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Abstract: Stress has become a pervasive problem significantly affecting university students' 

academic and social lives. This mixed-methods study examined the effectiveness of a 4-week 

guided body scan meditation program-involving sequential attention to body parts while ob-

serving sensations without judgment-on stress among first-year university students (N=43). 

Paired-samples t-test revealed statistically significant reductions in stress-related automatic 

thoughts from pre-test (M=23.42, SD=5.01) to post-test (M=17.09, SD=6.12), t(42)=5.63, 

p<.001, Cohen's d=1.12, representing a 27% decrease. Qualitative content analysis of partic-

ipants' descriptions of emotional states and stress sources identified eight themes: physiolog-

ical manifestations (87.5% reduction), cognitive restructuring, emotion regulation (90.7% 

improvement), social functioning, academic stress (85.7% reduction), existential concerns 

(84.6% reduction), self-efficacy enhancement, and coping strategies. Overall, 93% reported 

improvements across diverse domains. Convergence of quantitative and qualitative evidence 

demonstrates that brief body scan meditation effectively addresses the multifaceted, inter-

connected challenges of university transition, representing a feasible intervention for stu-

dents' mental health needs. 

Keywords: Body scan meditation; Stress reduction; First-year university students; Mixed-meth-

ods research; Mindfulness.  

 

INTRODUCTION  

 

Stress, one of the most critical issues of the 21st century, has become a pervasive problem that significantly 

affects the academic and social lives of university students. Research has demonstrated that university stu-

dents experience test anxiety at functionally impairing levels (Bedewy & Gabriel, 2015; Pascoe et al., 2020). 

Prolonged stress not only undermines psychological well-being but also contributes to various physical 

health problems (Emmerton et al., 2024; Ribeiro et al., 2018). Stress is defined as spontaneous, reflexive 

cognitions that substantially influence emotional responses (Beck, 1976; Clark & Beck, 2010). 

The transition to university brings academic demands, social adjustment, financial pressures, and geograph-

ical separation from family (Bewick et al., 2010; Cleary et al., 2011). First-year students are typically vul-

nerable to psychological distress, with significantly higher rates of anxiety and depression compared to other 

populations (Auerbach et al., 2016; Ibrahim et al., 2013). 

The rapidly increasing high stress among university students has been found to be associated with poor aca-

demic performance, lack of self-confidence, and depression (Bedewy & Gabriel, 2015). The developmental 

context of late adolescence (ages 18-19) presents challenges such as identity formation, autonomy develop-

ment, and establishing new social networks (Arnett, 2000). 

The need for interventions to effectively reduce stress has been articulated by numerous researchers (Al-

varado-García et al., 2025). Mindfulness-based practices that emphasize present-moment awareness have 

emerged as promising approaches for stress reduction (Gong et al., 2023; González-Martín et al., 2023; 

Khoury et al., 2015). Among these practices, body scan meditation, a core component of Mindfulness-Based 

Stress Reduction (MBSR) programs, has received increasing attention due to its systematic approach to cul-

tivating present-moment awareness and somatic attention (Kabat-Zinn, 1990, 2003). 

Body scan meditation, as a fundamental component of Mindfulness-Based Stress Reduction (MBSR) pro-

grams, involves systematically directing attention to bodily sensations in a gradual, sequential manner 

(Kabat-Zinn, 1990). The practice aims to cultivate awareness of the present moment (Mehling et al., 2012). 

Although quantitative research has established its effectiveness in stress reduction (Wielgosz et al., 2019; 

Khoury et al., 2015), qualitative research capturing the lived experiences of first-year university students 

remains considerably limited. 

Body scan meditation involves sequentially directing attention to different parts of the body, observing phys-

ical sensations without judgment or reactivity (Dreeben et al., 2013). This practice is known to reduce stress, 

enhance mindfulness, and regulate mood (Mehling et al., 2012; Tang et al., 2015). Recent neuroimaging 

studies have demonstrated that body scan practice is associated with structural and functional changes in 

brain regions involved in attention, emotion regulation, and self-referential processing (Hölzel et al., 2011; 

Tang et al., 2015), with emerging evidence suggesting that these neural adaptations may be protective against 

stress-related cognitive maladaptations (Yeo et al., 2024). 



