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Abstract
Problem & Purpose: Stress is a significant public health concern contributing to serious health
consequences in our communities. Studies show that managing stress can be achieved by
practicing evidence-based, mindful meditation (MM) daily, and an evidence-based tool kit can
help to guide practice. At a community outreach health department in rural Maryland, there was
a steady inquiry by community members for guidance on how to manage stress as there was a
lack of programming and education. The purpose of this quality improvement (QI) project was to
implement and evaluate the feasibility of the MM program among healthy, stressed adults in the
community.
Methods: The 12-week MM program had three phases. The pre-intervention phase included a
train the trainer program that prepared the project champions (PC) to facilitate MM programs in
various community settings. The intervention phase included a six-week pilot program where a
sample from the community [project participants (PP)] participated. In the post-intervention
phase, the PP practiced MM daily and concluded with a reunion. Pre-post questionnaires
assessed the knowledge and skill level of PC related to stress and its management, as well as the
resource tool kit’s usefulness. An audit tool provided a feasibility measure of the number of pilot
sessions completed by each PP. In the end, a survey questionnaire assessed the usefulness of the
program. The framework used for this project was Roger’s theory of diffusion of innovation.
Results: The post-survey showed an increase in knowledge and skill level of PC and their
perception of using the tool kit. More than 70% of PP attended each week's pilot class, and 100%
stated that the MM program was useful.
Conclusion: MM is a brief and cost-effective stress management intervention that is easy to
implement in various community settings. Practicing MM for five minutes helps to reduce stress.

MINDFUL MEDITATION AND STRESS REDUCTION

3

The tool kit contained resources that helped both PC and PP. Therefore, it can be used in MM
programs and kept as an educational resource in community settings. Future QI projects should
replicate the MM project in a diverse sample and integrate physiological markers of stress for
reliable findings.
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Introduction
Stress is a major public health concern as it can cause serious health consequences for
people in the community. It is a physical and (or) emotional reaction to individual experiences
when they feel threatened or anxious (Centers for Disease Control [CDC], 2015). The 2019
county health rankings revealed a higher level of stress in Northwest county, Maryland (MD).
For example, driving alone to work is 85% compared to 74% in MD, long commute-driving
alone is 51% when compared to 49% in MD, violent crime 234, but less when compared to 459
in MD. Community members in Northwest county, MD, were actively seeking solutions to their
stress at the Community Outreach and Health Improvement (COHI) HealthLink, but no
resources existed.
Mindful Meditation (MM) is an integral part of an evidence-based Mindfulness-Based
Stress Reduction (MBSR) program developed by Jon Kabat-Zinn. During MM, an individual
pays close attention to, is aware of what is happening in the present moment and accepts it in a
nonjudgmental approach. Practicing MM every day reduces stress, increases psychological wellbeing, and improves the quality of life (Nyklíček et al., 2013).
The purpose of the Doctor of Nursing Practice (DNP) quality improvement (QI) project
was to implement and evaluate the feasibility of a mindfulness-based meditation program among
healthy, stressed adults in the community.
Literature Review
The evidence to support the implementation of a standardized meditation program
[Mindfulness-Based Stress Reduction, (MBSR)] to reduce stress in healthy stressed adults in the
