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Highlights

What are the main findings?

e  Mindfulness-based interventions (MBIs) are increasingly integrated into nursing edu-
cation; however, substantial heterogeneity exists in intervention protocols, duration,
delivery modes, and facilitator training.

e  The majority of studies focus on reducing psychological distress, whereas outcomes
related to positive psychological well-being and core nursing competencies remain
underexplored.

What are the implications of the main findings?

e  Future research should broaden outcome assessment to include positive indicators of
well-being aligned with the relational and humanistic dimensions of nursing practice
(e.g., empathy, compassion satisfaction, self-efficacy).

e  The development and curricular integration of theory-informed, population-specific
mindfulness and self-compassion protocols may enhance standardization, student
engagement, and comparability across studies.

Abstract

Background/Objectives: Mindfulness is a meditative practice that increases levels of aware-
ness and attention. Introducing this practice into the curricula of nursing students could
improve the relationship with patients and promote students” well-being. This scoping
review aims to map the literature on mindfulness-based interventions (MBIs) administered
to nursing students to promote their psychological well-being. Methods: The review
was conducted according to Peters” framework. PCC eligibility criteria were used. The
PCC mnemonic stands for Population (nursing students), Concept (mindfulness-based
interventions applied with positive and negative outcomes for psychological well-being),
and Context (undergraduate, pre-licensure). The search was conducted in March 2024 by
consulting PubMed, ERIC (Ovid), CINAHL (EBSCOhost), PsycINFO (Ovid), and ProQuest
databases. Additional sources have been identified from Google Scholar. Results: Of the
763 articles that emerged, 55 were included in the scoping review. The interventions de-
picted are heterogeneous in terms of content and timing. The most investigated outcomes

Healthcare 2026, 14, 130

https:/ /doi.org/10.3390 /healthcare14010130


https://crossmark.crossref.org/dialog?doi=10.3390/healthcare14010130&domain=pdf&date_stamp=2026-01-06
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/healthcare
https://www.mdpi.com
https://orcid.org/0009-0009-8776-1040
https://orcid.org/0000-0002-3408-8122
https://orcid.org/0000-0002-2122-5183
https://doi.org/10.3390/healthcare14010130

Healthcare 2026, 14, 130

2 0f 47

remain stress and anxiety; self-efficacy and empathy emerge as positive indicators of psy-
chological well-being. In the post-COVID period, there is an increase in the online delivery
method. Conclusions: In order to provide guidance for practice and institutional policies,
future research could focus on a systematic review that identifies the most appropriate
MBIs for the well-being of nursing students. In addition, it would be useful to conduct
feasibility studies to introduce structured mindfulness-based practices into the nursing
degree programmes, with standardized and adaptable pathways tailored to the needs of
different academic realities.

Keywords: nursing students; undergraduate nursing students; pre-licensure; mindfulness;
mindful self- compassion; psychological well-being; satisfaction; self-efficacy; empathy;
resilience

1. Introduction

For nursing students, the concept of “self-care” is associated with Dorothea Orem and
her self-care theory. From a universal perspective, nursing care ideally aims to promote
the patient’s full intellectual, emotional, spiritual, and physical well-being [1]. However,
caring for others requires nurses to invest a significant physical, cognitive, emotional, and
relational resources. For this reason, the construct of “self-care” should be understood as
having a double value, encompassing both intra and interpersonal dimensions, because
one’s ability to take care of others effectively is closely connected to one’s ability to care
for oneself [2].

Over the years, the concept of self-care has become increasingly important in the
nursing profession, as the extent to which this population is subject to repeated stressors
has become apparent [3-5]. This exposes nurses to the risk of developing an increasing
degree of compassion fatigue [5-7], which can negatively affect not only their health, but
also the quality of care provided [8,9]. This reflection transforms the need to reduce the risk
of psychological distress and compassion fatigue into an ethical and deontological duty.
Care must be focused first and foremost on the professional, in order to preserve and renew
the energy that will be expended in the process of caring for those receiving assistance. In
other words, only by reserving a space for ourselves will we be able to welcome the being
of others [1].

