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ABSTRACT

Introduction: Nursing students experience considerable
amount of stress to meet their professional demands. Yoga is
an effective practice to reduce stress and improve psychological
well being. However, improvement in psychological well being
aids in stress management.

Aim: To evaluate the effectiveness of eight week yoga
intervention on psychological functioning of nursing students.

Materials and Methods: This was a randomised Wait List
Control (WLC) trial, we recruited total 100 students from
Kempegowda Institute of Nursing, Bengaluru, Karnataka, India
and randomized them into two groups (yoga=50 and WLC=50
students). The following instruments were used to collect the
data, Freiburg Mindfulness Inventory (FMI), Self-Compassion
Scale- Short Form (SCS-SF), Connor-Davidson Resilience Scale
(CD-RISC), Satisfaction with Life Scale (SWLS), Jefferson Scale
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of Empathy HPS-Version (JSE-HPS), and Perceived Stress Scale
(PSS). Data was analysed using Repeated Measures Analysis
of Variance (RM-ANOVA) followed by post-hoc Bonferroni
correction for all psychological variables.

Results: The results of our study report that eight week yoga inter-
vention was significantly effective in improving self compassion
and mindfulness among nursing students in experimental
group than compared to WLC group. Even though there were
improvements in resilience, satisfaction in life and perceived
stress, results were not statistically significant.

Conclusion: Overall, results of the present study have
demonstrated impact of eight week yoga intervention on the
psychological functioning of nursing students. Yoga intervention
can be inculcated in the nursing education to meet demands of
the profession.
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INTRODUCTION

As per a systematic review conducted till 2010, reported sources
of stress in nursing students are related to their academic activities
and clinical practice [1]. However, perceived stress was associated
more with the clinical practice than the academic demands, resulting
in more psychological symptoms [2] and also gastrointestinal
symptoms [3]. Considerably, nursing students have more stress and
anxiety than other students [4], especially more in female students
[5]. So, there is a need for physical activity and stress management
in nursing students to maintain their health [6].

In our study, the following psychological variables; mindfulness,
self-compassion, empathy, resilience, and satisfaction with life were
included. Mindfulness is being aware of the present moment to
one’s own experiences [7]. Being mindful aids in stress management
[8]. According to Neff, self compassion is being warm and caring
at times of hardship, being kind to self, accepting suffering or
unpleasant experiences as it is and being non judgmental [9].

Moving ahead, empathy is an essential professional quality a
student nurse should possess to provide quality health care to
the patients. In this study, empathy on cognitive dimension was
measured. Empathy can be defined as, “a predominantly cognitive
attribute that involves understanding of the patient’s experiences,
concerns, and perspectives with a capability to communicate this
understanding and an intention to help [10]”. In Congruent with the
professional requirement, many studies have reported that nursing
students have higher levels of empathy than other undergraduate
students [11-13]. Nevertheless, female nursing students are
more empathetic than male students [12,13]. Also, higher level of
empathy and resilience was reported in older nursing students [14].
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According to the American Psychological Association, resilience can
be defined as, “the process of adapting well in the face of adversity,
trauma, tragedy, threats or even significant sources of stress [15]”".
Substantially, resilience aids in the retention of students in the
academic program [16], and in their academic success [17] and,
this helps them to cope effectively with adversities in the clinical
setting [18]. Satisfaction with life is a subjective judgment about his
or her life [19]. However, nursing students have reported higher level
of life satisfaction [5] than compared to other students [20].

Indeed, physical fitness is associated with perceived physical and
psychological health. Nursing students have reported poor to
moderate levels of physical fithess and this needs to be addressed
through appropriate intervention [21,22]. Yoga is an effective
practice to reduce stress [23] and improve psychological well being
[24,25]. Hence, the present study was designed to evaluate the
effectiveness of eight week yoga intervention to reduce perceived
stress and to enhance psychological well being among nursing
students.

