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ABSTRACT 

 
“A Quasi experimental study to assess the effectiveness of Mindfulness 

Meditation on coping with stress amongteenagers in Child Development Centre 

atPerinbapuram inKanyakumariDistrict” was done by Mrs.A.Wisemin Blesso, as a 

partial fulfillment of the requirement for the Degree of Master of Science in Nursing 

at Sri. K. Ramachandran Naidu College of nursing, Thirunelveli under the Tamil 

Nadu Dr. M.G.R medical university, Chennai during the year of May 2012. 

 
The objectives of the study were: 

1. To assess the pre-test level of coping with stress amongteenagers in 

experimental groupandcontrol group. 

2. To find out the effectiveness of mindfulness meditation to coping with 

stressamongteenagersin experimental and control group. 

3. To compare the pre test and post-test level of coping with stress among 

experimental group. 

4. To associate the post-test level of coping with stress among teenagers in 

experimental group and control group with their selected demographic 

variables. 

 
The following hypotheses were set for the study. 

All hypotheses were tested at .05 level. 

H1:-The mean post test level of coping with stress among teenagers in 

experimental group was higher than their mean post test level of coping with 

stress among teenagers in control group.  



H2:-The mean post test level of coping with stress among teenagers in 

experimental group was higher than the mean pre test level of coping with 

stress among teenagers in experimental group.  

H3:-There was a significant association between the post-test level of coping with 

stress among teenagersin experimental group and control group with their 

selected demographic variables. 

 
The study was based on Roy’s Adaptation Theory. The quantitative approach was 

used in this study. The study was conducted in Child Development Centre, 

Perinbapuram at Kanyakumari District. The design adopted for this study was quasi 

experimental pre test and post test control group design to evaluate the effectiveness 

of mindfulness meditation on coping with stress among teenagers.The convenience 

sampling technique was used to select 30 samples for experimental group and 30 

samples for control group. 

 
            The data collection tool used for the study was the Dr George Everly Coping 

with Stress Assessment Scale. The content validity of the tool was obtained from five 

clinical experts. Pilot study was conducted to find out the feasibility of the study and 

to plan for data analysis. 

 
Data collection was done and the data obtained were analysed in both in terms of 

descriptive and inferential statistics. 

 
The major findings of the study were: 

1. The mean post test level of coping with stress among teenagers in 

experimental group was higher than their mean post test level of coping 

with stress among teenagers in control group(t=7.33, p<0.05).  



2. The mean post test level of coping with stress among teenagers in 

experimental group was higher than the mean pre test level of coping 

with stress among teenagers in experimental group(t=2.21, p<0.05).  

3. There was a significant association between the post-test level of coping with 

stress among teenagers in experimental group and control group with their 

selected demographic variables (p<0.05). 

 

On the basis of the findings of the study it is recommended that: 

The following studies can be undertaken to strengthen mindfulness meditation 

as a good remedy for the teenagers. 

1. A similar study can be conducted with increase in the sample size. 

2. A similar study can be conducted among people having depression. 

3. A study can be conducted to manage the other problems of teenagers such 

as anxiety and cognitive problems. 

4. A study can be conducted in all age groups also to enhance the well being. 

5. A study can be performed in all age groups to improve individual’s 

cognition.  

 
Recommendation based on the suggestion of the study subjects: 

1. Conducting health education regarding the benefits of mindfulness 

meditation on coping with stress. 

2. Utilizing mass media in providing awareness regarding the benefits of 

mindfulness meditation. 

3. Conducting instructional module programmeregarding mindfulness 

meditation which enables the teenagers to become aware ofmindfulness 

meditation and its benefits. 



4. A further study can be conducted to assess the knowledge, attitude and 

practice of teenagers in mindfulness meditation. 

 
CONCLUSION 

 By this study, the researcher concludes that mindfulness meditation was 

effective in improving the coping with stress among the teenagers. 
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CHAPTER-I 

INTRODUCTION 

 

“Be a lamp unto yourselves! Work out your liberation with diligence! 

Fill your mind with compassion!” 

-Buddha 

BACKGROUND OF THE STUDY 

Stress is a feeling that’s created when we react to particular events. It’s the 

body’sway of rising to a challenge and preparing to meet a tough situation with focus, 

strength, stamina and heightened alertness. 

 
 The events that provoke stress are called stressors. When the body responds 

tostressors the nervous system and specific hormones are activated. The 

hypothalamusstimulates the adrenal glands to produce more amounts of adrenaline and 

cortisol and release into the blood stream. These hormones increase the heart rate, 

blood pressure, respiratory rate and metabolism. The blood flow is increased in the 

large muscle groups, Pupils dilate, the liver releases glucose to raise the body’s 

energy,sweat is produced to make cool thebody. These physical changes make a 

person to react suddenly and handle the pressure of stress. 

 
Teenage is the transitional stage of development between childhood and full 

adulthood representing the period of time during which a person is biologically adult 

but emotionally not at full maturity. Teenagers are generally considered to begin 



2 
 

around the age 12 years and end around 19 years. The word ‘teenage’ means “to grow 

up”. 

 
The teenage time is identified with dramatic changes in the body, along with 

developments in a person’s psychology and academic career. In the onset of 

adolescence, children usually complete elementary school and enter secondary 

education, such as middle school or high school. During this period of life, most 

children go through the physical stages of puberty. 

 
Mindfulness meditation is a form in which distracting thoughts and feelings are 

not ignored but instead acknowledged and observed nonjudgmental as they arise in 

order to detach from them and gain insight and awareness. With practice and intention 

it deepens the innate capacities of awareness and compassion.  

 
The persons come to notice things and learn to hold them with a kindness, 

curiosity and openness. The person engaging all the senses, which helps them to 

remember that they are much more than their thoughts or feelings.Mindfulness 

meditation involves sitting with a few outside distractions as possible, focusing our 

attention, and breathing regularly for 15-20 minutes. The mind will be quiet and that 

the person will feel peaceful during meditation.  

 
People’s lives seem to be increasing and stress also ispresent in their lives very 

earlier. Teenagers are particularly reluctant to ask for help it detect the signs both 

physical and emotional behaviour leads to some form of stress. The physical signs are 

headaches, nausea, less obvious, feelings of uneasiness not having fun and even anger. 

Admin (2009) 
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The teenage years are the “best years of everyone’s life”. However anyone who 

says that he does not remember what it is like being a teenager. The school, parents, 

friends that all of them want all of time, there is no way to get away from concerns, 

strains that can lead to serious stress. Teenagers rarely look for help and many of the 

assets available to them. Thus the teenage stress keeps getting worse. Trevor 

Dumbleton (2005) 

 

NEED FOR THE STUDY 

Globally there are mainly five stressors causing stress to the teenagers. They 

are due to school work (68%), parents (56%), friend’s problems (52%), romantic 

relationships (48%), and drugs in the neighbourhood (48%) and due to younger 

siblings (64%). 

 
The teenagers coped with their stress for boys approximately 25% avoided or 

refused to deal with their stress, 23% sought ways to distract themselves away from 

their stress, 17% sought support and 35% actively tried to reduce their stress. 

 
The teenagers coped with their stress for girls approximately 19% avoided or 

refused to deal with their stress, 14% sought ways to distract themselves away from 

their stress, 22% sought support and 45% actively tried to reduce their stress. 

 
The college students they enjoy themselves, the experience of stress is an 

endemic to teenagers. In addition the college students reported distress related issues 

in interpersonal relationships. It becomes problematic when students use the unhealthy 

methods to cope with stress such as alcohol abuse and self destructive behaviours. 
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One third of the teens in the United States they feel stress in daily basis and 

74% of teens told that they were talking with their parents comfortably about the 

things that cause stress and 50% of teens have talked to their parents about things by 

which they are stressed about in the past month.Lori Lite(2010). 

 
 27.5 per cent of all respondents between the ages of 15 and 19 have "quite a 

lot of stress" in their lives. Canadian Community Health Survey data (2010). 