community was the focus of this literature review (Table 1). Included was a review on the impact
of stress and its various psychological and physiological features, the description of each
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program conducted, the valid and reliable measures used, the strengths and limitations, and the
present evidence to reduce stress in healthy adults in the community.
The Birnie, Speca & Carlson (2010) pre-post intervention study focused on the impact of
stress on the psychological features and spirituality in healthy adults; a randomized controlled
test/study (RCT) by Nyklíček et al. (2013) assessed the relationship between the cortisol activity
and their impact on the cardiovascular system (increase in blood pressure and heart rate with an
increase in cortisol level) during stress. One pre-post intervention study by Demarzo et al. (2014)
explored how the perceived stress (PS) affected the quality of life (QoL) of a healthy individual,
a similar study design by Galla, O'Reilly et al. (2015) concentrated on the health of the
individual and the community. Finally, the systematic review by Sharma & Rush. (2014)
evaluated 17 studies, which showed that 16 studies demonstrated positive changes in
physiological and psychological outcome measures associated with stress and (or) anxiety.
The critical component of all the studies conducted in the literature review was MM. All
the studies included were for a group of participants. The programs were of different durations,
but every program showed a positive result of MBSR on stress. When Birnie et al. (2010) led an
eight-week MM program that consisted of 90-minute didactic and practical sessions, Nyklíček et
al. (2013) conducted an instructor-led eight-week MM program which consisted of didactic,
practical, group discussion and home practice sessions. Demarzo et al. (2014) organized a
program that included an eight-week, 2.5 h/week retreat, while Gala et al. (2015) conducted a
weekly program for two-hours with six didactic, and practical sessions. The systematic review
by Sharma & Rush. (2014) focused on an eight-week MM program (in every literature, the
duration varied from eight hours to 32 hours plus home practice).
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Several valid and reliable scales were used in each study to measure the effectiveness of
MM on stress and different psychological features. The most used scale was the Perceived Stress
Scale (PSS). Some studies used Dutch and Brazilian validated versions of the PSS, and others
used the Symptom of Stress Inventory (SOSI) and monitoring the BP and cortisol level [(Birnie
et al. (2010); Nyklíček et al. (2013); Demarzo et al. (2014); Gala et al. (2015); Sharma, & Rush.
(2014)].
All the studies had their strengths and limitations. The main strength of all studies
selected for the review was that the healthy stressed adults of the community participated in the
programs. Some studies discussed the limitations like low-quality studies, operational
shortcomings, limited generalizability, different timings, and study designs. In contrast, others
discussed the cost, selection process, participants not attending the full course, and less response
to post-survey. Some of the other limitations discussed were missing data due to technical issues,
a brief recovery time, inexperienced instructors, self-paced programs, lack of control group to
compare to, small samples, stressed-out participants due to tests, administration of self-rated
scales and limited sustainability [(Birnie et al. (2010); Nyklíček et al. (2013); Demarzo et al.
(2014); Gala et al. (2015); Sharma, & Rush. (2014)].
In conclusion, even though each study had different psychological and physiological
features, measures, strengths and limitations, and varying duration of programs, all the studies in
the literature reviews showed positive results of MBSR on stress reduction in healthy
participants and its potential health promotion advantages, which improved the participant’s
quality of life.