MATERIALS AND METHODS

The present study was a randomized WLC trial. Total of 100 students
{1stand 2" year General Nursing and Midwifery (GNM) and 1% to
3 year BSc Nursing} were recruited from Kempegowda Institute
of Nursing, Bengaluru, Karnataka, India. In this study, female
students aged between 17-30 years and who were willing to learn
yoga were included. However, students who were diagnosed with
severe neurological or psychiatric illness, those students receiving
treatment for hormonal imbalance, recently underwent surgical
intervention, and regularly practicing yoga was excluded. The
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research study was carried out between May 2015 to July 2015.
After screening, students were randomly allocated into two groups.
Yoga group received yoga intervention for eight week {five days/
week, one hour/day} and the WLC group continued their routine
work for the first eight week. After the completion of study, yoga
intervention was given to WLC group also.

Sample Size

A priori computation of sample size using G* Power version 3.1.9.2,
revealed 64 participants were required with an effect size 0.347 [26]
at an alpha value of 0.05 and with an actual power of 0.80.

Ethical Approval

Approval of Institutional Ethics Committee was obtained for this
study {RES/IEC-SVYASA/59/2015} and informed consent was
obtained from all the students who were recruited for the research
study.

Intervention

The yoga intervention was based on integrated approach to yoga
therapy as designed by S-VYASA [27]. Details of yoga intervention
are described in the [Table/Fig-1].

Approximate
time for the
practice

Sl. No. Intervention Schedule

1 Basic Instructions 15 minutes First day

2 Breathing practices- 10 minutes
Hands in and out breathing,

Hand stretch breathing,

Ankle stretch breathing,

Leg raising (Alternative and both legs).
breathing,

Tiger breathing,

Rabbit (Shashanka) breathing

Daily-first week
to 8" week

3 Loosening practices- 10 minutes
Twisting,

Side bending,

Forward and backward bending
Jogging

4 Sun salutation
(Suryanamaskara)

Daily-first week
to 8" week

10-12 minutes | Daily-first week
to 8" week

5 Asanas (postures)

Standing posture-

Half wheel posture (Ardhacakrasana)
Foot palm posture (Padahastasana)
Half waist rotation posture
(Ardhakaticakrasana)

Tree posture (Vrkshasana)

Triangle posture (Trikonasana)

Sitting posture-

Diamond posture (Vajrasana)

Rabbit posture (Shashankasana)
Spinal twist posture (Vakrasana/
Ardhamatsendrasana)

Camel posture (Ustrasana)

Posterior stretch (Paschimottanasana)
Supine asana

Fish posture (Matsyasana)

Shoulder stand posture (Sarvangasana)
Prone asana

Cobra posture (Bhujangasana)
Grasshopper posture (Shalabhasana)
Bow posture (Dhanurasana)

6 Quick Relaxation Technique (QRT)

10-15 minutes | Daily-first week
to 8" week

3 minutes Daily-first week

to 8" week

7 Pranayama- 8-10 minutes
Kapalabhati
Nadishodana pranayama

Bhramari chanting

Daily-From 24
week

Yogic games (Krida yoga) 8-10 minutes | Alternative days

Meditation Onceina

month

5 minutes

Onceina
month

[Table/Fig-1]: List of yoga practices in the yoga module.

10 Lecture session 10 minutes
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Assessments
Data were collected using sociodemographic sheet and five self
reported questionnaires.

Sociodemographic sheet included name, age, religion, level of
education, and address.

FMI: The FMI is a self report questionnaire to measure mindfulness.
This scale consists of 14 items and is very sensitive to change in
mindfulness. Each item has a 4-point Likert rating from 1 (Rarely)
to 4 (Almost always). The total score will range between14 to 56,
high score represents high mindfulness. This scale has a sound
psychometric properties and reported Cronbach’s alpha is 0.86 [28].