TPM Vol. 33, No. 1, 2026  Open Access 

ISSN: 1972-6325 

https://www.tpmap.org/ 

 
 

 41 

  

Implementation outcomes support the stress-reducing effects of body scan meditation. A meta-analysis by 

Khoury et al. (2015) found that mindfulness-based interventions incorporating body scan practices yielded 

medium to large effect sizes for stress reduction in both clinical and non-clinical populations. More recently, 

Pan et al. (2024) conducted a GRADE-assessed systematic review demonstrating that MBSR significantly 

improved anxiety, depression, perceived stress, sleep quality, and overall quality of life among university 

students. Gallo et al. (2023) found that an 8-week mindfulness practice provided significant improvements 

in stress, depression, and insomnia symptoms among Brazilian university students. However, most research 

on body scan meditation has been conducted within multi-component MBSR programs, making it challeng-

ing to isolate the specific effects of body scan practice (Goldberg et al., 2018; Pan et al., 2024). 

This study examines the effect of a 4-week guided body scan meditation program on stress reduction among 

first-year students at a university in western Turkey. Given recent evidence demonstrating the stress-reducing 

effects of body scan meditation (Prasartpornsirichoke et al., 2025), it was hypothesized that participants 

would show significant reductions in stress levels following the 4-week practice. 

The main problem of this study is to determine to what extent and how a 4-week guided body scan meditation 

program reduces stress levels and influences stress experiences among first-year university students. In line 

with this main problem, the study is presented in two dimensions: 

1. To what extent does participation in a 4-week body scan meditation program reduce stress-related auto-

matic thoughts among first-year university students? 

2. How do first-year university students describe their emotional states and perceived sources of stress be-

fore and after body scan meditation practice, and what changes are observed in their subjective stress expe-

riences? 

In this study, data regarding the extent to which body scan meditation reduces stress and influences students' 

subjective stress experiences were analyzed using a mixed-methods approach combining quantitative and 

qualitative methods. First, quantitative data regarding the extent to which stress-related automatic thoughts 

decreased following the intervention were analyzed using paired-samples t-test. Then, qualitative data re-

garding how participants described their emotional states and stress sources before and after the intervention 

were systematically examined using content analysis. 

Given evidence from prior research demonstrating the stress-reducing effects of mindfulness-based body 

scan practices (Khoury et al., 2015; Pan et al., 2024), it was hypothesized that participants would show sig-

nificant reductions in stress levels following the 4-week intervention, as reflected in both quantitative stress 

scores and qualitative descriptions of stress experiences. 

 

METHOD 

 

Design 

This study employed a single-group pre-test/post-test quasi-experimental design (Shadish et al., 2002) to 

examine the effectiveness of a 4-week body scan meditation intervention on stress levels among first-year 

university students. While this design does not permit causal inferences due to the absence of a control group, 

it provides preliminary evidence regarding the intervention's potential efficacy and serves as a foundation 

for future controlled trials. The study utilized a mixed-methods approach (Creswell & Plano Clark, 2018), 

combining quantitative assessment of stress levels with qualitative exploration of participants' subjective 

experiences and stress attributions. 

Sample 

The sample of the study consisted of 43 first-year undergraduate students studying at a state university in 

western Turkey. The participants were selected on a voluntary basis using convenience sampling and partic-

ipated in a 4-week body scan meditation program for stress management. First-year students were specifi-

cally targeted due to their heightened vulnerability to stress associated with geographical separation from 

family, academic adjustment, and the transition to university life. All 43 participants completed the entire 

program (100% retention rate). The quantitative data collected through the Stress Scale (Automatic Think-

ing) and qualitative data obtained from open-ended written responses before and after the intervention con-

stituted the main data sources of the study. 