In this regard, the great intuition of theorist Jean Watson, founder of the Human Caring
theory, is precisely to address the concept of care within this dual vision. Watson places care
at the centre of her thinking. In her theory, Watson identifies a deep correlation with the
thinking of important philosophers such as Heidegger, who defines care as a fundamental
ontological phenomenon [10], and Levinas, with his Ethics of Belonging [11,12]. Building
on this philosophical foundation, Watson emphasizes that caring for oneself is inseparable
from caring for others. This conceptual bridge paves the way for self-care practices that
resonate with mindfulness, understood as an attitude of presence and compassion in the
here and now [13].

The importance of these practices becomes even more evident when considering
that nursing students are subjected to higher levels of stress than their peers in other
disciplines, mainly due to academic demands and clinical placements [14]. Since the
COVID-19 pandemic, the importance of self-care has become even more apparent. Among
the various self-care practices, mindfulness-based interventions (MBIs) introduced as part
of university courses have consistently shown positive effects on students” psychological
well-being [15]. Mindfulness has been operationally defined as “the awareness that arises
from paying attention in a particular way: intentionally, in the present moment, and non-
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judgmentally” [16]. A multicenter cross-sectional study conducted in Northern Italy in 2020
reported that approximately 70% of nursing students experienced significant psychological
distress. However, students with higher dispositional mindfulness (DM) showed lower
levels of distress. Based on these findings, the authors suggested integrating mindfulness
courses specifically tailored for nursing students in their curricula as a protective factor
against stress [17]. In addition, dispositional mindfulness is associated with key relational
competencies. Higher DM levels are positively correlated with perspective taking and
empathic concern and negatively related to personal distress. Nursing students with higher
levels of DM appear better able to understand others’ perspectives, experience compassion,
and manage emotional discomfort in challenging interpersonal situations. Consequently,
ad hoc mindfulness intervention may support the development of functional empathy
within university programmes [18].

Mindfulness practices involve intentionally focusing attention on the present mo-
ment, including breathing, body sensations, thoughts and emotions, and the environment
around us. This attentional focus reduces ruminative thinking about the past and anxiety-
provoking anticipations of the future, such as concerns related to academic and clinical
performance. Present moment awareness fosters an approach to care grounded in listening,
acceptance, and empathy, thereby enhancing the quality of the helping relationship [19].
Mindfulness-based interventions (MBIs) are recognized as a protective factor against psy-
chological distress associated with clinical practice and academic demands in nursing
education. Their relevance extends beyond stress reduction, as they align with the evolving
nursing paradigm that emphasizes holistic and person-centred care rather than a purely
technical approach [20]. In this context, mindfulness is closely related to self-care and
has been linked to constructs such as resilience and compassion [21]. Despite a growing
interest in MBIs, from an initial analysis of the literature, studies investigating the effects
of mindfulness interventions on nursing students refer exclusively to stress and anxiety.
Other dimensions of psychological well-being, such as self-efficacy, empathy, resilience,
emotional intelligence, and compassion satisfaction have received limited attention.

As of December 2023, preliminary research conducted on MEDLINE, the Cochrane
Database of Systematic Reviews, and Joanna Briggs Institute Evidence Synthesis databases
identified no systematic reviews specifically addressing mindfulness-based interventions
aimed at promoting psychological well-being among nursing students. Two systematic
reviews closely related to this topic were identified, but both had a narrower or different
focus. The review by Aloulfi et al. [22] examined MBIs primarily in relation to the reduction
in stress, anxiety, and depressive symptoms among undergraduate nursing students [22].
While demonstrating the potential effectiveness of MBls in managing psychological distress,
the review focused almost exclusively on symptom reduction and did not explore broader
dimensions of psychological well-being or positive psychological outcomes. Similarly, the
Cochrane review by Kunzler et al. [23] investigated psychological interventions designed
to foster resilience among healthcare students [23]. However, this review included a wide
range of heterogeneous interventions, with mindfulness-based approaches representing
only one component, and did not provide a specific or comprehensive analysis of MBIs
or their multidimensional outcomes. Furthermore, the population was mixed and did not
include only nursing students. Consequently, an important gap remains in the literature
regarding how mindfulness-based interventions have been specifically applied to nursing
students and which outcomes related to psychological well-being have been investigated
beyond stress and anxiety.