CD-RISC 10: This is a brief, self report questionnaire to measure
resilience. In this study, 10 items scale was used. Response to each
item will be from O (not true at all) to 4 (true nearly all the time). The
range of total score is from O to 40. High score corresponds to high
resilience. This scale has a robust psychometric properties [29],
with Cronbach’s alpha=0.85 [30].

SCS-SF: This is a self report questionnaire to measure self-
compassion. In this study, we have used 12 items scale. Response
for each item will be between 1 (AlImost never) to 5 (Almost always).
Scores can range from 12 to 60; one who scores high has high
level of self compassion. The SCS-SF is a reliable and valid tool to
assess self compassion with reported Cronbach’s alpha is >0.86.
This scale has a close correlation with the long form of SCS r >0.97
for all samples [31].

SWLS: This is a short 5-item questionnaire to measure global
cognitive judgments of satisfaction with one’s life. This scale
requires about one minute to complete the test. Each item must be
scored on a 7-point Likert rating between 1 (Strongly Disagree) to
7 (Strongly Agree). This scale has a good psychometric properties
and can be widely used among wide range of age groups with
average alpha coefficient 0.85 [19]. Satisfaction with life scale also
focuses on emotional well being or underlying psychopathology of
an individual as the evaluation is based on his own criteria [32].

JSE-HPS: This is a 20 item scale designed to measure empathy
(cognitive). Each item should be scored on a 7-point Likert rating
between 1 (Strongly Disagree) to 7 (Strongly Agree). The total score
will range between 20 to 140. High score corresponds to high level
of empathy. This scale has reported robust psychometric properties
with Cronbach’s alpha 0.78 and 0.93 among nursing students of
southeastern part of USA [33].

PSS: This is a self reported questionnaire to assess perception of
stress in one’s day-to-day life. This is a 10-item questionnaire. Each
item should be rated on 5-point Likert scale O (Never) to 4 (Very
Often). High score represents high level of perceived stress. This
scale has reported adequate psychometric properties [34,35].

STATISTICAL ANALYSIS

Data were analysed using SPSS 16.0 version. RM-ANOVA
followed by post-hoc Bonferroni correction was performed for all
psychological variables with the level of significance at p<0.05.

RESULTS

The trial profile of the study is depicted in the [Table/Fig-2]. For this
study, 100 students were recruited, 50 participants in each group
and there were 10 dropouts in each group. Finally, for analysis there
were 80 students left.

The age of all participants in the yoga group was 19.65+1.48 and in
the WLC group was 19.35+1.03. Characteristics of the participants
are reported in the [Table/Fig-3]. It is apparent from this table that
majority of the students belong to Hindu religion and their mother
tongue was kannada. In this study, all the participants were females,
single and were residing in the college hostel.

Proceeding further, data was analysed using Repeated Measure
of Analysis of Variance (RM-ANOVA). Results are reported in the
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[Table/Fig-4]. Meanwhile, normality test (Shapiro-Wilk) ensured that
there is no significant difference between yoga and WLC groups at
baseline for all the variables. This is evident from the [Table/Fig-4]
that eight week yoga intervention significantly improved mindfulness

Asgessed for eligibility wial n=150 students

Not willing to participate n=42

Excluded n=8§
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and self compassion among nursing students in yoga group than
compared to WLC group. Even though, we could not elicit statistical
significance the following improvements were witnessed among
participants of yoga group in contrast to WLC group. There was
improvement in resilience and perceived stress in yoga group but
not in WLC group. However, there was improvement in satisfaction
with life among both the groups. Contrary to our expectation,
decrease in the empathy was reported in both the groups, but
significant decrease was noticed in WLC group.