Data Collection 

The data were collected through the Stress Scale (Automatic Thinking) and open-ended written responses 

before and after a 4-week body scan meditation program. Participants completed the Stress Scale and pro-

vided written responses to two questions: (1) “How do you feel right now?” and (2) “What are the sources 

of your current stress?” at both pre-test (Week 1) and post-test (Week 4). The body scan meditation inter-

vention consisted of 8 guided sessions (two 60-minute sessions per week for 4 weeks) conducted in a quiet 

campus room. All sessions followed a standardized protocol based on Mindfulness-Based Stress Reduction 

(MBSR) practices (Kabat-Zinn, 1990, 2003), including positioning and preparation (10 minutes), guided 

body scan (40 minutes), and integration and closure (10 minutes). All 43 participants completed all sessions 

with 100% attendance rate. 
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Data Analysis 

The collected data were analyzed using both quantitative and qualitative methods. Quantitative data from the 

Stress Scale were analyzed using SPSS Statistics Version 27. Pre-test and post-test scores were compared 

using paired-samples t-test, with normality assumptions assessed through the Shapiro-Wilk test. Effect size 

was calculated using Cohen's d, with statistical significance set at p < .05. 

Qualitative data from open-ended written responses were analyzed using content analysis. The analysis pro-

ceeded through systematic steps: responses were transcribed verbatim, read repeatedly for familiarization, 

coded into meaningful units, organized into categories based on thematic similarity, and refined through 

iterative review. Two independent coders analyzed the data separately to ensure reliability. 

Validity and Reliability 

The validity and reliability of the study were ensured by considering the credibility, transferability, con-

sistency, and confirmability criteria, which are trustworthiness measures in mixed-methods research. To in-

crease credibility, the coding process was conducted by two independent researchers, and inter-rater relia-

bility was calculated using Cohen's kappa. Direct quotations from participant responses were provided to 

ensure that interpretations were data-based. For transferability, the study context, sample characteristics, in-

tervention protocol, data collection procedures, and analysis stages were explained in detail to guide future 

studies in similar settings. To ensure consistency, the Stress Scale demonstrated good internal consistency 

(α = .82 at pre-test, α = .86 at post-test), and all quantitative and qualitative analysis steps were documented 

systematically. Inter-coder agreement was calculated to support the reliability of qualitative analyses, and 

discrepancies were resolved through discussion to reach consensus. To strengthen confirmability, the entire 

analysis process was recorded in detail to ensure that results were independent of researcher bias, and all 

coding decisions were documented transparently. This approach ensured the scientific rigor of the study and 

made the results valid and reliable in both academic and practical contexts. 

 

Ethical Considerations 

The study was conducted with the approval decision numbered 22/114 dated 24.10.2025 of the Social and 

Human Sciences Ethics Committee of a state university. 

 

RESULTS 

 

This study employed a mixed-methods approach to examine the effectiveness of a 4-week body scan medi-

tation program on stress reduction among first-year university students. Results are presented in two sections: 

quantitative findings from the Stress Scale (Automatic Thinking) and qualitative findings from participants' 

written responses to open-ended questions. 

Quantitative Findings 

Preliminary Analyses 

Prior to conducting the main analysis, assumptions for paired-samples t-test were evaluated. The Stress Scale 

(Automatic Thinking) demonstrated good internal consistency at both pre-test (α = .82) and post-test (α = 

.86). 

Pre-test and Post-test Comparison 

To determine whether the 4-week body scan meditation program significantly reduced stress-related auto-

matic thoughts, participants' pre-test and post-test scores were compared using paired-samples t-test. De-

scriptive statistics and analysis results are presented in Table 1. 

 

TABLE 1 Paired-Samples t-Test Results for Stress Scale Scores Before and After the Intervention 

Measurement n M SD df t p Cohen's d 

Pre-test 43 23.42 5.01 42 5.63 <.001 1.12 

Post-test 43 17.09 6.12     

Note. M = Mean; SD = Standard Deviation; df = degrees of freedom. 

 

Results indicated that participants reported significantly lower stress-related automatic thoughts at post-test 

(M = 17.09, SD = 6.12) compared to pre-test (M = 23.42, SD = 5.01), t(42) = 5.63, p < .001. The mean 

difference of 6.33 points represents a 27% reduction in stress scores. Cohen's d of 1.12 indicates a large 

effect size, demonstrating that the body scan meditation program had a substantial practical impact on stress 

reduction. These findings support the hypothesis that participation in a 4-week body scan meditation program 

would significantly reduce stress levels among first-year university students. 