A scoping review (ScR) is therefore warranted to describe the types of mindfulness-
based interventions implemented in this population. This scoping review aims to map
all examined psychological well-being outcomes—both positive and negative—and the
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assessment tools used. Addressing this gap will contribute to a more comprehensive
understanding of the role of mindfulness in nursing education and inform future research
and educational programme development.

2. Methods

The research was conducted adhering to the Preferred Reporting Items for Systematic
reviews and Meta-Analyses extension for Scoping Reviews—PRISMA-ScR- guidelines
(Supplementary File S1: PRISMA checklist) and in accordance with Peters’ framework, as
indicated by the methodology of the Joanna Briggs Institute [24-26].

The objectives, inclusion criteria and methods were specified in an a priori scop-
ing review protocol registered on the Open Science Framework (https://osf.io/) on
10 March 2024, available at the link https://osf.io/7ek8d.

2.1. Review Question(s)
e  Primary question:

- Which mindfulness-based interventions (MBIs) are administered to nursing stu-
dents to implement their psychological well-being (e.g., increased level of aware-
ness, resilience, empathy, emotional intelligence, self-care, compassion satisfac-
tion, compassion fatigue, reduced stress, anxiety, and self-efficacy)?

e  Sub-questions:

- Are the periods in which they are administered (academic year, internship, theo-
retical lessons, laboratory activities) specified?

- Are any adverse events reported in studies that included mindfulness-based
interventions for nursing students?

- What measurement tools are given to students to assess the outcomes of
mindfulness-based interventions (MBIs)?

- Arethe competencies of the mindfulness facilitator administering the intervention specified?

2.2. Eligibility Criteria

PCC eligibility criteria were used. The PCC mnemonic stands for Population, Concept,
and Context [26].

Population: The scoping review considered studies that refer to pre-licence and under-
graduate nursing students. Studies that refer to undergraduate students of other degree
programmes (medicine, psychology, physiotherapy, obstetrics and the like), postgraduate
nursing students, or master’s and doctoral degree programmes in Nursing were excluded.

Concept: The scoping review considered studies that refer to all types of mindfulness-
based interventions, and included mindful self-compassion, teaching methodologies, and
tools (face-to-face workshops, online programmes, seminars, interventions, or self-study
programme formats). In addition, the included studies had to describe the outcomes
obtained and the competencies of the MBIs trainer. Descriptive studies of students” mental
health that only suggest the need for new approaches to implement their well-being
were excluded.

Context: The scoping review considered studies that relate to bachelor and pre-
licensure programmes in Nursing. International studies from all countries, written in
English, with an abstract and full text, that encompass the eligibility criteria of the scoping
review were included.

Types of Sources

Experimental and quasi-experimental studies were included, as well as qualitative
and mixed methods studies in which mindfulness-based interventions were administered
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to undergraduate nursing students. In addition, grey literature, i.e., dissertations and
theses, which adhered to the eligibility criteria of the scoping review was also considered.
Systematic reviews were excluded but their reference sections were analyzed in order to
identify relevant studies that did not emerge from the search strategy.

2.3. Search Strategy

In January 2024, the first phase of the search was conducted on MEDLINE (PubMed)
and CINAHL (EBSCO) to identify topic-related titles and abstracts according to the PCC
framework. Text words from relevant abstracts were selected and evaluated to identify
keywords. The search string was adapted accordingly for each database (Appendix A).

The second phase of the search was conducted from 11 March to 15 March 2024,
in the databases PubMed, ERIC (Ovid), CINAHL (EBSCOhost), PsycINFO (Ovid), and
ProQuest. In the stated time frame, the search for other sources also included Google
Scholar (years > 2020 for feasibility reasons). The following limits were applied: abstract
and full text available, English language. Articles published after 15 March 2024, were not
included.

The third phase of the search examined the references section of reviews to include
articles, with abstracts and full text, that did not emerge from the database searches. When
clarification related to the PCC was required, the author of the article was contacted; the
specified response time was seven days; failure to respond within this time frame resulted
in exclusion of the article.