Recruited n=100 students and were randomized into two groups

h b

Yoga Group ‘Wait-list Control Group

=50 n=5{

PRE-DATA
r L
Students received yoga
intervention for 8-week

Students continued their routine
activity for 8-week

POST-DATA
Drop-outs (n=11{) Drop-outs {n=10)
3-sick 1 -started treatment for
hypothyroidism
2-could not atiend due to personal
TEUSOTS 2-sick

3-were not willing to attend d-were not willing

2-excluded during data analysis 2-discontinued the course

N (%)
Characteristics of the
participants Yoga group WLC group
(40) (40)

Class/batch
1styear GNM 17 (42.5%) 10 (25%)
2" year GNM 6 (15%) 10 (25%)
15t year BSc 5 (12.5%) 7 (17.5%)
2" year BSc 5(12.5%) 7 (17.5%)
3 year BSc 7 (17.5%) 6 (15%)
Religion
Hindu 29 (72.5%) 26 (65%)
Christian 9 (22.5%) 14 (35%)
Muslim 2 (5%) _
Mother tongue
Hindli - 1(2.5%)
Kannada 26 (65%) 23 (57.5%)
Others 14 (35%) 16 (40%)

[Table/Fig-3]: Characteristics of the participants.

For self compassion, within group comparison (ANOVA) did not
show significantimprovement, F (1,78) = 1.894, p =0.173. Whereas,
interaction between time x group reported significant improvement,

I-excluded during data analysis F (1,78) = 4.506, p = 0.037. Results of post-hoc analysis with
Bonferroni adjustment reported significant improvement within the
yoga group (p = 0.016), but there was no significant improvement
" within the WLC group (p = 0.599).
Data analysed for 40 students Data analysed for 40 students
Within group comparison (ANOVA) did not show significant increase
in satisfaction with life, F (1, 78) = 1.768, p = 0.187. Likewise, in
[Table/Fig-2]: Trial profile. ) . . I
interaction between time x group also there was no significant
. Pre Within group Between group Group x
Psychological Post X
. M = % ch T
Variables Group SD+ M= SD %o change Diff p-value pre vs pre post vs post fme
Self-compassion Yoga 3.03+ 3.19+ 5% 0.16 0.016* 0.18 0.01 0.037*
0.46 0.28
WLC 3.22+ 3.18+ 1% -0.04 0.599
0.46 0.40
Satisfaction with life Yoga 21.60+ 22.40+ 4% 0.80 0.232 0.75 0.40 0.711
5.02 5.29
WLC 22,35+ 22.80+ 2% 0.45 0.500
5.07 478
Mindfulness Yoga 37.09+ 39.46+ 6% 2.37 0.005* 1.18 2.68 0.001**
3.74 497
WLC 38.28+ 36.78+ -4% 1.5 0.073
4,92 5.64
Resilience Yoga 23.20+ 23.68+ 2% 0.48 0.633 1.13 0.73 0.196
5.83 5.92
WLC 24,33+ 22.95+ -6% -1.38 0.176
6.05 5.47
Empathy Yoga 97.50+ 93.37+ -4% 413 0.074 3.45 3.87 0.895
13.02 14.50
WLC 94.05+ 89.50+ 5% -4.55 0.049*
12.89 11.60
Stress Yoga 20.80+ 19.33+ 7% 1.47 0.059 0.80 1.22 0.066
4.10 3.69
WLC 20.00+ 20.55+ -3% -0.55 0.474
4.1 3.34

Table/Fig-4: Results of RM-ANOVA for all the psychological variables in the yoga group (n=40) and the WLC group (n=40).

*significant at the 0.05 level
“*significant at the 0.01 level
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improvement, F (1, 78) = 0.139, p = 0.711. In post-hoc analysis
with Bonferroni correction did not show significant increase within
the yoga group (p = 0.232) and the WLC group (p = 0.500).

Similarly, within group comparison (ANOVA) for mindfulness did not
report significant improvement, F (1, 78) =0.547, p = 0.462. But, for
interaction between time x group showed significant improvement,
F (1, 78) = 10.945, p<0.001. Results of post-hoc analysis with
Bonferroni adjustment reported significant increase within the yoga
group (p = 0.005), but there was no significant improvement in the
WLC group (p = 0.073).