Qualitative Findings 

Content analysis of participants' written descriptions of their stress levels and emotional states revealed eight 

major themes characterizing their stress experiences before and after the intervention. Notably, 93% of par-

ticipants (40/43) reported some degree of improvement, with variations in magnitude and specific areas af-

fected. 
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Theme 1: Physiological Manifestations of Stress 

Prior to the intervention, eight participants (18.6%) reported somatic symptoms of stress. These symptoms 

included tremor (“My hands tremble frequently,” P5), gastrointestinal distress (“I feel nauseous, my stomach 

hurts,” P5), muscle tension (“My muscles are tense, I bite my lips,” P22), freeze response (“When I'm 

stressed, I freeze,” P33), and pain (“Thinking about it causes pain,” P35). 

Following the intervention, only one participant (2.3%) continued to report significant physiological symp-

toms, representing an 87.5% reduction in somatic stress manifestations. A representative participant de-

scribed the change as follows: “The trembling of my hands, nausea, stomach pain, and anxiety have de-

creased significantly” (P5). 

This dramatic reduction in somatic symptoms aligns with theoretical models suggesting that body scan med-

itation enhances interoceptive awareness, enabling individuals to detect and respond to early stress signals 

before they escalate into severe physiological symptoms (Farb et al., 2015). The practice may also reduce 

autonomic nervous system reactivity, thereby disrupting the stress-symptom cycle. 

Theme 2: Cognitive Restructuring and Flexibility 

Prior to the intervention, four participants (9.3%) explicitly described rigid cognitive patterns. These patterns 

included perfectionism (“I'm a perfectionist. I don't accept help,” P3), catastrophic thinking (“I think about 

failure and constantly think negatively,” P30), and rumination (“I overthink, I create scenarios in my head,” 

P3). 

Following the intervention, six participants (14%) described enhanced cognitive flexibility, representing a 

50% increase in adaptive thinking patterns. These changes manifested as acceptance (“I don't dwell on things 

anymore and everything doesn't need to be perfect,” P3), present-moment focus (“I started focusing on the 

moment,” P22; “I try to live in the moment,” P40), reframing (“I realized that stress is temporary and I can 

control it,” P10), and future orientation (“I started dreaming,” P8). 

One participant's pre- and post-intervention statements clearly illustrate this transformation: “I feel both 

strong and very weak. I don't know how I'll succeed” (P27, pre-intervention) shifted to “I'm more peaceful. 

I'm stronger” (P27, post-intervention). 

The emergence of cognitive flexibility suggests that body scan practice facilitates metacognitive awareness-

the ability to observe thoughts without immediate identification or reactivity (Jankowski & Holas, 2014). 

The shift from perfectionist rigidity to acceptance parallels findings in mindfulness research showing de-

creased need for certainty and control (Teper et al., 2013). 

Theme 3: Emotion Regulation and Affective States 

Prior to the intervention, emotional dysregulation was nearly universal, with 41 participants (95.3%) report-

ing stress, anxiety, or related negative affective states. These states were expressed as pervasive stress (“I'm 

extremely stressed,” P10, P20), anxiety (“I have anxiety,” P23), fear (“I'm afraid,” P5), and tension (“I feel 

tense lately,” P2). Severity levels also varied: severe (10 participants, 23.3%), moderate (20 participants, 

46.5%), and mild (11 participants, 25.6%). 

Following the intervention, 39 participants (90.7%) reported improved emotional states, with affective de-

scriptors shifting to calmness (“I'm calm,” P8; “I'm calmer,” P17, P39), peace (“I'm peaceful,” P10; “I'm 

more peaceful,” P27), happiness (“I'm happy,” P8, P11, P18), and relaxation (“I feel relaxed,” P30). 

One participant's experience strikingly exemplifies this change: “I'm very stressed. I'm afraid... I speak faster 

and more incomprehensibly than normal” (P5, pre-intervention) transformed to “I feel more peaceful. I'm 

safe and happy” (P5, post-intervention). 

This widespread improvement in emotional states suggests that body scan meditation may enhance emotion 

regulation capacity through multiple mechanisms: (1) exposure to distressing sensations or affects in a safe 

context, (2) development of non-reactive observation skills, and (3) increased parasympathetic activation 

(Desbordes et al., 2015). 