 
 45% of teens report that they were more prone to stress, 28% of parents 

thought their teen's stress had increased.30% of children reported having stress about 

the family's financial situation, and only 18% of parents thought that their finances 

were a cause of their children's stress. American Psychological Association (2009). 

 
The teenage years was mixed with fondness andrelief. Fondness for nice 

memories, and relief for all teenage stressand drama- first love, gossip, fights with 

parentsMark Wheeler (2009). 

 
“Mindfulness trainings” is used in an effort to combatincreasing levels of 

anxiety, social conflict and attention disorder. It promotes greater awareness of one’s 

self and one’s environment. It teaches teenagers about state of attention, where they 

can perceive thoughts, physical sensations, and emotions without judgement and with 

curiosity and an open state of mind. Jill Suttie(2008). 

 
 71% students have low stress level, 29% with moderate stress level and none 

of the students experience high stress level in the national level. Jumlah (2008). 
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The school dropout girls have a higher prevalence of stress (11.2%). Severe 

and extreme stress was 2.8% among school going girls and among college going girls. 

There was an 12.8% of school going boys had stress in the district level. 

 
Mild to moderate level of stress is present more than 90% of the children 

studied and that levels of stress vary with age and gender wise. Nair M et al (2004). 

 
The mindfulness meditation is a good method for bringing awareness to the 

present moment and has been found effective in reducing stress. Grossman et al 

(2003). 

 
16% of students have considered stress and 6.5 % of Canadian youths aged 15 

to 24 reported to have experienced depressions in the past year. International child 

and youth care network’s(2002). 

 
Life can be stressful sometimes, although the human can’t remove all the 

stressors from their lives, regular mindfulness meditation practice builds stress 

resiliency and increase pro-social emotions, such as empathy.Mindfulness 

meditationchanges the brain’s response, to emotion by reducing activity in the areas 

that register negative emotions and increasing activity in the areasthat register positive 

ones. 

 
It also counters the fight or flight response, which helps us relax and gives as 

quicker access to our pre-frontal cortex, which enables us to make conscious 

choices.Mindfulness meditation increases our capacity to cope more effectively with 

future stress in short and long-term situations. 
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An increase in grey matter density was found in the brain region called the 

hippocampus (left hippocampus in particular), when the scanned images were 

analysed. These were the same areas where earlier studies had shown meditation 

related changes to occur in the brain. In addition to hippocampus grey matter density 

was found to be higher in structures associated with self-awareness, empathy and 

introspection. The research results however suggest definitive link between 

mindfulness meditation and increase in certain specific regions of the brain, which was 

not observed in people who did not practice meditation during the course of the 

research study.  

 

STATEMENT OF THE PROBLEM 

 

A Quasi experimental study to assess the effectiveness of Mindfulness 

Meditation on coping with stress among the teenagers in Child Development Centre at 

Perinbapuramin Kanyakumari District. 

 

OBJECTIVES 

1. To assess the pre-test level of coping with stress amongteenagers in 

experimental groupand control group. 

2. To find out the effectiveness of mindfulness meditation to coping with stress 

among teenagers in experimental group and control group. 

3. To compare the pre test and post test level of coping with stress among 

teenagers in experimental group. 

4. To associate the post-test level of coping with stress among teenagers in 

experimental group and control group with their selected demographic 

variables. 
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HYPOTHESES:- 

H1:- The mean post test level of coping with stress among teenagers in 

experimental group will be higher than their mean post test level of 

coping with stress among teenagers in control group.  

H2:- The mean post test level of coping with stress among teenagers in 

experimental group will be higher than the mean pre test level of 

coping with stress among teenagers in experimental group.  

H3:- There will be a significant association between the post-test level of 

coping with stress among teenagers in experimental group and control 

group with their selected demographic variables. 

 

OPERATIONAL DEFINITIONS 

Assess 

It is the process of systematically collecting and interpreting the patient 

data.which includes the assessment of coping with stress among the teenagers using 

the Dr. George Everly coping with stress assessment scale. 

 
Effectiveness 

 Effectiveness means result, outcome or change produced by an action that 

iscoping with stress among teenagers by mindfulness meditation measured by the Dr 

George Everly Coping with Stress Assessment Scale. 
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Mindfulness Meditation 

Mindfulness meditation involves sitting in a place by avoiding outside 

distractions, focusing our attention, and breathe regularly 15-20 minutes daily morning 

and evening for a period of 25 days. 

 
Coping with Stress 

 Thedemands made by the internal or external environment that upset balance, 

thus affecting physical and psychological well being and requiring action to restore 

balance. 

 
Teenagers 

Both male and female persons between the age group of 13-19 years. 

 
Child Development Centre (CDC) 

Child Development Centre is an organisation which provides free education to 

the poor students in the morning and evening, which works for the welfare of the poor 

students. 

 
ASSUMPTION 

1. Teenagers are prone to develop stress. 

2. Practicing of mindfulness meditation enhances the teenagers to cope with 

stress. 

 
DELIMITATION 

1. The study is delimited to four weeks. 
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2. The study is delimited to a sample of 60 teenagers. 

3. The study is delimited to the age group between 13-19 years. 

4. The study is delimited to the teenagers who are available in Child 

Development Centre, Perinbapuram. 

 
PROJECTED OUTCOME 

1. Administration of mindfulness meditation will improve the coping with stress 

among teenagers. 

2. The findings of the study will help nurses to provide mindfulness meditation to 

improve the coping with stress among teenagers. 
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CONCEPTUAL FRAMEWORK 

 

The conceptual framework for research study presents the measure on which 

thepurpose of the proposed study is based .The framework provides the perspective 

from whichthe investigator views the problems. 

 
 The study is based on the concept that administration of selected nursing 

measures(Mindfulness Meditation) to teenagers residing in the Child Development 

Centre. 

 
 The investigator adopted the Roy’s Adaptation Model nursing which describes 

(1976) as a base for developing the clinical frame work.  

 
 Sister Calista Roy proposes “Roy’s Adaptation Model” in 1976 for nursing, 

which describes the ability of person to adopt major changes. 

 
The theory focused on three areas: 

 Input. 

 Through put. 

 Output. 

 
INPUT 

It refers to the stimuli. Here the input is stress which can come from the role 

confusions, home reactions, sexual maturation and academic career. The teenagers 
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level of coping with stress assessed by using Dr. George Everly Coping With Stress 

Assessment Scale as pre test and also the demographic variables. 

 

THROUGHPUT 

According to this model throughput refers to the procedure by which the 

person adopting. This study includes administration of Mindfulness Meditation on 

coping with stress among teenagers. 

 
OUTPUT 

Output is the outcome of the system. In this study output is the effectiveness of 

Mindfulness Meditation on coping with stress. This effective response demonstrates 

increased coping with stress and feedback assessed by Dr. George Everly Coping With 

Stress Assessment Scale. 
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CHAPTER-I

INTRODUCTION 

“Be a lamp unto yourselves! Work out your liberation with diligence! 

Fill your mind with compassion!” 

-Buddha 

BACKGROUND OF THE STUDY 

Stress is a feeling that’s created when we react to particular events. It’s the 

body’sway of rising to a challenge and preparing to meet a tough situation with focus, 

strength, stamina and heightened alertness. 

 The events that provoke stress are called stressors. When the body responds 

tostressors the nervous system and specific hormones are activated. The 

hypothalamusstimulates the adrenal glands to produce more amounts of adrenaline and 

cortisol and release into the blood stream. These hormones increase the heart rate, 

blood pressure, respiratory rate and metabolism. The blood flow is increased in the 

large muscle groups, Pupils dilate, the liver releases glucose to raise the body’s 

energy,sweat is produced to make cool thebody. These physical changes make a 

person to react suddenly and handle the pressure of stress. 