For resilience, within group comparison (ANOVA), F (1, 78) = 0.393,
p = 0.583 and interaction between time x group did not report
significant improvement, F (1, 78) = 1.700, p = 0.196. In post-hoc
analysis with Bonferroni correction also did not show significant
increase within the yoga group (p = 0.633) and the WLC group (p
=0.176).

Conversely, in within group comparison [ANOVA] significant
decrease in empathy was reported, F (1, 78) = 7.265, p = 0.009.
However, interaction between time x group did not report significant
improvement, F (1, 78) = 0.017, p = 0.895. Post-hoc analysis with
Bonferroni adjustment did not find significant increase within yoga
group (p = 0.074), but significant decrease in empathy within the
WLC group (p = 0.049) was reported.

Results of within group comparison (ANOVA) did not demonstrate
significant decrease in perceived stress, F (1, 78) = 0.720, p
= 0.399. Similarly, time x group interaction also did not report
significant decrease, F (1, 78) = 3.482, p = 0.066. Findings of post-
hoc analysis with Bonferroni adjustment did not report significant
reduction in stress within the yoga group (p =0.059) and within the
WLC group (p = 0.474).

DISCUSSION

The results of our study have reported that eight week yoga
intervention was significantly effective in improving self compassion
and mindfulness among nursing students in yoga group than
compared to WLC group. The following studies are in line with
our results. Yoga practitioners showed significant improvement
in mindfulness [36-38]. Eight week yoga intervention significantly
improved mindfulness among healthy population in experimental
group than compared to WLC group [39]. Eleven week yoga
intervention (one hour per week) among medical students
significantly increased self-compassion but, improvement in
empathy and perceived stress were not statistically significant
[40]. Self compassion is considered as the potential mechanism
through which yoga intervention reduces perceived stress [26,41].
Even, in our study there was a decrease in perceived stress among
participants of yoga group than WLC group, but results were not
statistically significant. Many studies have reported that, yoga is
effective in the management of stress [23,38,40,42-49].

This result was contrary to our expectation, as there was a decrease
in empathy in the both groups. But in WLC group, there was a
significant decrease in empathy. Previous studies also reported
similar findings, that there was decline in empathy among nursing
students [50,51]. As our intervention was for eight week, this time
duration may be short to withess decline in empathy. Reason for
this result remains unclear.

Subsequently, there was improvement in satisfaction with life in the
both groups, but our results could not elicit statistical significance.
There is a significant association between satisfaction with life and
participation in physical activity [52]. During the phase of intervention
students of both the groups were participating in cultural and sports
activities. This may the reason for improvement in satisfaction with
life in both the groups. Earlier studies were in accord with our resullt.
In a RCT, six week yoga intervention one hour/week improved life
satisfaction and resilience to stress among university staff [53]. In
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our study, also there was improvement in resilience in yoga group
but not in WLC group.

During the phase of yoga intervention students had to attend
their internal assessment tests, complete their annual academic
requirements and many students were participating in annual
cultural and sports competition. This may be the reason for mixed
results in our study.

LIMITATION

The scope of this study is limited in terms of assessment tools as
self reported questionnaires were used for data collection. However,
duration of intervention could have been for longer than eight week
with readings taken at multiple timelines and follow up report of the
study. This study could have been implemented in the beginning
of the academic program, to evaluate the effect of yoga on the
psychological functioning of nursing students.

CONCLUSION

Results of our study have demonstrated, eight week yogaintervention
significantly improved mindfulness and self-compassion among
participants in yoga group than compared to WLC group. Both
mindfulness and self compassion plays vital role in combating stress.
As nursing students are exposed to high levels of stress compared
to other students. It is essential to inculcate yoga intervention in the
nursing education to meet demands of the profession.

ACKNOWLEDGEMENTS

We would like to thank Principal, Kempegowda Institute of Nursing
for giving permission to conduct research in their college.

We thank and appreciate all the nursing students for their sincere
participation in our research study.