Theme 4: Social Relationships and Interpersonal Functioning 

Prior to the intervention, five participants (11.6%) described social challenges. These challenges were iden-

tified as social withdrawal (“I don't participate in any activities, I don't meet with my friends,” P1), commu-

nication anxiety (“Speaking in front of crowds stresses me. I don't like communication,” P28), and fear of 

judgment (“I'm afraid of making mistakes when talking with my friends,” P2). 

Following the intervention, all five participants reported improved social functioning. These improvements 

were observed as social engagement (“I spend most of my time going to activities. I'm very happy with my 

friends,” P1), relationship quality (“I have friends now. I'm more comfortable,” P28), and decreased social 

anxiety (“I'm not afraid of making mistakes when talking with my friends,” P2). 

One participant's statement clearly demonstrates the change in social functioning: “I don't participate in any 

activities, I don't meet with my friends” (P1, pre-intervention) shifted to “I have good and reliable friends. I 

spend most of my time going to activities. I'm very happy with my friends” (P1, post-intervention). 

Enhanced social functioning likely reflects decreased social anxiety and increased self-confidence resulting 

from improved emotion regulation. The shift from avoidance to engagement patterns suggests that stress 

reduction freed psychological resources for relationship investment (Creswell et al., 2014). 

Theme 5: Academic Stress and Performance Concerns 

Prior to the intervention, seven participants (16.3%) identified academic-related stressors. These stressors 

were expressed as exam anxiety (“I get stressed during exam week because I feel like I won't pass,” P1), 
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performance fears (“Exams stress me. Getting low grades stresses me,” P4), and learning concerns (“I think 

about how I'll learn the topics I didn't understand in class until I get home,” P1). 

Following the intervention, only one participant continued to report significant academic stress, representing 

an 85.7% reduction. Notably, one participant stated: “Exams don't stress me much anymore. Thinking this 

way, my grades also increased” (P4). 

One participant's experience exemplifies the change in academic stress and performance perception: “Exams 

stress me. Getting low grades stresses me” (P4, pre-intervention) shifted to “Exams don't stress me much 

anymore. Thinking this way, my grades also increased. My stress level decreased considerably” (P4, post-

intervention). 

The significant reduction in academic stress may reflect enhanced emotion regulation in evaluative situations 

and cognitive reframing of academic challenges as manageable rather than catastrophic. Notably, P4's report 

of grade improvement suggests potential performance benefits beyond subjective stress reduction. This find-

ing is consistent with research showing that mindfulness enhances working memory and attentional control 

(Mrazek et al., 2013). 

Theme 6: Existential Concerns and Future Uncertainty 

Prior to the intervention, thirteen participants (30.2%) expressed existential concerns. These concerns were 

articulated as future anxiety (“I have anxiety about the future,” P7, P35, P37, P40, P41), intolerance of un-

certainty (“Uncertainties stress me,” P6, P19, P22, P31, P39), adaptation struggles (“Trying to adapt to new 

conditions stresses me,” P35), and career doubts (“I know I won't be able to practice my profession in the 

future,” P20). 

Following the intervention, only two participants continued to report significant existential anxiety, repre-

senting an 84.6% reduction. Changes were observed as decreased future focus (“I try not to think about the 

future,” P37) and reduced worry (“My anxiety about the future decreased,” P35, P40). 

One participant's statement illustrates the change in future-oriented anxiety: “Trying to adapt to new condi-

tions stresses me. I have anxiety about the future. It causes pain when I think about it” (P35, pre-intervention) 

shifted to “My anxiety about the future decreased” (P35, post-intervention). 

This marked reduction in future-oriented anxiety suggests that present-moment awareness cultivated through 

body scan meditation disrupted patterns of chronic anticipatory worry and catastrophic future projection. 

This finding aligns with the temporal focus theory of mindfulness, which proposes that present-centered 

attention reduces both past-related rumination and future-related worry (Witkiewitz et al., 2014). 