Teenage is the transitional stage of development between childhood and full 

adulthood representing the period of time during which a person is biologically adult 

but emotionally not at full maturity. Teenagers are generally considered to begin 
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around the age 12 years and end around 19 years. The word ‘teenage’ means “to grow 

up”. 

The teenage time is identified with dramatic changes in the body, along with 

developments in a person’s psychology and academic career. In the onset of 

adolescence, children usually complete elementary school and enter secondary 

education, such as middle school or high school. During this period of life, most 

children go through the physical stages of puberty. 

Mindfulness meditation is a form in which distracting thoughts and feelings are 

not ignored but instead acknowledged and observed nonjudgmental as they arise in 

order to detach from them and gain insight and awareness. With practice and intention 

it deepens the innate capacities of awareness and compassion.  

The persons come to notice things and learn to hold them with a kindness, 

curiosity and openness. The person engaging all the senses, which helps them to 

remember that they are much more than their thoughts or feelings.Mindfulness 

meditation involves sitting with a few outside distractions as possible, focusing our 

attention, and breathing regularly for 15-20 minutes. The mind will be quiet and that 

the person will feel peaceful during meditation.  

People’s lives seem to be increasing and stress also ispresent in their lives very 

earlier. Teenagers are particularly reluctant to ask for help it detect the signs both 

physical and emotional behaviour leads to some form of stress. The physical signs are 

headaches, nausea, less obvious, feelings of uneasiness not having fun and even anger. 

Admin (2009) 
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The teenage years are the “best years of everyone’s life”. However anyone who 

says that he does not remember what it is like being a teenager. The school, parents, 

friends that all of them want all of time, there is no way to get away from concerns, 

strains that can lead to serious stress. Teenagers rarely look for help and many of the 

assets available to them. Thus the teenage stress keeps getting worse. Trevor 

Dumbleton (2005)

NEED FOR THE STUDY

Globally there are mainly five stressors causing stress to the teenagers. They 

are due to school work (68%), parents (56%), friend’s problems (52%), romantic 

relationships (48%), and drugs in the neighbourhood (48%) and due to younger 

siblings (64%). 

The teenagers coped with their stress for boys approximately 25% avoided or 

refused to deal with their stress, 23% sought ways to distract themselves away from 

their stress, 17% sought support and 35% actively tried to reduce their stress. 

The teenagers coped with their stress for girls approximately 19% avoided or 

refused to deal with their stress, 14% sought ways to distract themselves away from 

their stress, 22% sought support and 45% actively tried to reduce their stress. 

The college students they enjoy themselves, the experience of stress is an 

endemic to teenagers. In addition the college students reported distress related issues 

in interpersonal relationships. It becomes problematic when students use the unhealthy 

methods to cope with stress such as alcohol abuse and self destructive behaviours.
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One third of the teens in the United States they feel stress in daily basis and 

74% of teens told that they were talking with their parents comfortably about the 

things that cause stress and 50% of teens have talked to their parents about things by 

which they are stressed about in the past month.Lori Lite(2010).

 27.5 per cent of all respondents between the ages of 15 and 19 have "quite a 

lot of stress" in their lives. Canadian Community Health Survey data (2010). 

 45% of teens report that they were more prone to stress, 28% of parents 

thought their teen's stress had increased.30% of children reported having stress about 

the family's financial situation, and only 18% of parents thought that their finances 

were a cause of their children's stress. American Psychological Association (2009). 

The teenage years was mixed with fondness andrelief. Fondness for nice 

memories, and relief for all teenage stressand drama- first love, gossip, fights with 

parentsMark Wheeler (2009). 

“Mindfulness trainings” is used in an effort to combatincreasing levels of 

anxiety, social conflict and attention disorder. It promotes greater awareness of one’s 

self and one’s environment. It teaches teenagers about state of attention, where they 

can perceive thoughts, physical sensations, and emotions without judgement and with 

curiosity and an open state of mind. Jill Suttie(2008). 

 71% students have low stress level, 29% with moderate stress level and none 

of the students experience high stress level in the national level. Jumlah (2008). 



5

The school dropout girls have a higher prevalence of stress (11.2%). Severe 

and extreme stress was 2.8% among school going girls and among college going girls. 

There was an 12.8% of school going boys had stress in the district level. 

Mild to moderate level of stress is present more than 90% of the children 

studied and that levels of stress vary with age and gender wise. Nair M et al (2004). 

The mindfulness meditation is a good method for bringing awareness to the 

present moment and has been found effective in reducing stress. Grossman et al 

(2003). 

16% of students have considered stress and 6.5 % of Canadian youths aged 15 

to 24 reported to have experienced depressions in the past year. International child 

and youth care network’s(2002). 

Life can be stressful sometimes, although the human can’t remove all the 

stressors from their lives, regular mindfulness meditation practice builds stress 

resiliency and increase pro-social emotions, such as empathy.Mindfulness 

meditationchanges the brain’s response, to emotion by reducing activity in the areas 

that register negative emotions and increasing activity in the areasthat register positive 

ones. 

It also counters the fight or flight response, which helps us relax and gives as 

quicker access to our pre-frontal cortex, which enables us to make conscious 

choices.Mindfulness meditation increases our capacity to cope more effectively with 

future stress in short and long-term situations. 
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An increase in grey matter density was found in the brain region called the 

hippocampus (left hippocampus in particular), when the scanned images were 

analysed. These were the same areas where earlier studies had shown meditation 

related changes to occur in the brain. In addition to hippocampus grey matter density 

was found to be higher in structures associated with self-awareness, empathy and 

introspection. The research results however suggest definitive link between 

mindfulness meditation and increase in certain specific regions of the brain, which was 

not observed in people who did not practice meditation during the course of the 

research study.  

STATEMENT OF THE PROBLEM 

A Quasi experimental study to assess the effectiveness of Mindfulness 

Meditation on coping with stress among the teenagers in Child Development Centre at 

Perinbapuramin Kanyakumari District. 

OBJECTIVES 

1. To assess the pre-test level of coping with stress amongteenagers in 

experimental groupand control group. 

2. To find out the effectiveness of mindfulness meditation to coping with stress 

among teenagers in experimental group and control group. 

3. To compare the pre test and post test level of coping with stress among 

teenagers in experimental group. 

4. To associate the post-test level of coping with stress among teenagers in 

experimental group and control group with their selected demographic 

variables. 
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HYPOTHESES:- 

H1:- The mean post test level of coping with stress among teenagers in 

experimental group will be higher than their mean post test level of 

coping with stress among teenagers in control group.  

H2:- The mean post test level of coping with stress among teenagers in 

experimental group will be higher than the mean pre test level of 

coping with stress among teenagers in experimental group.  

H3:- There will be a significant association between the post-test level of 

coping with stress among teenagers in experimental group and control 

group with their selected demographic variables. 

OPERATIONAL DEFINITIONS

Assess

It is the process of systematically collecting and interpreting the patient 

data.which includes the assessment of coping with stress among the teenagers using 

the Dr. George Everly coping with stress assessment scale. 

Effectiveness 

Effectiveness means result, outcome or change produced by an action that 

iscoping with stress among teenagers by mindfulness meditation measured by the Dr 

George Everly Coping with Stress Assessment Scale. 
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Mindfulness Meditation 

Mindfulness meditation involves sitting in a place by avoiding outside 

distractions, focusing our attention, and breathe regularly 15-20 minutes daily morning 

and evening for a period of 25 days. 

Coping with Stress

Thedemands made by the internal or external environment that upset balance, 

thus affecting physical and psychological well being and requiring action to restore 

balance. 

Teenagers

Both male and female persons between the age group of 13-19 years. 

Child Development Centre (CDC) 

Child Development Centre is an organisation which provides free education to 

the poor students in the morning and evening, which works for the welfare of the poor 

students. 

ASSUMPTION

1. Teenagers are prone to develop stress. 

2. Practicing of mindfulness meditation enhances the teenagers to cope with 

stress. 