2.4. Study/Source of Evidence Selection

The selection process is reported in the PRISMA-ScR-Preferred Reporting Items for
Systematic Reviews and Meta-analyses extension for scoping review flowchart [24], includ-
ing the reasons for the exclusion of the articles which did not meet the inclusion criteria
(Figure 1, Section 3).

PRISMA Flow Diagram for the scoping review process
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Figure 1. PRISMA Extension for Scoping Review (PRISMA-ScR) that illustrated the selection of
sources of evidence.
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All identified records were collected in a Microsoft Excel spreadsheet and duplicates
were removed. Each title and abstract (T1/AB) was then independently screened by the
three reviewers (M.C., EM., EN.) for evaluation against the inclusion criteria. Potentially
relevant items were recovered in full. The subsequent full-text screening phase, conducted
by the three reviewers (M.C., E.M., EN.), further reduced the number of articles included.
Disagreements that arose between the reviewers, at any phase of the selection process,
were resolved through discussion or by requesting the intervention of an additional re-
viewer (M.M.).

2.5. Data Extraction

For the data summary, the data extraction table presented in the protocol has been
partially modified: the section dedicated to secondary objectives (not explained in the
studies) has been removed; the publication country, conclusions, and limitations have
been added.

2.6. Data Analysis and Presentation

Graphs were used as synthesis tools, in particular for data related to the distribution
of sources by country of origin, outcomes, and the most frequent assessment tools. A
descriptive summary accompanies the graphical results and outlines how the results relate
to the objectives and questions of the scoping review.

3. Results
3.1. Search Results

Of the 763 articles that emerged, 55 were included in the scoping review. The
PRISMA—for scoping review flowchart (Figure 1) shows the screening process.

After the removal of duplicates, three independent reviewers (M.C., EM., EN.) eval-
uated the titles and abstract (TI/AB). At this stage, most of the excluded articles were
cross-sectional studies that correlated dispositional mindfulness with outcomes associ-
ated both positively and negatively with the psychological well-being of nursing students.
Other excluded articles concerned mixed populations or interventions that were not truly
mindfulness based. The subsequent selection of the full texts further reduced the number
of articles as they did not fully meet the eligibility criteria.

During the third phase, which involved reviewing the references of systematic reviews
excluded from this scoping review, two relevant articles were identified. These were
subsequently included among the records from other sources, which primarily consist of
doctoral theses.

3.2. Inclusion of Sources of Evidence

Some articles did not provide complete answers to the scoping review questions;
therefore, one reviewer (M.C.) contacted the authors by email to request additional infor-
mation. The authors of the doctoral dissertations could not be contacted because no email
address for correspondence was available. For journal articles, e-mails were sent to the
corresponding authors, to request clarification in relation to the scoping review questions.
Of these, nine out of 29 responded within the specified time frame of one week [27-35]; for
three authors, the correspondence email address was not valid [36-38]. In order to gain
broader mapping, however, the reviewers decided to include all sources, as the missing
information pertained to secondary questions only.
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3.3. Review Findings

In this section, the aggregate results are presented in narrative, tabular and graphic
form. The data were extrapolated from the data extraction table (see Supplementary File
52: DATA EXTRACTION TABLE ScR) and presented in tabular or graphic form by one of
the authors (M.C).

3.3.1. Study Characteristics

In the ScR we have included 37 journal articles (67%) [19,27-62] and 18 doctoral
dissertations (33%) [63—-80]. Of the studies included, most were conducted in the United
States of America. The origin of all the articles is shown in Table 1.

Table 1. Distribution of sources by Country in alphabetical order. Percentage values have been
rounded up or down.