MINDFUL MEDITATION AND STRESS REDUCTION

7

Theoretical Framework
The framework used for this project was Roger's theory of diffusion of innovation
(Appendix A). It stated that a change happens with the introduction of an innovation. This theory
focused on two main concepts: how an individual/targeted users [Project Champions (PC) and
Project Participants (PP)] adopted innovation and how the innovation was communicated. The
five phases of this theory guided the project. The first phase was the knowledge regarding the
problem (stress among healthy adults), the system brokenness (lack of support in the
community), and the solution/innovation (MM program). Second, was persuasion achieved
through effective communication. The targeted users showed a favorable (adopt) or unfavorable
attitude (reject) towards the innovation. During the third phase (the decision phase), the targeted
users concluded whether to adopt or reject the innovation. When they accepted the innovation, it
made a difference. The fourth phase was the implementation phase, where the targeted users
implemented the innovation. Finally, during the fifth phase (confirmation), the well-prepared
targeted user (PC) may diffuse this intervention in various community settings.
Methods
The implementation of the MM program to reduce stress in healthy adults in a
community setting was a QI project. This project was implemented in the COHI department.
Four project coordinators who work for the COHI department (PC) participated in the train the
trainer program, and eight healthy stressed adults in the community (PP) attended the six-week
pilot program and the reunion. The inclusion criteria for the pilot program required were the
participants to be a resident in the community of Northwest county, MD, to be 18 years of age or
older, and with no chronic diseases like Diabetes Mellitus (DM), hypertension (HTN) or
psychiatric Illnesses.
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The MM project was a 12-week program that had three phases (Appendix K). The preintervention phase, which included a train the trainer program that prepared the PC to facilitate
MM programs in various community settings. This program was a one-day, two-hour session
conducted by the PL. It had didactic, demonstration, and discussion sessions. During the didactic
session, there was a PowerPoint presentation by the PL on stress, its impact on health, the stressreducing intervention MM, and the resource tool kit use (Appendix F, G, H, I, J). During the
demonstration session, the PL demonstrated MM techniques, and the PCs practiced it. At the end
of the class, there was a discussion session. The PC discussed the strengths and limitations of the
program and challenges when practicing MM.
The intervention phase included a six-week pilot program (weekly one-day class) where
the community participants (PP) participated. In the first week, there was registration, the
introduction of MM classes, and the distribution of the tool kit. In the following week, the PC,
along with the PL, conducted a two-hour didactic session. It included a PowerPoint presentation
by one of the PC on stress, its impact on health, the stress-reducing intervention MM, and the use
of the tool kit. During the demonstration session, the PL demonstrated MM and PP practiced it.
The class ended with a discussion session. For the following four weeks, there were
approximately 10-15-minute classes where the PP practiced MM and participated in the group
discussions. They also practiced MM for five minutes at their convenience until the next class.
The third phase was the five-week post-intervention phase, where the PP continued to
practice MM for 5 minutes daily until the end of the project. They used a daily log to track the
days they practiced MM independently (Appendix G). The project concluded with a reunion
where the PP discussed their challenges, strengths, and limitations of the program and completed
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the survey questionnaire. They also used the PSS to self-assess their stress level and to see how
effective the program was the pre-post intervention.
The measures used to collect data in this program were the pre-post intervention
questionnaires, an audit tool, and a survey questionnaire. During the train the trainer program,
the PC’s knowledge and skill level related to stress, MM, and the tool kit use were assessed
using the five-point Likert scale pre- post-intervention questionnaires (Appendix B). An audit
tool, used during the pilot study, recorded the number of sessions the PP attended. This tool
provided a feasibility measure of how many sessions the PP completed starting the program
(Appendix C). During the reunion at the end of the program, the PP used a four-point Likert
scale survey questionnaire to answer how useful the MM program was (Appendix D). The PP
used a validated and reliable PSS to self-evaluate their stress level before and after the project
(Appendix E). However, this data was not collected. The PSS used in this project was with the
permission of its developer and is the part of the tool kit (Appendix G).
This project was approved by the Institutional Review Board (IRB) University of
Maryland and by the Director of the COHI department. All the data were de-identified. All the
participants used their identification number for registration, daily attendance, and completing
the survey questionnaires. The questionnaires were collected from the drop-box by the PL. It was
then secured in a locked file cabinet until entered into the Excel spreadsheet in a password
protected computer. After the data were entered into the Excel spreadsheet, the PL shredded all
the papers which contained the data.
Results
The PL analyzed the data collected from pre-post intervention questionnaires, audit tools,
and the survey questionnaire. All the data entered the Excel spreadsheet were analyzed. The PL
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analyzed the pre-post-intervention questionnaires’ data collected during train the trainer program
by comparing the pre and post-intervention Likert scale score (1,2,3,4,5) marked for each