DELIMITATION

1. The study is delimited to four weeks. 
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2. The study is delimited to a sample of 60 teenagers. 

3. The study is delimited to the age group between 13-19 years. 

4. The study is delimited to the teenagers who are available in Child 

Development Centre, Perinbapuram. 

PROJECTED OUTCOME 

1. Administration of mindfulness meditation will improve the coping with stress 

among teenagers. 

2. The findings of the study will help nurses to provide mindfulness meditation to 

improve the coping with stress among teenagers. 



10

CONCEPTUAL FRAMEWORK 

The conceptual framework for research study presents the measure on which 

thepurpose of the proposed study is based .The framework provides the perspective 

from whichthe investigator views the problems. 

 The study is based on the concept that administration of selected nursing 

measures(Mindfulness Meditation) to teenagers residing in the Child Development 

Centre. 

 The investigator adopted the Roy’s Adaptation Model nursing which describes 

(1976) as a base for developing the clinical frame work.  

 Sister Calista Roy proposes “Roy’s Adaptation Model” in 1976 for nursing, 

which describes the ability of person to adopt major changes. 

The theory focused on three areas: 

Input.

Through put. 

Output. 

INPUT

It refers to the stimuli. Here the input is stress which can come from the role 

confusions, home reactions, sexual maturation and academic career. The teenagers 
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level of coping with stress assessed by using Dr. George Everly Coping With Stress 

Assessment Scale as pre test and also the demographic variables. 

THROUGHPUT

According to this model throughput refers to the procedure by which the 

person adopting. This study includes administration of Mindfulness Meditation on 

coping with stress among teenagers.

OUTPUT 

Output is the outcome of the system. In this study output is the effectiveness of 

Mindfulness Meditation on coping with stress. This effective response demonstrates 

increased coping with stress and feedback assessed by Dr. George Everly Coping With 

Stress Assessment Scale.
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CHAPTER-III 

RESEARCH METHODOLOGY 

 
This chapter deals with the research approach, research design, variables, 

setting of the study, population, sample, sample size, sampling technique, criteria for 

sample selection, development and description of the tool, content validity, reliability 

of the tool, pilot study, procedure for data collection and plan for data analysis. 

 
RESEARCH APPROACH 

  The quantitative research approach was used in this study. 

 
RESEARCH DESIGN 

 The research design adopted for this study wasquasi experimental pretest and post- 

test control group design. 

 
GROUP 

 
PRE-TEST 

 
INTERVENTION 

 
POST-TEST 

 
Experimental group 

 
O1 

 
X 

 
O2 

 
Control group 

 
O1 

 
- 

 
O2 

 

O1 :- Pre-test of experimental group. 

O1 : - Pre-test of control group. 

X     : - Mindfulness Meditation. 

O2 :- Post- test of experimental group. 

O2 :- Post- test of control group. 
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VARIABLES:- 

INDEPENDENT VARIABLE:- 

 The independent variable is Mindfulness Meditation.  

 
DEPENDENT VARIABLE:- 

 The dependent variable is coping with stress. 

 
SETTING OF THE STUDY 

The study was conducted in Child Development Centre at Perinbapuram. It is 

an organisation which provides education to the poor students in the morning and 

evening, which works for the welfare of the poor students. The total population in the 

Child Development Centre is 220, which includes the teenagers are 75. 

 
POPULATION:- 

The population of this study were teenagers with a problem of coping with 

stress. 

 
SAMPLE:- 

The teenagers who fulfilled the inclusive criteria from Child Development 

Centre were the sample of this study. 

 
SAMPLE SIZE:- 

The sample size comprises of 60 teenagers. Experimental group consists of 30 

samples and control group consists of 30 samples. 
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SAMPLING TECHNIQUE:- 

The sample was selected by using convenient sampling technique. The total 

population in the Child Development Centre for the teenagers are seventy five.The 

investigator selected sixty samples by convenience sampling technique. According to 

the investigators convenience thirty teenagers were assigned as experimental group 

and thirty teenagers were assigned as control group. 

 
CRITERIA FOR SAMPLE SELECTION:- 

INCLUSIVE CRITERIA:- 

1. The teenagers between the age group of 13-19 years. 

2. Teenagers who are willing to participate. 

3. Teenagers with stress. 

4. Teenagers with both sex. 

 
EXCLUSIVE CRITERIA:- 

1. Teenagers are suffering from respiratory problems. 

2. Teenagers who are absent during the pre test. 

 
DEVELOPMENT AND DESCRIPTION OF TOOL:- 

 The tool consists of two sections. 

 
SECTION A:- 

 Section A consists of demographic variables like age, gender, educational 

qualification, religion, socio economic background and type of family. 
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SECTION B:- 

 Section B consists ofDr. George Everly Coping with Stress Assessment 

Scale.This stress scale was created largely on the basis of results compiled by 

clinicians and researchers who tried to identify how people effectively cope with 

stress.The item numbers 1,2,3,9,10 carries 10 marks. The item numbers 4,5 carries 15 

marks. The item numbers 6,7,8 carries 5 marks. The item numbers 11,13 carries -10 

marks. The item numbers 12,14 carries -5 marks. The total score is maximum135 and 

minimum0. 

 
As per Dr. George Everly Coping with Stress Assessment Scale 

• Score 0 to 50    Low level of coping with stress. 

• Score 51 to 60   Medium level of coping with stress. 

• Score 61 to 135  High level of coping with stress.       

 
INTERVENTION     

Mindfulness meditation is a technique of meditation in which distracting thoughts 

and feelings are not ignored but rather acknowledged and observed nonjudgmentally 

as they arise to create a detachment from them and gain insight and awareness. 

1) Find a quiet and comfortable place. Sit in a chair or on the floor keep the  

head, neck and back straight but not stiff. 

2) Try to put aside all the past thoughts and keep the future thoughts in the 

present. 

3) Become aware of your breathing and focusing the sensation of air moving 

inside and outside of the body. Feel the belly rise and fall, the air enter in to 

the nostrils and leave through the mouth. Pay attention to the way each breath 

changes and feel different. 
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4) Watch every thoughts come and go, whether it is a worry, fear, anxiety or 

hope. When thoughts come up in the  mind don’t ignore or suppress the 

thoughts but simply note the thoughts  remain calm and use breathing. 

5) If you find yourself getting carried away in your thoughts. Observe where the 

mind went off to, without judging and simply return to your breathing. 

Remember not to be hard on yourself.  

6) As the time comes to a close, sits for a minute. Get up gradually. 

 
CONTENT VALIDITY 

Content validity of the tool was established after obtaining certification from 3 

nursing experts and 1 medical expert in the field of psychiatry. 

 
RELIABILITY  

 The standardized tool was adopted for this study. 

 
PILOT STUDY 

The pilot study was conducted in Child Development Centre at Palliyadi, after 

obtaining formal permission from the principal and research committee from the                        

Sri. K. Ramachandran Naidu College of Nursing. Permission from the institution was 

obtained from the Co-ordinator of the child development centre. The study was 

conducted from 15-3-2011 to 2 -4-2011 from 8am and 5pm. 

 
The investigator introduced herself to the teenagers and established rapport 

with the teenagers and explained about the study and got informed consent. Data 

pertaining to demographic variables were collected by questionnaire method. 

According to the investigator convenience the three teenagers were selectedfor 
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experimental group and threeteenagers were selectedfor control group. For the 

experimental group on the 1st day the pre test was done using the Dr.Everly Coping 

with Stress Assessment Scaleand scored. Then the 2nd day to 25th day the teenagers 

were provided Mindfulness Meditation for about 20 minutes in the morning and 

evening every day.  

 
No intervention was given for the control group of teenagers. On the 26th day 

the test level of coping with stress among the experimental group and control group 

was assessed using the Dr.Everly Coping with Stress Assessment Scaleand scored. At 

the end of the intervention, the post test level of coping with stress was assessed for 

both control group and experimental group by using theDr George Everly Coping 

with Stress Assessment Scaleand scored. 