Country No (%) Country No (%)
USA-United State of America o o
[27-29,34,43,49,55,56,58,59,63-79] 27 (49%) Italy [44] 1(2%)

Turkey [35,42,51,54,57,60,62] 7 (13%) Hawaii [41] 1 (2%)

China [30-32,36,46,80] 6 (11%) Marocco [52] 1 (2%)
Egypt [47,48] 2 (4%) Oland [19] 1 (2%)
Jordan [39,40] 2 (4%) Spain [61] 1(2%)
Korea [37,38] 2 (4%) Thailand [56] 1(2%)
Canada [33] 1 (2%) UK-United Kingdom [50] 1 (2%)
Indonesia [53] 1 (2%)

As for the distribution by year, an increase from the year 2022 onwards was evident.
This increase could depend on two factors: the pandemic period which induced a focus of
attention on certain topics; Google Scholar research that was conducted within a time limit
(>2020) for feasibility reasons.

Among the study designs we find a prevalence of quasi-experimental studies
(40%) [29,34,35,47-50,52,53,55,59-62,64,67,70,71,73,76,78,79] and Randomized Controlled
Trials or RCTs (38%) [31,33,36-42,44,46,51,54,56,57,63,66,68,69,72,80]; Mixed-Method stud-
ies appear for 16% of sources [19,27,28,32,58,65,74,75,77]; qualitative studies for 5% [30,43,45].

3.3.2. Participants in the Studies

In relation to the number of participants, the panorama of articles is very varied: the
sample size ranged from five [34] to 201 students [19]. Regarding the doctoral dissertations
the sample size ranged from nine [71] to 203 [70]. The total of participants who began the
studies is 4320, and the total of participants who did not complete required activities or
withdrew before the end of the studies is 799. The problem of dropout rate is common to
many studies. This may be attributed to the low adherence of students due to commitments.

3.3.3. Mindfulness-Based Interventions Applied

The MBIs found in the studies are numerous and differ in terms of type, investi-
gated outcomes, duration and mode of delivery. Thirteen studies are inspired by the
MBSR, Mindfulness-Based Stress Reduction [27,31,35,38,51,52,54,59,60,67,76,78], lasting
eight weeks, and two of these were carried out in online mode [54,59]. Two studies applied
Koru Mindfulness Meditation [66,77], which is based on practices such as diaphragmatic
breathing, breath awareness, dynamic breathing, body scanning, mindful walking, Gatha
meditation, guided imagery, and thought/feeling labelling. Among the remaining studies,
four focused on heterogeneous Mindful Self Compassion (MSC) protocols, whereas the
others proposed interventions based on Mindfulness Meditation are proposed. See Table 2
for further details.
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Table 2. Study characteristics, with particular reference to first author, year of publication, country in which the study has been conducted, study design, sample size

(and relative dropout), mindfulness-based intervention, control condition, outcomes measured, main results, and type of publication.

First Author . N
No. (Year) Stufly Sample Size MBIs Control Outcome. Measures Finding Publication
Design Dropout Score (Variables) Type
Country
. 201 QN: FFM.Q-SF QN: No statistically
Niessen (Dispositional . .
(2015) E:123; C: 78 Mindfulness mindfulness); significant difference Journal
1 MM Dropout rate - Wait list 1 ’ . QL: MBIs benefited the .
Oland o training SCS* (Self-compassion); ; Article
[19] (17.91%) QL: Inquiry (students’ students in personal
E: —28C: -8 - mquiry and professional life.
perception)
Significant reduced
MBSR in students’ anxiety.
Beddoe (2004) 23 presence and . Reduced levels of
2 USA MM Dropout rate audio guide - ggé:;;lpathy), bsp anxiety and discomfort; L 2331:1
[27] —7(30%) recorded at improved levels of
home empathy and
imagination.
(?DI?TS l\c/)IsAitﬁ)ial QN: An improvement
48 Short MinIc)lfulness)‘ PSS in outcomes was
Bultas (2021) E:24;C: 24 . ! observed but was not
Mindfulness (Stress); . L Journal
3 USA MM Dropout rate L Usual care statistically significant. .
o Meditation CD-RISC-10 article
[28] (18.75%) . . . QL: greater sense of
exercise online (resilience); .
E:—9C:0 . ,  calm, confidence,
QL: Inquiry (students
3 awareness
perception)
Statistically
insignificant reduction
Burner (2023) 67 Mlnc'iful'ness PSS (Stress); in st're.ss. St.atlstlcally Journal
4 USA QE Dropout rate Meditation and - MSCS (Self-care) significant impact on article
[29] —9 (13%) MBSR self-care after the