questionnaire by each PC. There was a total of seven five-point Likert scale questions. The PL
calculated the percentage to assess what percent of PC gained an increase in knowledge and skill
level during post-intervention. The number of PC who marked a higher Likert scale score for
each question post-intervention (when compared to pre-intervention questionnaires) divided by
the total number of PC. The bar graphs helped compare the data visually (Figure 1,2,3,4). The
PL evaluated the data collected during the pilot study by using the audit tool and calculated the
percentage. The number of PPs who attended each week’s class divided by the total number of
PP. The visual tool used here was a run chart (Figure 5). Finally, the PL examined the data
collected during the reunion and calculated the percentage. The total number of PP answered the
Likert scale score of 1 (extremely useful) divided by the total number of PP. Similarly, the
percentages were calculated for a Likert scale score of 2,3,4 by the total number of PP. The bar
graphs helped to compare the data visually (Figure 6).
Overall, the results of the train the trainer program showed that 100% of the PC (goal 80%) who
attended the train the trainer class gained an increase in knowledge and skill related to stress, its impact
on health, tool kit use, and MM from the baseline. Hundred percent (goal 75%) of the PC recommended
the use of the tool kit as a guide for mindfulness-based meditation programs. The results analyzed
during the pilot study showed that more than 70% of the project participants attended the entire 6-week
pilot program. The breakdown was 100% attendance in the first week, second and fifth week, 88.89% on
the third and fourth week, and 87.5% on the sixth week (goal 70%). The data collected during the
reunion, at the end of the program, showed that 100% of PPs (goal 50%) stated that the MM program
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was useful and it helped to reduce stress (extremely-useful: 14.29%; fairly-useful: 85.71%; none
answered “not very useful” or “ not at all useful”).
During the project, the PL observed some of the unintended consequences such as barriers,
problems, facilitators, and costs associated with the intervention. The barriers included, first, a small
sample of participants who attended the train the trainer program and pilot study. Second, some of the
PC and PP were late adopters who slowly adopted MM as an evidence-based practice to reduce stress
and the tool kit as a useful guide. Third, some of the PPs were not able to attend the entire 6-week
session of the pilot program or practice MM daily due to family engagements, work, busy schedules,
and timings of the program (6-9 PM).
There were many facilitators identified during this project. First, it included leadership
engagement. The director of the program, who was the sponsor, was actively involved in this project.
She permitted to conduct a pilot program and approved the necessary funds. Second, were the goals and
feedback. The PL, the director, and the PC of COHI worked as a team and developed the goals. Both
positive and negative feedback was conveyed in the meetings and used for the improvement of the
project. Third, was the knowledge and beliefs about the intervention. The train the trainer program, pilot
program, meetings, and feedback helped to gain more knowledge on stress and the stress management
intervention. Forth, was self-efficacy. The PCs were experienced educators who facilitated various
health-related programs and classes in various community settings (public library, churches, clinics,
etc.), and they were confident in their abilities. Lastly, MM was a cost-effective program. It required a
minimal budget. The PL handled the expenses for printing the contents of the resource tool kit. The
COHI department took all other costs (food, other printing materials).
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Discussion
The overall results of this QI project demonstrated that MM is a brief, cost-effective, and feasible
program that helped to reduce stress in day-to-day life. It also showed that the resource tool kit was a
useful tool to guide one during MM programs. This project was the first evidence-based program
organized by the COHI on psychological stress in a sample of healthy, stressed adults in the community.
The one-day/week for the 6-week MM sessions and practicing five minutes MM every day was not
overwhelming for most of the PP who dealt with many challenges of daily life. The findings in the
literature highly supported the effectiveness of MM on stress reduction, even with different durations of
the MM program. Overall, the results demonstrated that practicing MM every day resulted in stress
reduction and improved the quality of life of healthy members of the community.
This project had both strengths and mechanisms of sustainability for practice changes. The main
strength of this program was the leadership engagement. The director of the COHI department was
actively involved in the project. She actively supervised how well the project went, continually provided
feedback, and approved the funding for the program. The second strength was that MM program and
resource tool kit were integrated into the COHI educational system to help the community decrease their
stress level. The toolkit contained materials to educate on stress, a screening tool (PSS) to assess the
stress level, and informational handouts on MM techniques, reminder (MM calendar to put on the
refrigerator), and a CD to burn the MM of choice (voice-guided, etc.). Future MM program
implemented in any setting can use this handout (may be modified in future by the facilitators) for its
participants. The third strength was the low cost of this program. This strength allows for communities
on a budget to utilize the program with the only expense of printing the contents for the tool kit. The
fourth main strength of this program was that the PCs were experienced facilitators of various other
programs conducted in the community. They were very knowledgeable and knew what strategy and