 
The pilot study revealed that there was a highly significant difference between 

the pre test and post test level of coping with stress between experimental and control 

group of teenagers. The result of pilot study showed that the study was feasible and 

practicable to conduct the main study. There was no modification made in the tool 

after the pilot study. 

 
DATA COLLECTION PROCEDURE 

Formal permission was obtained from the Co-ordinator of Child Development 

Centre, Perinbapuram and Principal and Ethical Committee of Sri.K. Ramachandran 

Naidu College of Nursing to conduct the main study. Data collection was conducted 

for 4 consecutive weeks from 04-04-2011 to 30-04-2011.The investigator has 

collected the data for seven days in a week  from Monday to Sunday on 8am and 5pm.  
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The investigator introduced herself to the teenagers and established rapport 

with the teenagers and explained about the study and got informed consent. Data 

pertaining to demographic variables were collected by questionnaire method.The 

investigator selected 60 samples by convenience sampling technique.According to the 

investigator convenience the thirty teenagers were selectedfor experimental group 

andthirtyteenagers were selectedfor control group. 

 
The pre test was done to the experimental group and control group of 

teenagers usingDr. George Everly Coping with Stress Assessment Scale on 04-04-

2011 and the experimental group of teenagers did Mindfulness Meditation for about 

20 minutes every day in morning and evening for 25 days under the supervision of the 

investigator. No intervention was given to the teenagers of control group. Post test 

was done for both the experimental group and control group on 30-04-2011 using Dr. 

George Everly Coping with Stress Assessment Scale.  

 

These findings revealed that there was a significant difference in the pre test 

and post test level of coping with stress of experimental group. This proved that 

mindfulness meditation is the best way to cope up with stress of teenagers. 

 

PLAN FOR DATA ANALYSIS:- 

Both descriptive and inferential statistics were used. 

 

DESCRIPTIVE STATISTICS 

1) Demographic variables were analyzed by using frequency and percentage 

distribution. 
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2) Mean and standard deviation were used to assess the coping with stress of the 

teenagers. 

 

INFERENTIAL STATISTICS 

1) Unpaired‘t’ test was used to compare the post-test level of coping with stress 

among teenagers in experimentalgroup and control group. 

2) Paired ‘t’ test was used to compare the pre and post-test level of coping with 

stress among teenagers in experimentalgroup and control group. 

3) Chi Square test was used to associate the  post test level of coping with stress 

of teenagers with their selected demographic variables of experimental group 

and control group. 

 

PROTECTION OF HUMAN RIGHTS 

            The proposed study was conducted after obtaining formal permission from the 

Principal of Sri. K. Ramachandran Naidu College of Nursing and from the co-

ordinator of Child Development Centre, Perinbapuram. The informed consent was 

obtained from each study participants. The participants were informed that the 

responses provided by them will be kept confidential. The assurance of no harm was 

also given to the study participants. 
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CHAPTER IV 

DATA ANALYSIS AND INTERPRETATION 

 

This chapter deal with the analysis and interpretation of data related to assess 

the effectiveness of mindfulness meditation on coping with stress among the 

teenagers residing at Child Development Centre, Perinbapuram. 

 

Descriptive and inferential statistics were used for analyzing the data on the 

basis of the objectives of the study. The data has been tabulated and organized 

follows. 

 
ORGANIZATION OF DATA  

Section A: Description of demographic variables of the teenagers. 

• Frequency and percentage distribution of demographic variables of the 

teenagers with respect to age, gender, education, religion, socio economic 

background and type of family. 

 

Section B: Assessment of the level of coping with stress among 

experimental andcontrol group of teenagers. 

• Frequency and percentage distribution of pre test level of coping with 

stress among  experimental and control group of teenagers.   

• Frequency and percentage distribution of post test level of coping with 

stress among experimental and control group of teenagers. 
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• Mean and standard deviation of pre test level of coping with stress 

between experimental group and Control group. 

• Mean and standard deviation of the post test level of coping with stress 

between experimental group and control group. 

 

Section C: Comparison of the effects of mindfulness meditation on coping 

with stress among experimental and control group. 

• Mean and standard deviation of pre and post test level of coping with 

stress among experimental group and control group. 

Section D: Association of post test level of coping with stress with the 

selected demographic variables among experimental and 

Control group of teenagers. 

• Association of the post test level of coping with stress of experimental 

group with their selected demographic variables of age, gender, education, 

religion, socio economic background and type of family. 

• Association of the Post test level of coping with stress of control group 

with their selected demographic variables of age, gender, educational 

status, religion, socio economic background and type of family. 
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SECTION A: DESCRIPTION OFDEMOGRAPHIC VARIABLES OF 

THE TEENAGERS. 

Table 1: Frequency and percentage distribution of demographic variables of the 

teenagers with respect to age, gender, education, religion, socio economic 

background and type of family.    (N=30+30) 

S.NO  DEMOGRAPHIC 
VARIABLES 

EXPERIMENTAL   
GROUP

CONTROL 
 GROUP

F % F % 
1.  Age   

a) 13 – 14 yrs 
b) 15 – 16 yrs 
c) 17 – 19 yrs 

 
11 
10 
9 

 
36.67 
33.33 
30.00 

 
10 
10 
10 

 
33.33 
33.33 
33.34 

2.  Gender 
a) Male 
b) Female 

 
15 
15 

 
50.00 
50.00 

 
15 
15 

 
50.00 
50.00 

3.  Educational Status 
a) Secondary Education 
b) Higher secondary 
c) Graduate 

 
12 
9 
9 

 
40.00 
30.00 
30.00 

 
10 
10 
10 

 
33.33 
33.33 
33.34 

4.  

 

 

Religion 
a) Hindu 
b) Muslim 
c) Christian 

 
11 
10 
9 

 
36.67 
33.33 
30.00 

 
9 
11 
10 

 
30.00 
36.67 
33.33 

5.  Socio Economic 
Background 

a) Below  Rs:2000 
b) Rs:2001- Rs:5000 
c) Rs:5001- Rs:10000 
d) AboveRs:10001 

 
12 
6 
6 
6 

 
40.00 
20.00 
20.00 
20.00 

 
8 
8 
7 
7 

 
26.66 
26.66 
23.34 
23.34 

6.  Type of Family 
a) Joint 
b) Nuclear 

 
15 
15 

 
50.00 
50.00 

 
14 
16 

 
46.67 
53.33 
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Table-1 reveals the frequency and percentage distribution of demographic 

variables of the teenagers with respect to age, gender, education, religion, socio 

economic background and type of family. 

 

With respect to age out of 60 samples, 21(35%) of teenagers were between 13-

14yrs. 30(50%) of teenagers were male and 30(50%) of teenagers were female, 

22(36.66%) of them were completed their secondary education, 21(35%) of teenagers 

from Muslim religion, 20(33.33%) of teenagers from below 2000, 31(51.66) of 

teenagers from nuclear family.  

 

In the experimental group with respect to age out of 30 samples 11(36.67%) of 

the teenagers were between the age group13-14yrs, 10(33.33%) of the teenagers were 

between the age group of 15-16yrs and 9(30%) of the teenagers were between the age 

group 17-19yrs.Where as in the control group, 10(33.33%) of theteenagers 

werebetween the agegroup of 13-14yrs,10(33.33%) of the teenagerswere between the 

age group of 15-16yrs and 10(33.34%) of the teenagers werebetween in the age group 

of 17-19yrs.  

 

Out of 30 samples in experimental group with regard to gender 15(50%) of the 

teenagers were males, 15(50%) ofthe teenagers were females and in control group.Out 

of 30 samples 15(50%) ofthe teenagers were males and 15(50%) ofthe teenagers were 

females.  

 

With respect to educational status in experimental group out of 30 samples 

12(40%) of them had secondaryeducation, 9(30%) of themhad higher secondary 

educationand9(30%) of them were graduates. Whereas in control group out of 30 
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samples 10(33.33%) of themhad secondaryeducation, 10(33.33%) of them hadhigher 

secondary education and 10(33.34%) of them were graduates. 