REFERENCES

[1] Pulido-Martos M, Augusto-Landa JM, Lopez-Zafra E, Article R. Sources of
stress in nursing students : A systematic review of quantitative studies. Int Nurs
Rev. 2012;59(1):15-25.

[2] Jimenez C, Navia-Osorio PM, Diaz CV. Stress and health in novice and
experienced nursing students. J Adv Nurs. 2010;66(2):442-55.

[3] LeeE, Mun M, Lee S, Cho H. Perceived stress and gastrointestinal symptoms in
nursing students in Korea: A cross-sectional survey. BMC Nurs. 2011;10:22.

[4] Bartlett ML, Taylor H, Nelson JD. Comparison of mental health characteristics
and stress between baccalaureate nursing students and non-nursing students.
J Nurs Educ. 2016;55(2):87-90.

[5] Hamaideh SH, Hamdan-Mansour AM. Psychological, cognitive, and personal
variables that predict college academic achievement among health sciences
students. Nurse Educ Today. 2014;34(5):703-08.

[6] Hosseini M, Ashktorab T, Taghdisi MH, Vardanjani AE, Rafiei H. Health-promoting
behaviours and their association with certain demographic characteristics of
nursing students of Tehran City in 2013. Glob J Health Sci. 2015;7(2):264-72.

[7]1 Brown KW, Ryan RM. The benefits of being present: Mindfulness and its role in
psychological well being. J Pers Soc Psychol. 2003;84(4):822-48.

[8] Walker M, Mann RA. Exploration of mindfulness in relation to compassion, empathy
and reflection within nursing education. Nurse Educ Today. 2016;40:188-90.

[9] Neff KD. The development and validation of a scale to measure self compassion.
Self Identity. 2003;2:223-50.

[10] Hojat M. Ten approaches for enhancing empathy in health and human services
cultures. J Health Hum Serv Adm. 2009;31(4):412-50.

[11] Penprase B, Oakley B, Ternes R, Driscoll D. Empathy as a determining factor for
nursing career selection. J Nurs Educ. 2013;52(4):192-97.

[12] Petrucci C, La Cerra C, Aloisio F, Montanari P, Lancia L. Empathy in health
professional students: A comparative cross-sectional study. Nurse Educ Today.
2016;41:1-5.

[13] Wiliams B, Brown T, McKenna L, Boyle MJ, Palermo C, Nestel D, et al. Empathy
levels among health professional students: A cross-sectional study at two
universities in Australia. Adv Med Educ Pract. 2014;5:107-13.

[14] Pitt V, Powis D, Levett-Jones T, Hunter S. Nursing students’ personal qualities: A
descriptive study. Nurse Educ Today. 2014;34(9):1196-200.

[15] American Psychological Association. The road to resilience. 2014.

[16] Wiliamson GR, Health V, Proctor-Childs T. Vocation, friendship and resilience: A
study exploring nursing student and staff views on retention and attrition. Open
Nurs J. 2013;7:149-56.

[17] Beauvais AM, Stewart JG, DeNisco S, Beauvais JE. Factors related to academic
success among nursing students: A descriptive correlational research study.
Nurse Educ Today. 2014;34(6):918-23.

Journal of Clinical and Diagnostic Research. 2017 May, Vol-11(5): KCO1-KC05



www.jcdr.net

[18]

[19]
[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]
[35]

[36]

Li Y, Cao F, Cao D, Liu J. Nursing students’ post-traumatic growth, emotional
intelligence and psychological resilience. J Psychiatr Ment Health Nurs.
2014;22(5):326-32.

Diener E, Emmons RA, Larsen RJ, Griffin S. The satisfaction with life scale. J Pers
Assess. 1985;49(1):71-75.

Ratanasiripong P, Wang C-CDC. Psychological well-being of Thai nursing
students. Nurse Educ Today. 2011;31(4):412-16.