Theme 7: Self-Efficacy and Perceived Control 

Prior to the intervention, three participants (7%) explicitly described low self-efficacy. These descriptions 

were expressed as feelings of inadequacy (“I feel inadequate,” P8), helplessness (“I don't know how I'll 

succeed,” P27), and powerlessness (“I can't calm myself down,” P6). 

Following the intervention, four participants (9.3%) described enhanced self-efficacy, representing a 33.3% 

increase. These improvements were expressed as increased confidence (“I believe I can solve difficult 

things,” P26), sense of control (“I realized that stress is temporary and I can control it,” P10), empowerment 

(“I'm stronger,” P27), and self-worth (“I smile when I look in the mirror now,” P6; “I feel proud of myself 

when I look in the mirror,” P7). 

The change in one participant's self-efficacy perception was expressed as follows: “I feel both strong and 

very weak. I don't know how I'll succeed” (P27, pre-intervention) shifted to “I'm more peaceful. I'm stronger” 

(P27, post-intervention). 

Enhanced self-efficacy may stem from successful completion of the meditation program itself and develop-

ment of a concrete stress management tool. The mirror imagery used by participants (P6, P7) suggests im-

proved self-concept and self-compassion. This finding yields results consistent with self-compassion theory 

in mindfulness research (Germer & Neff, 2013). 

Theme 8: Emerging Coping Strategies and Behavioral Changes 

Following the intervention, participants reported various new behaviors. These behaviors were categorized 

as self-care practices (“I take time for myself in calm and quiet environments,” P15), environmental strate-

gies (“I realized that the sea calms me,” P6), behavioral changes (“I don't watch TV anymore,” P7), ac-

ceptance orientation (“I chose to accept rather than grieve over what I lost,” P5), and self-compassion (“I 

love myself more, I try to stay away from stress,” P24). 

The emergence of active coping strategies suggests that body scan meditation may serve as a gateway inter-

vention. This intervention functions by increasing participants' awareness of stress triggers and motivating 

experimentation with additional self-regulation techniques. The shift from passive distress to active problem-

solving represents a fundamental change in coping orientation. 

Individual Differences in Intervention Response 

Analysis revealed five distinct improvement profiles based on the magnitude and breadth of reported 

changes. 

Profile 1: Strong Improvement (n = 6, 14.0%). This profile was characterized by comprehensive and detailed 

positive change descriptions across multiple domains. Participants demonstrated transformation in both in-

ternal states and external behaviors. For instance, P1 showed a transition from social isolation to active en-

gagement: “I get stressed during exam week... I don't participate in any activities, I don't meet with my 

friends” (pre-intervention) shifted to “I feel happy and safe. I have good and reliable friends. I spend most 
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of my time going to activities. I'm very happy with my friends” (post-intervention). P3 demonstrated a tran-

sition from perfectionism to flexibility, while P5 made marked progress from severe somatic symptoms to-

ward physical well-being. 

Profile 2: Moderate Improvement (n = 9, 20.9%). Participants in this profile demonstrated clear positive 

change with moderate narrative detail in 2-3 specific areas. Evidence of both symptom reduction and skill 

acquisition was present. Representative cases include P4, who reported academic stress reduction and grade 

improvement; P10, who demonstrated cognitive reframing of stress as controllable; and P26, who exhibited 

enhanced self-efficacy and problem-solving confidence. 

Profile 3: Mild Improvement (n = 25, 58.1%). This largest group was characterized by brief improvement 

descriptions and generalized statements (e.g., “my stress decreased”). Fewer specific behavioral or cognitive 

changes were mentioned. This group may represent genuine but modest improvements, individuals with 

lower baseline stress for whom dramatic change was unnecessary, or participants with limited narrative elab-

oration skills. The brevity of responses limits deeper analysis of their experiences. 

Profile 4: No Change (n = 1, 2.3%). P38 used the statement “I'm not very stressed” at both time points, 

having started with low stress levels. This situation demonstrates a floor effect that limited the potential for 

observable change. 