 

 With regard to religion in experimental groupout of 30 samples11(36.67%) 

ofthe teenagers were from Hindu religion, 10(33.33%) ofthe teenagers from Muslim 

religion and 9(30%) of the teenagers from Christian religion. Where as in control 

groupout of 30 samples9(30%) of the teenagers from Hindu religion, 11(36.67%) of 

the teenagers from Muslim religion and 10(33.33%) of the teenagers from Christian 

religion. 

 

With respect to socio economic background in experimental groupout of 30 

samples12(40%) of the teenager’s parents earning below Rs: 2000 per month, 6(20%) 

of the teenager’s parents earning Rs: 2001-Rs: 5000 per month,6(20%) of the 

teenages’s parents earning Rs:5001-Rs:10000 per month and 6(20%) ofthe teenager’s 

parents earning above Rs:10001 per month. Where as in control group, 8(26.66%) of 

the teenager’s parents earning below Rs: 2000 per month, 8(26.66%) of the teenager’s 

parents earning Rs: 2001-Rs: 5000 per month 7(23.34%) ofthe teenager’s parents 

earning Rs: 5001-Rs: 10000 per month and 7(23.34%) of the teenager’s parents 

earning above Rs: 10001 per month. 
 
 
 

 With respect to type of family in experimental groupout of 30 

samples15(50%) of them belongs to joint family and15(50%) of them belongs to 

nuclear family, Where as in control group, 14(46.67%) of thembelongs to joint family 

and 16(53.33%) of thembelongs to nuclear family. 
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SECTIONB: ASSESSMENT OF THE LEVEL OF COPING WITH 

STRESSAMONG EXPERIMENTAL GROUP AND CONTROL GROUP 

OF TEENAGERS. 

Table-2: Frequency and percentage distribution of pre test level of coping with 

stressamong experimental and control group of teenagers.     

(N=30+30) 

 
S.No 

 

 
Group 

 

Pre test level of coping with stress
High Medium Low 

F % F % F % 
1.  Experimental group - - 19 63.33 11 36.67 

2.  Control group - - 21 70 9 30 
 

Table 2 reveals the frequency and percentage distribution of pre test level 

ofcoping with stress among experimental group andcontrol group of teenagers. 

 

With regard to the level of coping with stress in experimental group, out of 30 

teenagers, there is no highlevel of coping with stress among teenagers, 19(63.33%) of 

them had mediumlevel of coping with stress and 11(36.67%) of them had lowlevel of 

coping with stress.  

 

 With regard to the level of coping with stress in control group, out of 30 

teenagers, there is no highlevel of coping with stress among teenagers, 21(70%) of 

them had mediumlevel of coping with stress and 9(30%) of them had lowlevel of 

coping with stress.  
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Table-3: Frequency and percentage distribution of post test level of coping with 

stress among experimental and control group of teenagers. 

(N=30+30) 

 
S.No 

 

 
Group 

 

Post test level of coping with stress
High Medium Low 

F % F % F % 
1.  Experimental group 22 73.33 6 20 2 6.67 

2.  Control group - - 19 63.33 11 36.67 
 

Table: 3 reveals the frequency and percentage distribution of post test level of coping 

with stress among experimental group andcontrol group of teenagers.  

 

 With regard to the level of coping with stress in experimental group, out of 30 

teenagers, 22(73.33%) of them hadhighlevel of coping with stress, 6(20%) of them 

had mediumlevel of coping with stress and 2(6.67%) of them hadlowlevel of coping 

with stress.  

 

With regard to the level of coping with stress in control group, out of 30 

teenagers, there is nohighlevel of coping with stress among teenagers, 19(63.33%) of 

them had medium level of coping with stress and 11(36.67%) of them had lowlevel of 

coping with stress. 
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Table 4:  Mean and standard deviation of pre test level ofcoping with stress 

between experimental group and Control group. 

          (N=30+30) 

S. No          Group                       Pre test ‘t’ test 

value 
      Mean  Standard Deviation 

1.  Experimental group 1.93 1.75 0.11 

N.S 2.  Control group 1.96 1.04 

 

N.S-Non significant 

Table 4 shows the comparison of pre test level of coping with stress among 

experimental group andcontrol group. 

 

With regard to experimental group, the pre test mean value was 1.93 and the 

Standard deviation was 1.75. In control group, the pre test mean value was 1.96 and 

the Standard deviation was 1.04. The calculated‘t’ value was 0.11, which showed that, 

there is no significant difference in pre test level of coping with stress between 

experimental and control group. 
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Table 5: Mean and standard deviation of the post test level of coping with stress 

between experimental group and control group. 

(N=30+30) 

S. No           Group Post test   ‘t’ test value 

        Mean  Standard 

Deviation 

1. Experimental group 2.66 0.59 7.33 

S 2. Control group 1.86 0.65 

 

S-Significant 

Table 5 shows the comparison of post test level of coping with stress among 

experimental group andcontrol group.  

 

With regard to the post test level of coping with stress of experimental group 

the mean value was 2.66 with Standard deviation of 0.59.In control group the mean 

value was 1.86 with Standard deviation of 0.61. The calculated‘t’  value was 7.33 

which showed that, there is a significant difference in post test level of coping with 

stress between experimental and control group. 
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SECTION-C: COMPARISON OF EFFECTS MINDFULNESS 

MEDITATION ON COPING WITH STRESS AMONG 

EXPERIMENTAL AND CONTROL GROUP. 

Table-6: Mean and standard deviation of pre and post test level of coping with 

stress among experimental group and control group. 

(N=30+30) 

Group 
Pre test value 

Post test 

value 

Mean 
difference ‘t’ test 

value 
Mean SD Mean SD 

Experimental 

group 
1.93 1.75 2.66 0.59 - 0.73 

2.21 

S 

Control group 1.96 1.04 1.86 0.61 1.35 
0.5 

NS 

 

S-significant      N.S-Non significant 

Table- 6 reveals the mean and standard deviation of pre and post test level of coping 

with stress among experimental group and control group.In experimental group it 

showed a mean value of 1.93 with standard deviation of 1.75 in pre test level and a 

mean value of 2.66 with standard deviation of 0.59 in post test level. The mean 

difference was -0.73. The calculated ‘t’value was 2.21 which showed that, the mean 

post test level of coping with stress among the teenagers in experimental group was 

higher than the mean pre test level of coping with stress in experimental group. 
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SECTION D: ASSOCIATION OF THE PRE TEST AND POST LEVEL 

OF COPING WITH STRESS WITH SELECTED DEMOGRAPHIC 

VARIABLES AMONG EXPERIMENTAL AND CONTROL GROUP OF 

TEENAGERS. 

Table 7: Association of the post test level of coping with stress of experimental 

group with their selected demographic variables of age, gender, education, 

religion, socio economic background and type of family. 