MINDFUL MEDITATION AND STRESS REDUCTION

13

process would fit the community people. Therefore, it was easy to train them. They can easily facilitate
MM programs in various community settings. Finally, the active involvement of the PP in the pilot
program, practicing five minutes MM daily (many PP practiced MM several times in a day),
demonstrated the usefulness of the MM program on stress reduction. As a result of these strengths, the
MM program was approved by the director of COHI to be implemented in various community settings,
ensuring the sustainability of the MM program in the future.
The limitations of the program and approaches suggested to minimize these limitations included
the small sample size of participants in the train the trainer program. Studies show that a collaborative
effort helps to maintain public health. Therefore, in the future, the nurses, doctors, social workers, etc.
should be included in the MM train the trainer program. After the training, they may be prepared to
facilitate a brief MM program or demonstrate MM techniques to their patients in their clinical settings.
The second limitation was that the usefulness of the MM program evaluation was based on self-reported
measures (PSS and survey question given during reunion) without physiological data such as the blood
pressure measurements (BP), checking the pulse rate, etc. during this program. The physiological data
helps to understand how reliable the self-reported measures were. The third limitation was that the pilot
program participants were recruited verbally and through email, and the participants of the pilot program
were all Caucasians, which may limit the generalizability of the results. In the future, more
advertisements may help to recruit a more diverse population. Lastly, the survey question provided at
the end of the program did not have the option “useful,” so the PP had to choose the options “extremely
useful” and “fairly useful.” This problem may have affected the reliability of the result. The discussion
session helped to point out this issue. In the future, the measures may need to be evaluated by all the
facilitators of the program.
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Roger’s theory of diffusion of innovation served as a successful framework in this project. The
process was initiated because the residents of the NW county in Maryland were actively seeking a
solution to their problem (high-stress levels) at COHI HealthLink, but no resources existed. The staff at
COHI were unsure how to help and did not have the support to make a practice change. MM was the
evidence-based intervention that was introduced to implement with the goal of decreasing stress in this
healthy adult population. Once the problem and a potential innovation were made known, the
advantages of MM became clear. Mindfulness Meditation, as an innovation, provides stress reduction, is
cost-effective, has a low level of complexity, is compatible with the participants, and with the mission of
COHI, and can be easily taught to the participants. These important features of the intervention
convinced the COHI HealthLink Director and the PC to develop a positive attitude towards this stress
reduction intervention.
This communication contributed to the persuasion and decision to use MM. The PP
participated in the Train the Trainer program (pre-intervention phase of the project), which
prepared the PCs to facilitate MM programs. The implementation (Intervention phase) of the
MM program (pilot program) included sample participants from the community. The overall
results of the MM program demonstrated the effectiveness of the MM on stress reduction. This
again influenced the PP to decide to adopt and practice MM daily (post-intervention phase) to
self-manage their stress. With the effectiveness of MM in this project along with the well-trained
PCs and strong leadership (Director of COHI-HealthLink) support the diffusion of innovation
(MM program) to other community settings like public libraries, clinics, churches, etc. to help
decrease stress in healthy adults is being supported (confirmation).
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Conclusion
The results of this project showed that the 12-week QI project, mindfulness-based meditation,
and stress reduction in healthy adults is a useful program to reduce stress in healthy, stressed
adults in the community. The goal of the project was to help the faculties of the COHI
department (PC) and PP of the pilot program to promote awareness of stress and to provide an
evidence-based stress management intervention. The purpose of the project was to implement
and evaluate the feasibility of the MM program in healthy, stressed adults in the community. The
MM program shows that it is a brief, cost-effective, and feasible program that can be
implemented in any setting and is useful for the healthy stressed individuals limited by time. The
main strength of this project was leadership engagement, experienced facilitators, costeffectiveness, etc. may help this program to be easily implemented in various community
settings. These strengths may help in sustaining the MM program. The implication for future
practice and research includes replicating this project on a larger diverse sample in the
community and evaluate the effectiveness of MM on stress reduction, as well as in studying the
relationship between MM, self-reported stress reduction, and physiological markers of stress
(e.g., resting BP) in healthy adults in the community. Despite all the limitations seen in this
project, such as smaller sample sizes, less diversity, and self-reporting measures, MM is a
promising modality for reducing stress in healthy adults in the community.
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Table 1: Evidence Table
Author, year

Study Objective/

Design

Sample (n)

intervention or

Outcomes studied
(how measured)

exposure compared
Birnie, Speca,
& Carlson,
2010.