Profile 5: Resistant Cases (n = 2, 4.7%). Two participants showed minimal or no improvement. P20 experi-

enced persistent homesickness: “I'm extremely stressed because I'm far from home and with people I don't 

know” (pre-intervention) continued as “I'm still stressed, I want to go home. I know I won't be able to practice 

my profession in the future. I'm stressed” (post-intervention). Homesickness and separation from family rep-

resent concrete external stressors that meditation alone may be insufficient to address. This case indicates 

the need for additional interventions such as facilitating family communication or building social support. 

P36 displayed signs of motivational deficit and anhedonia: “I'm indifferent, bored, overly obsessive, too 

emotionless, spiritless” (pre-intervention) continued as “I don't want to be happy” (post-intervention). This 

profile suggests possible depressive symptoms (anhedonia, emotional numbing) requiring clinical assess-

ment. Body scan meditation may be contraindicated or insufficient for individuals with significant depressive 

psychopathology without concurrent psychotherapy (Eisendrath et al., 2016). 

 

DISCUSSION 

 

This mixed-methods study investigated the effectiveness of a 4-week body scan meditation program in re-

ducing stress among first-year university students. The findings provide compelling evidence that brief mind-

fulness-based interventions can produce substantial improvements in stress-related outcomes. Both quanti-

tative and qualitative results converged to demonstrate meaningful reductions in stress levels, with 93% of 

participants reporting some degree of improvement. 

Integration of Quantitative and Qualitative Findings 

The quantitative analysis revealed a statistically significant reduction in stress-related automatic thoughts 

following the intervention, with a large effect size (Cohen's d = 1.12). The 27% reduction in stress scores 

represents a clinically meaningful change that extends beyond statistical significance. This finding is con-

sistent with previous research demonstrating the efficacy of body scan meditation for stress reduction (Ditto, 

Eclache, & Goldman, 2006; Ussher et al., 2014). 

The qualitative findings enriched and contextualized these quantitative results by revealing the specific 

mechanisms and domains through which stress reduction occurred. Eight major themes emerged from par-

ticipants' narratives, illuminating the multifaceted nature of stress reduction. The dramatic 87.5% reduction 

in somatic stress manifestations (Theme 1) provides evidence that body scan meditation may be particularly 

effective in addressing the physiological components of stress. This finding aligns with theoretical models 

suggesting that body scan practice enhances interoceptive awareness and reduces autonomic nervous system 

reactivity (Farb et al., 2015). 

The emergence of cognitive flexibility (Theme 2) and enhanced emotion regulation (Theme 3) suggests that 

the intervention facilitated metacognitive awareness-the ability to observe thoughts and emotions without 

immediate reactivity. The shift from rigid, catastrophic thinking patterns to acceptance and present-moment 

focus parallels findings in mindfulness research showing decreased need for certainty and control (Teper & 

Inzlicht, 2013). These cognitive and affective changes likely contributed to the quantitative improvements 

observed on the Stress Scale. 

Mechanisms of Change 

The findings suggest multiple mechanisms through which body scan meditation may reduce stress among 

university students. First, the practice appears to enhance interoceptive awareness, enabling early detection 

and response to stress signals before they escalate into severe physiological symptoms. Second, the cultiva-

tion of present-moment awareness may disrupt patterns of rumination and anticipatory worry, as evidenced 

by the 84.6% reduction in existential concerns (Theme 6). Third, the development of non-reactive observa-

tion skills may strengthen emotion regulation capacity, as reflected in the near-universal improvement in 

affective states (Theme 3). 

The marked improvements in social functioning (Theme 4) and academic stress (Theme 5) suggest secondary 

benefits extending beyond direct stress reduction. These changes likely reflect freed psychological resources 
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that become available as stress levels decrease, enabling greater investment in relationships and academic 

pursuits (Creswell, Pacilio, Lindsay, & Brown, 2014). Notably, one participant's report of grade improve-

ment alongside reduced academic stress suggests potential performance benefits beyond subjective well-

being. 

The emergence of diverse coping strategies (Theme 8) suggests that body scan meditation may function as a 

gateway intervention, increasing awareness of stress triggers and motivating experimentation with additional 

self-regulation techniques. 

Individual Differences in Treatment Response 

The identification of five distinct improvement profiles highlights the importance of considering individual 

differences in intervention research. While the majority of participants (93%) demonstrated some degree of 

improvement, the magnitude and breadth of changes varied considerably. The strong improvement profile 

(14%) was characterized by comprehensive transformation across multiple domains, whereas the mild im-

provement profile (58.1%) showed more modest, generalized changes. 