Klainin-Yobas P, He H-G, Lau Y, Al-Kandari F, Vidal VL, Al-Kandari F, et al. Physical
fitness, health behaviour and health among nursing students: A descriptive
correlational study. Nurse Educ Today. 2015;35(12):1199-205.

Chan MF, Creedy DK, Chua TL, Lim CC. Exploring the psychological health
related profile of nursing students in Singapore: A cluster analysis. J Clin Nurs.
2011;20:3553-60.

Kim SD. Effects of yogic exercises on life stress and blood glucose levels in
nursing students. J Phys Ther Sci. 2014;26(12):2003-06.

Gard T, Noggle JJ, Park CL, Vago DR, Wilson A. Potential self-regulatory
mechanisms of yoga for psychological health. Front Hum Neurosci.
2014;8:770.

Woodyard C. Exploring the therapeutic effects of yoga and its ability to increase
quality of life. Int J Yoga. 2011;4(2):49-54.

Gard T, Brach N, Holzel BK, Noggle JJ, Conboy LA, Lazar SW. Effects of a yoga
based intervention for young adults on quality of life and perceived stress: The
potential mediating roles of mindfulness and self compassion. J Posit Psychol.
2012;7(3):165-75.

R Nagarathna, H R Nagendra. Integrated approach of yoga therapy for positive
health. Bangalore: Swami Vivekananda Yoga Prakashana; 2008.

Walach H, Buchheld N, Buttenmller V, Kleinknecht N, Schmidt S. Measuring
mindfulness-the  Freiburg Mindfulness Inventory (FMI). Pers Individ Dif.
2006;40(8):1543-55.

Connor KM, Davidson JRT. Development of a new resilience scale: The Connor-
Davidson Resilience Scale (CD-RISC). Depress Anxiety. 2003;18(2):76-82.
Campbell-Sills L, Stein MB. Psychometric analysis and refinement of the
connor—davidson resilience scale (CD-RISC): Validation of a 10-item measure of
resilience. J Trauma Stress. 2007;20(6):1019-28.

Raes F, Pommier E, Neff KD, Van Gucht D. Construction and factorial validation
of a short form of the self compassion scale. Clin Psychol Psychother.
2011;18(3):250-55.

Pavot W, Diener E. Review of the satisfaction with life scale. Psychol Assess.
1993;5(2):164-72.

Fields SK, Mahan P, Tillman P, Harris J, Maxwell K, Hojat M. Measuring empathy
in healthcare profession students using the Jefferson Scale of Physician Empathy:
health provider-student version. J Interprof Care. 2011;25(4):287-93.

Lee E-H. Review of the psychometric evidence of the perceived stress scale.
Asian Nurs Res (Korean Soc Nurs Sci). 2012;6(4):121-27.

Cohen S, Kamarck T, Mermelstein R. A global measure of perceived stress.
Journal of Health and Social Behavior. 1983. Pp. 385-96.

Brisbon NM, Lowery GA. Mindfulness and levels of stress: A comparison of
beginner and advanced Hatha Yoga practitioners. J Relig Health. 2011;50(4):
931-41.

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]
[52]

[53]

Monali Devaraj Mathad et al., Effect of Yoga on Psychological Functioning of Nursing Students- A Randomized Wait List Control Trial

Gaiswinkler L, Unterrainer H. The relationship between yoga involvement,
mindfulness and psychological well being. Complement Ther Med. 2016;26:
123-27.

Hewett ZL, Ransdell LB, Gao Y, Petlichkoff LM, Lucas S. An examination of the
effectiveness of an eight week bikram yoga program on mindfulness, perceived
stress, and physical fitness. J Exerc Sci Fit. 2011;9(2):87-92.

Shelov D V., Suchday S, Friedberg JP, Kabat-Zinn J, Kristeller JL, Hallett CB, et
al. A pilot study measuring the impact of yoga on the trait of mindfulness. Behav
Cogn Psychother. 2009;37(5):595.