To assess the effect
of MBSR on selfcompassion and
empathy and
mindfulness, stress
symptoms, mood
disturbance, and
spirituality in a
community sample.
The objective of the
study also was to
study the association
between selfcompassion and
empathy

Results

Level and
Quality
Rating

Pre and
postinterventio
n design

104
participants.
0nly 51(49%)
participants
responded to
pre-post
complete
intervention
questionnaire

Self-Compassion Score
(SCS) measured selfcompassion.
IRI measured the emotional
components of empathy and,
in this study was used the
subscale Perceptive Taking
(PT). Emotional empathy
was measured using the
instrument Personal Distress
(PD) subscale. MAAS was
used to measure the
presence and absence of
attention and present
moment awareness.
Symptoms of Stress
Inventory (SOSI) measured
the effectiveness of stress on
physical, mental, and
behavioral responses. Profile
of Mood States (POMS)
measured the mood and
affective states, and
Functional Assessment of
Chronic Illness Therapy-

After the MBSR
1B
program, there was a
marked reduction in
symptoms of stress
and mood
disturbance. There
was an increase in
mindfulness,
spirituality, and selfcompassion. When
considering empathy,
there was a noticeable
increase was seen in
perspective-taking
and a marked
decrease in personal
distress; no
noteworthy change
was observed for
empathic concern
(Stress
Inventory scores (t =
9.41, p < 0.01) and
total Profile Of Mood
Stress scores (t = 4.80,
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Spiritual Well Being
(FACIT-Sp) measured the
spiritual level in community
patients with chronic
conditions

Nyklíček, I.,
Mommersteeg
, P. M. C.,
Van Beugen,
S., Ramakers,
C., & Van
Boxtel, G. J.
(2013).

To assess the
effectiveness of a
Mindfulness-Based
Stress Reduction
(MBSR)
intervention on
cardiovascular and
cortisol activity
during acute stress

RCT

Eighty-eight
(N=88)
healthy
communitydwelling
people who
had a highstress level
were
randomly
assigned to
the MBSR
interventional
group (n-44)
or a waitlist
control group
(n=44)

The daily life stress was
measured by the 14-item
Dutch validated scale, a
version of the Perceived
Stress Scale.
The 10-item Dutch validated
Negative Affect subscale
(taken from the Positive and
Negative Affect Schedule)
(PANAS) measured the
negative effect in the
laboratory. An
electrocardiogram
(EKG) measured the heart
rate inconsistencies. BP was
continuously monitored
using PORTAPRES. Saliva
was taken to test cortisol
level during stress

p < 0.01), total MAAS
scores (t = −8.06, p <
0.01), total FACIT-Sp
scores (t = −4.49, p <
0.01) and total SCS
scores (t = −5.32, p <
0.01), PT subscale (t =
−4.04, p < 0.01) and
PD subscale (t = 7.01,
p < 0.01) of the IRI.
MBSR interventional 1B
group when compared
to the control group
and controlling for
age, sex, body mass
index, and betablockers showed a
larger pre to postintervention reduction
in overall Systolic BP
(F (1, 58) 4.99, p .029,
partial two .08) and
Diastolic BP (F (1,
58) 11.09, p .002,
partial two .16). The
MBSR intervention
group also revealed a
lower Systolic BP and
Diastolic BP stressassociated changes
from pre- to
postintervention (F (2,
116) 4.89, p .012,
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Demarzo,
Andreoni,
Sanches,
Perez, Fortes,
& GarciaCampayo,
2014

To evaluate the
one-group
effect of an MBI
pre-/postprogram on
test design
perceived stress (PS)
and quality of
life (QoL) in a
healthy Brazilian
sample.

Twenty-three
healthy
students from
a public
university

The MBSR program's
effectiveness on stress and
quality of life was measured
by the Brazilian validated
version of the Perceived
Stress Scale (PSS)and the
WHO quality of life
questionnaire (WHOQOLBREF) questionnaire.

Sharma &
Rush, 2014)

Systematic
To review studies
Review
from January 20092014 and investigate
whether MBSR is a
theoretically feasible
method for stress
reduction

17 articles

Articles reviewed to see the
efficacy of MBSR on stress
reduction in healthy
individuals.

Galla,
O'Reilly,
Kitil,
Smalley, &
Black, 2015.

To study the effect
of a communitybased mindfulness
training program on
reducing the stress.