S. 
No 

DEMOGRAPHIC 
VARIABLES 

Level of coping with stress  χ2 

value 
High Medium Low

F % F % F % 
1. Age   

a) 13 – 14 yrs 
b) 15 – 16 yrs 
c) 17 – 19 yrs 

 
8 
8 
6 

 
26.67 
26.66 
 20 

 
2 
1 
3 

 
6.66 
3.33 
10 

 
1 
1 
0 

 
3.33 
3.33 
   0 

 
0.59 

d f=4 
N.S 

2. Gender 
a) Male 
b) Female 

 
10 
12 

 
33.33 
40 

 
4 
2 

 
13.3 
6.66 

 
1 
1 

 
3.34 
3.33 

 
0.71 
d f=2 
N.S 

3. Educational Status 
a) Secondary Education 
b) Higher secondary 
c) Graduate 

 
8 
6 
8 

 
26.66 

20 
26.67 

 
2 
3 
1 

 
6.66 
10 

3.33 

 
2 
0 
0 

 
6.66 

0 
0 

 
1.10 

d f=4 
N.S 

4. Religion 
a) Hindu 
b) Muslim 
c) Christian 

 
10 
7 
5 

 
33.33 
23.34 
16.6 

 
1 
2 
3 

 
3.33 
6.66 
10 

 
0 
1 
1 

 
0 

3.33 
3.33 

 
 1.19 

d f=4 
N.S 

5. Socio Economic 
Background 

a) Below  Rs:2000 
b) Rs:2001- Rs:5000 
c) Rs:5001- Rs:10000 
d) AboveRs:10001 

 
 
9 
5 
4 
4 

 
 
  30 
16.7 
13.3 
13.3 

 
 
2 
1 
1  
2 

 
 

6.66 
3.33 
3.33 

6.66 

 
 
1 
0 
1 
0 

 
 

3.33 
0 

3.33 
0 

 
 

 0.43 
d f=6 
N.S 

6. Type of Family 
a) Joint 
b) Nuclear 

 
12 
10 

 
 40 
33.34 

 
2 
4 

 
6.66 
13.3 

 
1 
1 

 
3.33 
3.33 

 
0.71 
d f=2 
N.S 

N.S-Non significant 

Table 7 shows the association of post test level of coping with stress of 

experimental groupwith selected demographic variables such as age, gender, 

educational status, religion, socio economic background and type of family. 
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 The finding showed that there was no significant association between the 

levels of coping with stress with their selected demographic variables. 

Table 8: Association of the Post test level of coping with stress of control group 

with their selected demographic variables of age, gender, educational status, 

religion, socio economic background and type of family. 

S. No DEMOGRAPHIC 
VARIABLES 

Level of coping with stress  χ2 

value High Medium Low 
F % F % F % 

1. Age   
a) 13 – 14 yrs 
b) 15 – 16 yrs 
c) 17 – 19 yrs 

 
- 
- 
- 

 
   - 
   - 
   - 

 
7 
7 
6 

 
23.33 
23.34 
  20 

 
3 
3 
4 

 
10   
10 

 13.33 

 
0.21 

d f=4 
N.S 

2. Gender 
a) Male 
b) Female 

 
- 
- 

 
   - 
   - 

 
9 
11 

 
30 

36.66 

 
6 
4 

 
20 

13.33 

 
0.43 
d f=2 
N.S 

3. Educational Status 
a) Secondary Education 
b) Higher secondary 
c) Graduate 

 
- 
- 
- 

 
   - 
   - 
   - 

 
7 
8 
5 

 
23.33 
26.66 
16.66 

 
3 
2 
5 

 
10 

6.66 
16.66 

 
0.27 

d f=4 
N.S 

4. Religion 
a) Hindu 
b) Muslim 
c) Christian 

 
- 
- 
- 

 
   - 
   - 
   - 

 
7 
7 
6 

 
23.33 
23.33 

20 

 
3
3 
4 

 
10 
10 

13.33 

 
0.26 

d f=4 
N.S 

5. Socio Economic 
Background 

a) Below  Rs:2000 
b) Rs:2001- Rs:5000 
c) Rs:5001- Rs:10000 
d) AboveRs:10001 

 
 
- 
- 
- 
- 

 
 
   - 
   - 
   - 
   - 

 
 
6 
6 
4 
4 

 
 

20 
20 

13.33 
13.33 

 
 

3 
2 
2 
3 

 
 

10 
6.66 
6.66 
10 

 
 

1.17 
d f=6 
N.S 

6. Type of Family 
a) Joint 
b) Nuclear 

 
- 
- 

 
    - 
    - 

 
  8 
 12 

 
26.66 

40 

 
6 
4 

 
20 

13.33 

 
2.50 

d f=2 
N.S 

 

N.S-Non significant 
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Table 8 shows the association of post test level of coping with stress of control 

group with selected demographic variables such as age, gender, educational status, 

religion, socio economic background and type of family. 

 
The finding showed that there was no significant association between thelevels 

of coping with stresswith their selected demographic variables. 
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CHAPTER – V 

DISCUSSION 

 
This chapter deals with the discussion of the data analyzed based on the 

objective and hypothesis of the study. The problem stated is “A quasi experimental 

study to assess the effectiveness of mindfulness meditation on coping with stress 

among the teenagers in child development centre at Perinbapuram in Kanyakumari 

District”.  

 

MAJOR FINDINGS OF THE STUDY 

1. Out of 11(36.67%) teenagers at the age of 13-14 in experimental group. 10 

(33.34%) teenagers at the age of 17-19 in control group. 

2. With respect of 15(50%) males and females in experimental group and 15 

(50%) males and females in control group. 

3. With regard of 12(40%) teenagers of them were secondary educationin 

experimental group and 10(33.34)teenagers of them were graduate in control 

group. 

4. Out of 11(36.67) teenagers are hindusin experimental group and 11(36.67) 

teenagers are muslim in control group. 

5. With respect of 12(40%) teenagers are below Rs.2000 socio economic 

background inexperimental group and 8(26.66%) teenagers were below 

Rs.2000 socio economic background in control group. 

6. With regard of 15(50%) teenagers are joint familyinexperimental group and 

16(53.33%)  teenagers are nuclear familyincontrol group. 
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7. In experimental group the comparison of pre and post test level of coping with 

stress among teenagers t value was 2.21. 

8. In control group the comparison of pre and post test level of coping with stress 

among teenagers t value was 1.35. 

9. In comparison of post test level of coping with stress in experimental group 

and control group t value was 7.33. 

 

OBJECTIVES:- 

1. To assess the pre-test level of coping with stress amongteenagers in 

experimental groupand control group. 

2. To find out the effectiveness of mindfulness meditation to coping with stress 

among teenagers in experimental group and control group. 

3. To compare the pre test and post-test level of coping with stress among 

teenagers in experimental group. 

4. To associate the post-test level of coping with stress among teenagers in 

experimental group and control group with their selected demographic 

variables. 

 

HYPOTHESES:- 

H1:- The mean post test level of coping with stress among teenagers in 

experimental group was higher than their mean post test level of 

coping with stress among teenagers in control group.  
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H2:- The mean post test level of coping with stress among teenagers in 

experimental group was higher than their mean pre test level of coping 

with stress among teenagers in experimental group.  

H3:- There was a significant association between the post-test level of 

coping with stress among teenagers in experimental group and control 

group with their selected demographic variables. 

 

The first objective was to assess the pre test level of coping with stress among the 

teenagers in experimental and the control group. 

The experimental group showed a mean value of 1.93 with standard deviation 

of 1.75 in pre test and the control group showed a mean value 1.96 with a standard 

deviation of 1.04 in pre- test. The calculated ‘t’ value was 0.11 which showed that 

there was a no significant difference between the pre test level of coping with 

stressamong the experimental and control group at p<0.05 level.  

 

The second objective was to find out the effectiveness of mindfulness meditation 

to coping with stress among teenagers in experimental group and control group. 

In the post test, the experimental group showed a mean value of 2.66 with 

standard deviation of 0.59 and the control group showed a mean value of 1.86 with a 

standard deviation of 0.61. The calculated‘t’ value was 7.33 which showed a 

significant difference on the post test level of coping with stress between experimental 

and control group.  

[ 

   This revealed that the level of coping with stressin post test level in 

experimental group was improved than the control group. 
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Hence the research hypothesis stated that RH1denotesthe mean post test level 

of coping with stress among teenagers in experimental group was higher than their  

mean post test level of control groupwas retained at p<0.05 level. 

 

The third objective was to compare the pre test and post test level of coping with 

stress among the teenagers in experimental group. 

The analysis of pre test level of coping with stress of experimental group 

revealed that none of the teenagers had good coping skills. 

The analysis of post test level of coping with stress of experimental group 

revealed that 22(73.33%) of them experiencinggood coping skills. 