The two resistant cases provide important insights into potential limitations of body scan meditation as a 

standalone intervention. P20's persistent homesickness represents a concrete external stressor requiring ad-

ditional support strategies such as facilitating family communication or building local social networks. P36's 

profile, characterized by anhedonia and motivational deficit, suggests possible depressive symptoms that 

may require clinical assessment and concurrent psychotherapy (Eisendrath et al., 2016). These cases under-

score the importance of comprehensive needs assessment and the potential necessity of multimodal treatment 

approaches for individuals with significant psychopathology or severe external stressors. 

Implications for Practice 

The findings have several important implications for university counseling services and student support pro-

grams. First, the large effect size and high response rate (93%) suggest that brief body scan meditation pro-

grams represent a viable and effective approach to addressing the mental health needs of first-year students. 

The 4-week duration makes the intervention highly feasible for implementation within university settings, 

where longer programs may face practical and logistical challenges. 

Second, the multifaceted nature of improvements-spanning physiological, cognitive, emotional, social, and 

academic domains-suggests that body scan meditation may serve as a comprehensive wellness intervention 

rather than a narrow stress reduction technique. This breadth of impact makes the intervention particularly 

valuable for addressing the complex, interconnected challenges faced by university students during the tran-

sition to higher education. 

However, the resistant cases highlight the need for screening and personalized intervention planning. Stu-

dents presenting with significant depressive symptoms, severe external stressors, or other complicating fac-

tors may benefit from supplementary interventions or alternative approaches. A stepped-care model, in which 

body scan meditation serves as a first-line intervention with pathways to more intensive support when 

needed, may represent an optimal implementation strategy. 

Limitations 

Several limitations should be acknowledged when interpreting these findings. The absence of a control group 

limits causal inferences regarding the intervention's effectiveness. Although the large effect size and con-

sistency of qualitative improvements provide strong suggestive evidence, the observed changes could par-

tially reflect natural adaptation to university life or placebo effects. Future research should employ random-

ized controlled designs to establish causality more definitively. 

The study lacks follow-up assessment, precluding conclusions about the durability of improvements. 

Whether the observed benefits persist beyond the immediate post-intervention period or require ongoing 

practice remains unknown. Longitudinal research tracking participants across semesters would illuminate 

the sustained effects and optimal maintenance strategies. 

The qualitative data consisted of brief written responses rather than in-depth interviews, potentially limiting 

the richness and depth of insights. The large proportion of participants providing minimal elaboration (Profile 

3: Mild Improvement, 58.1%) may reflect either genuine but modest changes, limited narrative skills, or 

measurement limitations. Future research incorporating structured interviews could yield more detailed un-

derstanding of participants' experiences. 

The homogeneous sample of first-year university students from a single institution limits generalizability to 

other populations and contexts. The effectiveness of body scan meditation may vary across developmental 

stages, cultural contexts, and stress profiles. Replication studies in diverse samples are needed to establish 

the intervention's broader applicability. 

 

CONCLUSION 

 

This study demonstrates that a brief 4-week body scan meditation program can produce substantial reduc-

tions in stress among first-year university students. The convergence of quantitative evidence (large effect 

size) and qualitative findings (93% improvement rate across diverse domains) provides compelling support 

for the intervention's effectiveness. The multifaceted nature of improvements-spanning physiological symp-
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toms, cognitive patterns, emotional states, social functioning, academic stress, self-efficacy, and coping strat-

egies-suggests that body scan meditation addresses the complex, interconnected challenges of university 

transition. 

While methodological limitations warrant caution in causal interpretation, the findings provide a strong foun-

dation for implementing and further evaluating body scan meditation programs in university wellness initia-

tives. The high feasibility, low cost, and broad impact of this intervention make it particularly well-suited to 

addressing the growing mental health needs of university students. Future research employing rigorous ex-

perimental designs, objective outcome measures, and longitudinal follow-up will further establish the causal 

efficacy and sustained benefits of body scan meditation for student well-being. 
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