One hundred
and twentyseven
(N=127)
residents
dwelling in
the
community
were selected

Mindfulness, selfcompassion, and perceived
stress were measured at
baseline and post
intervention using Kentucky
inventory mindfulness skill
(KIMS), self-compassion
scale (SCS) and PSS

one-group
pretestposttest
design

partial 2 .08; F (2,
116) 6.07, p .007,
partial 2 .10,
respectively
The first study
conducted in Brazil.
The study evaluated
MBSR effects on a
sample of healthy
individuals. The study
also demonstrated its
possible health
promotion benefits
with a marked
improvement in PS
and QoL
Sixteen articles
showed positive
changes in
psychological or
physiological
outcomes associated
with anxiety and/ or
stress.
Marked
improvements were
seen at post
intervention in selfreported mindfulness
(t =10.67, p=.001, d=
.90), self-compassion
(t=8.50, p= .001,
d=.62), and perceived

1B

1B

1B
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(84% Whites,
74% female).
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stress (t= 9.28,
p=.001, d=.78). The
postintervention
perceived stress score
was related to change
in the self-compassion
(b=.44, t=5.06,
p=.001), but
postintervention
perceived stress score
was not predicted by
the change in
mindfulness (b= .04,
t= .41, p=.68)
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Figure 1: Participant #1 pre-post intervention response
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Figure 2: Participant #2 pre-post intervention response
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Figure 3: Participant #3 pre-post intervention response
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Figure 4: Participant #4 pre-post intervention response
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Figure 5: Weekly Attendance of Project Participants in the Pilot Program
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Figure 6: Usefulness of the Mindful Meditation Program
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Appendix A: Roger’s Theory of Diffusion of Innovation
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Appendix B: Pre-Post Interventional Questionnaires (Trainer-Trainer Program)

Mindfulness-Based Meditation Interventional Program to Reduce Stress in Healthy
Stressed Adults in the Community.
Completing the pre-post interventional questionnaires will help the Trainer-Trainee program
facilitators to evaluate the effectiveness of the project (or the program). The Trainer-Trainee is a
part of the project (or the program). It is completely voluntary to answer the questions.

Please circle the most appropriate
Pre-Post Interventional Questionnaires

Low
1

2

3

4

My current level of knowledge on stress
My current level of knowledge on mindfulness
My current knowledge on the impact of stress on healthy stressed
adults in the community
My current level of knowledge on mindfulness-based medication
(it is an evidence-based meditation technique used to reduce
stress in an individual)
My level of skill in doing mindfulness-based meditation
technique.
My current level of knowledge on practicing mindfulness-based
meditation every day at least 5 minutes will help the healthy
stressed adults in the community to manage stress independently.
My current knowledge on managing stress independently using
an evidence-based tool kit.
My current understanding that the tool kit may be used as a guide
for the mindfulness-based stress reduction programs
*The tool kit contains powerpoint presentation on stress and stress management intervention, education pamphlets on stress, stress management,
PSS scale, mindful meditation reminder calendars, and a CD

High
5

MINDFUL MEDITATION AND STRESS REDUCTION
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Appendix C: Audit Tool

Mindful Meditation
Program
Week #1

Week #2
2-hour MM class
Week#3
10-15 minutes class
+ group discussion
Week #4
10-15 minutes class
+ group discussion
Week #5
10-15 minutes class
+ group discussion
Week #6
10-15 minutes class
+ group discussion
Last session (end of
the project

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#

PP#
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Appendix D: Reunion Survey Question

Data collection tool
Mindfulness-Based Meditation Interventional Program to Reduce Stress in Healthy Stressed Adults in
the Community.
Project Participants: Completing this question will help to evaluate the usefulness of the project/program. It is completely voluntary
to answer this question. If you choose to answer this question, please circle a number.

How useful did you find the MM program?
1

2

3

4

Extremely useful

Fairly useful

Not very useful

Not at all useful
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Appendix E: Perceived Stress Scale
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Appendix F: Permission Letter from Dr. Cohen to Use Perceived Stress Scale
Reprinted from Dr. Cohen’s scale (2015). Retrieved from http://www.psy.cmu.edu/~sco.hen/scales.html
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Appendix G: Daily Log
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Appendix H: PowerPoint Slides
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Appendix I: Tool Kit Contents: Educational Pamphlet

Appendix J
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Appendix J: Tool Kit Contents

Resource Tool Kit
Contents

PowerPoint Presentation on Stress and Mindfulness-Based Meditation
(Project Champions)
Educational Pamphlets Stress, Mindfulness, Mindful Meditation

Perceived Stress Scale

CD/Applications/Links

Reminder: Mindful Meditation Calendar
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Appendix K: TimeLine
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