Bond AR, Mason HF, Lemaster CM, Shaw SE, Mullin CS, Holick EA, et al.
Embodied health: The effects of a mind-body course for medical students. Med
Educ Online. 2013;18:1-8.

Riley KE, Park CL. How does yoga reduce stress? A systematic review of
mechanisms of change and guide to future inquiry. Health Psychol Rev.
2015;9(3):379-96.

Granath J, Ingvarsson S, von Thiele U, Lundberg U. Stress management: A
randomized study of cognitive behavioural therapy and yoga. Cogn Behav Ther.
2006;35(1):3-10.

Rocha KKF, Ribeiro AM, Rocha KCF, Sousa MBC, Albuquerque FS, Ribeiro S, et
al. Improvement in physiological and psychological parameters after six months
of yoga practice. Conscious Cogn. 2012;21(2):843-50.

Simard AA, Henry M. Impact of a short yoga intervention on medical students’
health: A pilot study. Med Teach. 2009;31(10):950-52.

Cohen BE, Chang AA, Grady D, Kanaya AM. Restorative yoga in adults with
metabolic syndrome: A randomized, controlled pilot trial. Metab Syndr Relat
Disord. 2008;6(3):223-29.

Chong CSM, Tsunaka M, Tsang HWH, Chan EP, Cheung WM. Effects of yoga
on stress management in healthy adults: A systematic review. Altern Ther Health
Med. 2011;17(1):32-38.

Szabo A, Nikhéazy L, Tihanyi B, Boros S. An insitu investigation of the acute
effects of Bikram yoga on positive- and negative affect, and state-anxiety in
context of perceived stress. J Ment Heal. 2016;1-5.

West J, Otte C, Geher K, Johnson J, Mohr DC. Effects of hatha yoga and
african dance on perceived stress, affect, and salivary cortisol. Ann Behav Med.
2004;28(2):114-18.

Goldstein M, Lewis G, Newman R, Brown J, Bobashev G, Kilpatrick L, et al.
Improvements in well being and vagal tone following a yogic breathing based
life skills workshop in young adults: Two open-trial pilot studies. Int J Yoga.
2016;9(1):20.

Ward J, Cody J, Schaal M, Hojat M. The empathy enigma: An empirical study
of decline in empathy among undergraduate nursing students. J Prof Nurs.
2012;28(1):34-40.

Wilson SE, Prescott J, Becket G. Empathy levels in first and third year students
in health and non health disciplines. Am J Pharm Educ. 2012;76(2):24.

Bastug G, Duman S. Examining life satisfaction level depending on physical activity
in Turkish and German societies. Procedia - Soc Behav Sci. 2010;2(2):4892-95.
Hartfiel N, Havenhand J, Khalsa SB, Clarke G, Krayer A. The effectiveness of
yoga for the improvement of well-being and resilience to stress in the workplace.
Scand J Work Environ Health. 2011;37(1):70-76.

PARTICULARS OF CONTRIBUTORS:
Research Scholar, Department of Division of Yoga and Humanities, S-VYASA University, Bengaluru, Karnataka, India.

2. Assistant Professor, Department of Division of Yoga and Humanities, S-VYASA University, Bengaluru, Karnataka, India.
3. Assistant Professor, Department of Division of Yoga and Humanities, S-VYASA University, Bengaluru, Karnataka, India.

1.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:

Ms. Monali Devaraj Mathad,

Research Scholar, S-VYASA University, #19, Eknath Bhavan,

Gavipuram Circle, Kempe Gowda Nagar, Bengaluru-560019, Karnataka, India.
E-mail: mathad.kwr@gmail.com

FINANCIAL OR OTHER COMPETING INTERESTS: None.

Journal of Clinical and Diagnostic Research. 2017 May, Vol-11(5): KC01-KC05

Date of Submission: Jan 03, 2017
Date of Peer Review: Feb 02, 2017
Date of Acceptance: Mar 09, 2017

Date of Publishing: May 01, 2017