practice. MSCS level
decreased in follow-up
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Table 2. Cont.
First Author . C .
No. (Year) Stufly Sample Size MBI Control Outcom(? Measures Finding Publication
Design Dropout Score (Variables) Type
Country
Chiam .
(2020) 32 Mind-Nurse Inquiry (students’ MBIs ben.eﬁted the Journal
5 China QL Dropout rate Prooram - erception) students in personal Article
[30] —12 (37.5%) & percep and professional life.
Kou 60 SCS? (Communication
. o) RCT B3 MBSR Lectureon  skills); EIS (Emotional o oooucaly SBRACANt o gy
China Po MBCT Mindfulness  intelligence); CAI TApTo Article
(3.33%) investigated outcomes
[31] S (Human care)
E:-1;,C: -1
QN: Statistically
insignificant reduction
in depression, anxiety
Lam 126 OLBI-S (Burnout); and stress. Statistically
v (2024) MM Dropout rate Mindfulness- DASS-21 (Depression,  significant impact on Journal
China ) 519(12(7 ) based PAL anxiety, stress); self-efficacy and Article
[32] ? GSES (Self-efficacy) burnout.
QL: MBIs benefited the
students in personal
and professional life.
National Aeronautics
and Space
120 Administration Task
Pollard E and C not Mindfulness Learning Index (mental An improvement of
(2020) specified moment before ~ No & . workload demanded in  Journal
8 RCT .. ) . demands, physical . )
Canada Dropout rate clinical intervention . two domains (temporal Article
. . demands, time .
[33] —13 (11%) simulation d ds. effort and exertion).
E: 86; C: 21 eranas, erory

performance, and
frustration)
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Table 2. Cont.
First Author . C .
No. (Year) Stufly Sample Size MBI Control Outcom(? Measures Finding Publication
Design Dropout Score (Variables) Type
Country
Schwarze . .
(2015) > MBCT . M.AAS (Dispositional An improvement of the  Journal
9 QE Dropout rate Recorded guide - Mindfulness); PSS . ; .
USA N investigated outcome  Article
[34] —2 (40%) on Podcast (Stress)
71 PSS (Stress);
PPSRS (student’s
Uysal Eand C: not hysical, psychological, Statistically significant
(2022) specified No physical, psy R Y S1g Journal
10 QE MBSR . . and improvement of the .
Turkey Dropout rate intervention . . . Article
o social health); investigated outcomes
[35] —19 (27%) . o
E:17-C: 35 MAAS (Dispositional
T Mindfulness)
SAS (anxiety);
Chen SDS (depression); A reduction in anxiet
(2013) 60 Mindful No O =PT! / Y Journal
11 : RCT . . . Physiological levels and blood .
China E: 30; C: 30 breathing intervention article
Measures: (Heart Rate;  pressure was observed.
[36]
Blood Pressure)
PWI-SF (Stress); Statistically .
41 . insignificant reduction
Kang o1 STAI (Anxiety); . .
E:21;C: 20 . Lecture on . in depression, heart
(2019) Stress Coping BDI (Depression) Journal
12 RCT Dropout rate stress and ) : rate and blood .
Korea o Program MBIs ) Physiological Measures - Article
(21.95%) coping pressure. Statistically
[37] (Heart Rate; Blood . .
E.—5,C: -4 significant impact on
Pressure) .
anxiety and stress.
20 DASS-21(anxiety, stress
Song (2015) E: 25, C: 25 depression); ! " Statistically significant Journal
13 Korea RCT Dropout rate MBSR Wait list P N improvement of the .
o MAAS (Dispositional . . Article
[38] (12%) . investigated outcomes
E:—4:C: —2 Mindfulness)
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Table 2. Cont.
First Author
Study Sample Size Outcome Measures .. Publication
No. (Year) Design Dropout Score MBls Control (Variables) Finding Type
Country
112 MAAS (Dispositional iﬁfiun:erice)lrxtzfg lsltizse:
Alhawatmeh s Meditation “of - Mindfulness); PSS P N
(2022) E: 56; C: 56 the sense” ABC Sitting (Stress); have been significantly Journal
14 RCT Dropout rate . quietly with . ' reduced. DM and CRP .
Jordan o Relaxation Biomedical Markers . article
(3.57%) closed eyes . did not reach
[39] Theory protocol (Cortisol and - D
E:—-2;C: -2 C_Reactive Protein) statistically significant
level.
Alsaraireh 2(?0 o Experlmen’Fal group
(2017) E: 100; C: 100 Mindfulness Physical showed a significantly Journal
15 RCT Dropout rate o . CESD-R(Depression) greater reduction in .
Jordan o Meditation exercises . . article
[40] (9.5%) their depression score
E: -9;C: —-10 than the Control group.
60 . .
Burger (2017) E: 32;C: 28 ﬁlerécilf:tl;iss (Pglt\rzfsg.ttentlon), PSS Statistically significant Journal
16 Hawaii RCT Dropout rate . Wait list .. . improvement of the )
o online and FEMQ (dispositional . . article
[41] (13.33%) recordin mindfulness) investigated outcomes
E:—4C: —4 &
Significant increase in
132 the level of empathy in
Can Giir (2020) S aercliC}iSdHOt No JSENS (empathy); t};f)f XplsIrcl)nslie r;t{aflicant Journal
17 Turkey RCT P MBET . . ADAS (Age group- N0 1§ )
[42] Dropout rate intervention discrimination) change in total age article
—9 (7%) 5¢ ato discrimination scores
E: 61;C: 62 was recorded in either
group
Very popular with
Chase- most students. A
Cantarini 64 Mindfulness Survey (stress, fatigue, student did not like it; Journal
18 (2019) QL Dropout rate moments engagement, focus, some felt sleepy. Some article
USA Not specified learning skills suggestions have been
[43] made for implementing

