage to 37.5 %, and standard
deviation to 1.19. The calculated ‘t’ value 7.25 was found to be significant at 0.05
level. Hence the hypothesis “There is a significant difference between the pre test
and post test score of financial dimension in stress” is accepted. Hence, there exists
a significant effect of mindfulness therapy on financial dimension.
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Finally in physical dimension, before therapy the mean was 2.75, mean
percentage was 68.75 %, standard deviation 1.31. But after the administration of
mindfulness therapy the mean has dropped down to 1.34, mean percentage to 33.59 %
and standard deviation to 1.03. The calculated ‘t’ value 7.01 was found to be
significant at 0.05 level. Hence, the hypothesis “There is a significant difference
between the pre test and post test score of physical dimension in stress” is
accepted. Hence, there exists a significant effect of mindfulness therapy on physical
dimension.

In terms of total stress scores, in pre test, the mean was 38.96, mean
percentage was 48.7, standard deviation was 8.62. But in the post test the mean has
drastically reduced to 22.15, mean percentage to 27.7 and standard deviation to 7.57.
The calculated ‘t’ value 14.28 was found to be significant at 0.05 level. Hence the
hypothesis “There is a significant difference in the pre test and post test stress
among caregivers of psychiatric patients” is accepted. In the pre test 66 % of
caregivers experienced moderate stress, 19 % mild stress and 16 % severe stress but
in post test 53.12 % did not have any stress, 43.75 % had mild stress and 3.1 % had
moderate stress. This proves that mindfulness therapy is effective in reducing stress
among caregivers of psychiatric patients. This is in line with the study conducted by
Franco, Sola and Justin (2010) where there was a major reduction in the stress score
after administration of mindfulness therapy among caregivers of patients with
Alzheimer’s disease. The present study findings is also consistent with the results of
the study conducted by Minor, Carlson, Mackenzie and John (2006) where
mindfulness therapy reduced the stress among caregivers of children with psychiatric
conditions.
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SUMMARY AND CONCLUSON
The study was undertaken to evaluate the effectiveness of mindfulness therapy
on stress among caregivers of psychiatric patients. The caregivers are burdened
physically, emotionally, socially and financially while taking care of psychiatric
patients. This stress affects the caregiver’s life to a greater extent. Numerous therapies
are available for relieving the stress. Mindfulness therapy is a therapy which is
specifically effective in reducing stress of caregivers.

The conceptual framework of the study was based upon Ludwigvon and
Bertalanffy’s General System Theory (1968). The present study was conducted at
Krishna nursing home, Coimbatore. A quasi experimental one group pre test post test
design was adopted and purposive sampling technique was used to select the
caregivers. Total number of caregivers selected for the study was 32. A pre test was
administered using the caregiver stress assessment scale to elicit the stress of
participants. Then mindfulness therapy was administered to the participants, 30
minutes a day for consecutive ten days. It was followed by a post test using the same
scale. The data obtained were analysed using descriptive and inferential statistics. The
results revealed that there was a significant decrease in the stress of the participants.
This concluded that mindfulness therapy was effective in reducing stress among
caregivers of psychiatric patients.
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6.1. MAJOR FINDINGS OF STUDY
1. The study shows that the caregivers experience stress to a great extent while
taking care of psychiatric patients.
2. The study shows that the caregivers experience stress in various dimensions
like physical, emotional, financial and social dimensions.
3. The study shows that the caregivers experience highest stress in emotional
dimension
4. The study shows that the mindfulness therapy is effective in reducing stress
among caregivers of psychiatric patients.
5 The study shows that mindfulness therapy is more effective on emotional
dimension when compared to other dimensions.

6.2. LIMITATIONS
1. Generalization is not possible as sample size is small
2. This study involves only experimental group.
3. Data collection period was for only one month.

6.3. RECOMMENDATIONS
1. A similar study can be undertaken with a large sample to generalize the
findings.
2. A comparative study can be done with the caregivers of patients with medical
illness to assess the difference in stress level.
3. A similar study can be undertaken with a control group design.
4. A comparative study can be conducted on various alternative therapies to
reduce stress.
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5. A similar study can be undertaken for caregivers of patients with specific
psychiatric disorders.
6. A similar study can be undertaken for a longer period of time to generalize the
findings.

6.4. NURSING IMPLICATIONS
6.4.1. Nursing Education
To deliver the nursing care effectively, nursing education must focus on
alternative and complementary therapies to reduce the stress of caregivers in practice.
Hence, application of mindfulness therapy on stress among caregivers of psychiatric
patients can be introduced as an alternative therapy in nursing curriculum.

6.4.2. Nursing Practice
The study findings would help the nurses to develop an insight into the
magnitude of caregiver stress by taking care of psychiatric patients. It would also help
the nurses to explore and acknowledge the areas of stress among caregivers.
In addition to this, it would help them to understand the caregiver’s need for
emotional support and care. The study findings would help the nurses to understand
the effectiveness of mindfulness therapy on caregiver’s stress reduction and apply it in
practice. This therapy can be administered to the caregivers along with the routine
nursing care for the psychiatric patients. This therapy can be useful to the entire
family to relieve them from the stress of caregiving. Hence the administration of
mindfulness therapy can be made as a routine practice in nursing services.
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6.4.3. Nursing Administration
When the alternative and complementary therapy advances, the administrator
has a responsibility to provide nurses with substantive continuing education
opportunities and enable the nurses to update their knowledge in the latest practices.
Hence, the administrator can draw written policies regarding the application of
mindfulness therapy for caregivers of psychiatric patients.

6.4.4. Nursing Research
The study has tested the effect of mindfulness therapy on stress among
caregivers of psychiatric patients. Similar studies can be undertaken for caregivers of
patients with specific psychiatric disorders.

6.5. CONCLUSION
As mindfulness therapy is easy and consumes less time to administer, the
researcher concludes that the nurse should adopt this intervention in their clinical
practice to alleviate the stress of caregivers and help them to lead a healthy life.
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ANNEXURE - I
Paired ‘t’ test
To test the hypothesis, ‘t’ test was applied to find out the significant reduction
in stress scores after administration of mindfulness therapy.

t

=

d
SD
n

∑ (d − d )

2

SD

=

d
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Mean of difference
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Standard deviation
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