The experimental group showed a mean value of 1.93 with standard deviation 

of 1.75 in pre test and a mean of 2.66with standard deviation of 0.59 in post test.The 

calculated ‘t’ value was 2.21 which showed a significant difference between the pre 

and post test level of coping with stress among experimental group of teenagers at 

p<0.05 level. 

Hence the research hypothesis RH3 stated denotes that ‘‘the mean post test 

level of coping with stress among the teenagers in experimental group was higher 

than their mean pre test level coping with stress in experimental group” was retained 

at p<0.05 level. 
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The fourth objective was to associate the post test level of coping with stress 

amongteenagers in experimental group and control group with their selected 

demographic variables. 

Association of post assessment level of coping with stress with demographic 

variables was done using chi-square test. 

 

Data findings revealed that there was statistically no significant association in 

the post test levels of coping with stress in experimental group only with their age, 

educational status and religion, gender, socio economic background, type of family. 

 

Hence the research hypothesis RH3 stated that denotes “there wasno 

significant association between post test level of coping with stress among teenagers 

in experimental group and control group with selected demographic variables” was 

rejected at  p<0.05 level.  
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CHAPTER VI 

SUMMARY, CONCLUSION, LIMITATIONS                      

IMPLICATION AND RECOMMENDATIONS 

 

This chapter deals with the summary of the study, conclusion drawn, 

implication recommendation and limitations of the study.    

 
 

 SUMMARY 

This study was undertaken to determine the effectiveness of mindfulness 

meditation in terms of coping with stress of teenagers in Child Development Centre at 

Perinbapuram. 

 
 

            Girls and boys experience distinctly different patterns of stress during teenage, 

according to research on stress patterns in teenage boys and girls It is reported that 

while teenage girls and boys experienced similar levels of stress, teenage girls are 

more likely to experience stress in their relations with parents and friends, whereas 

teenage boys stress is more likely to emerge from trouble in school or other factors 

outside their relationships with others. Girls and boys experienced about the same 

levels of stress, which tended to increase with age. Girls may be particularly prone to 

depression during teenage.  

 
 The objectives of the study were  

1. To assess the pre-test level of coping with stress amongteenagers in 

experimental groupand control group. 
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2. To find out the effectiveness of mindfulness meditation to coping with stress 

amongteenagers in experimental group and control group. 

3. To compare the pre test and post-test level of coping with stress among 

teenagers in experimental group. 

4. To associate the post-test level of coping with stress among teenagers in 

experimental group and control group with their selected demographic 

variables. 

 
The research hypotheses stated were  

1. The mean post test level of coping with stress among teenagers in 

experimental group was higher than their mean post test level of coping 

with stress among teenagers in control group.  

2. The mean post test level of coping with stress among teenagers in 

experimental group was higher than the mean pre test level of coping 

with stress among teenagers in experimental group 

3. There was a significant association between the post-test level of coping 

with stress among teenagers in experimental group and control group 

with their selected demographic variables. 

 
The assumptions were 

1. Teenagers were prone to develop stress. 

2. Practicing of mindfulness meditation enhances the teenagers to coping with 

stress. 
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THE REVIEW OF LITERATURE COLLECTED FOR THE 

STUDIES RELATED TO 

Section A: Studies related to stress among teenagers. 

Section B: Studies related to effectiveness of mindfulness meditation on coping with 

stressof teenagers.  

SectionC: Studies related to effectiveness of mindfulness meditation on other 

conditions. 

 
 The conceptual frame work for this study was developed based on the Roy’s 

Adaptation Model. This provide comprehensive framework for assessment, 

implementation and evaluation of the intervention programme.  

 
The research design selected for the study was quasi experimentalpre test and 

post test control group design. The study was conducted in the Child Development 

Centre at Perinbapuram. The tool used for data collection consisting of demographic 

variables such as age, gender, educational status, religion, socio economic background 

and family. The Dr George Everly Coping with Stress Assessment Scalewas used to 

assess the level of coping with stress among the teenagers. The pilot study conducted 

in Child Development Centre at Palliyadiand findings revealed that the tool was 

feasible, reliable and practicable to conduct the main study. 

 
The tool was validated by 4 experts consisting of 3 nursing experts and 1 medical 

expert. The main study was conducted in Child Development Centre for teenagers, 

Perinbapuram. The sixty teenagers who fulfilled the inclusive and exclusive criteria 

were selected for the study, thirty teenagers were assigned to experimental group and 

the remaining thirty teenagers were assigned to control group. 
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FINDINGS  

 The data was collected and analyzed by using descriptive and inferential 

statistics. The findings revealed that there was a significant difference in the coping 

with stress of teenagers after the administration of mindfulness meditation. The 

calculated ‘t’ value was 2.21 which showed was statistical no significant difference in 

the post test level of coping with stress between the experimental and control group of  

the teenagers at p<0.05 level. Hence the research hypothesis stated that  therewas a 

significant difference between the post test level of  the coping with stress  between 

the  experimental and control group of the teenagers at p<0.05  was retained.  

 
  Data findings revealed that there was no association of pre test level of 

coping with stress in the experimental and control group with their selected 

demographic variables. Data findings also revealed that there was no statistically 

significant association of post assessment level of psychological well being in 

experimental and control group with their selected demographic Variables. 

 
CONCLUSIONS 

 From the result of the study, it was concluded that rendering of 

complementary and alternative interventions like mindfulness meditation to the 

teenagers was effective in enhancing the coping with stress.  

 
IMPLICATIONS 

The researcher has derived the following implications from the study which 

are of vital concern to the field of nursing service, nursing administration, nursing 

education and nursing research. 
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Implication for Nursing Practice 

1. The nursing person should develop an in depth knowledge about the stress of 

teenagers. 

2. Certification programs for training mindfulness meditation for health personnel 

should be started in hospitals. 

3. Staff development programs for imparting education and training regarding 

complementary and alternative therapy like mindfulness meditation. 

4. The nursing personnel should encourage the hospitals to set up a separate 

nursing care unit for patients receiving alternative therapies. 

 
Implications for Nursing Education 

1. The nurse educators need to be equipped with adequate knowledge regarding 

complementary and alternative therapies.  

2. The students should be provided with adequate exposure in relation to practice 

of mindfulness meditation and complementary and alternative therapy in 

teenagers to coping with stress. Conduct workshops or conferences for 

students regarding the use of complementary and alternative therapy in day 

today nursing practice. 

3. Strengthen the curriculum for nurses to excel them in knowledge and skill in 

areas of complementary and alternative systems of medicine. 

 
Implications for Nursing Administration 

1. Nurses should assist in implementing public health awareness campaigns 

aimed at promoting mindfulness meditation to the teenagers. 
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2. Nurses should provide knowledge resources and leadership for establishing 

public health policies that focus on mindfulness meditation for improving the 

coping with stress among the teenagers. 

3. Public information programs should be designed by the nurses to encourage 

mindfulness meditation for the teenagers. 

 
Implications for nursing research 

As a nurse researcher: 

1. Disseminate the findings of research through conferences, seminars, and 

publishing in nursing journals.         

2. Nurses should encourage further research to be conducted on the area of 

mindfulness meditation. 

 
LIMITATIONS 

1. The study was conducted among a small sample of 60; hence generalization 

must be done with caution. 

2. Since there were very few studies done on the effectiveness of mindfulness 

meditation on teenagers, the investigator had a lot of difficulty in collecting 

the study materials for the review. 

 
 

RECOMMENDATIONS 

        The following studies can be undertaken to strengthen mindfulness meditation as 

well as remedy for the problems of teenagers.  

1. A similar study can be conducted by increasing the sample size. 

2. A study can be conducted on other problems of teenagers. 



63 
 

3. A study can be performed by developing a self-instructional module which 

enables the care givers to become aware of mindfulness meditation and its 

benefits. 

4. A further study can be conducted to assess the anxiety, depression and 

practice of nursing personnel in mindfulness meditation. 
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