mindfulness moments
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Table 2. Cont.
First Author . ..
No. (Year) Stufly Sample Size MBI Control Outcom(? Measures Finding Publication
Design Dropout Score (Variables) Type
Country
Cheli 82
(2020) E: 36; C: 46 Normal CBI (Burnout); Statistically significant Journal
19 RCT Dropout rate MBEP (SANP) Educational MAAS (Dispositional improvement of the .
Italy o . . . . article
(8.53%) Practice Mindfulness); investigated outcomes
[44]
E:.—-2,C: -5
The participants
appreciated the
Colburn 69 Mindful Self- sandtray component,
20 (2023) oL Dropout rate Compassmn. ) Inqulry.(students fmdmg it useful for ]ou-rnal
USA - Workshop with perception) reflecting on strengths,  Article
Not specified ) .
[45] sandtray life, emotions and
experiences, and for
expressing themselves.
DASS-21 (anx1§ty, Statistically
. 120 stress, depression); . .
Dai . insignificant reduction
E: 60; C: 60 FFMQ-SF . .
(2022) Health . .\ in depression. Journal
21 . RCT Dropout rate MLWC . ((dispositional L S .
China o Education . Statistically significant ~ Article
[46] (10%) mindfulness); impact on anxiet
E. -8,C:. -4 PSSS (perceived social p ¥
stress and awareness.
support)
AOCS The MBIs had a
Ebrahem 78 mptomey e ptoving selfeficacy
22 ;:20221 QE Dropout rate lll/i:::fif(zlzlsness - SSI (Suicidal ideation);  and decreasing suicidal 1]:1:11‘321
[ 4{;7}]’}? —1(1.28%) SES (Self-efficacy); ideation and
MAAS (Dispositional ~ obsessive-compulsive
Mindfulness) symptoms.
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Table 2. Cont.
First Author . N
No. (Year) Stufly Sample Size MBI Control Outcom(? Measures Finding Publication
Design Dropout Score (Variables) Type
Country
160 IES-R (Post-traumatic
ElKayal 8 clusters with Theoretical PTS symptoms and
g . stress) .
(2022) 20 participants session and DM improved Journal
23 QE . FFMQ-15 o .
Egypt per cluster Mindfulness . o significantly after the Article
. (Dispositional L
[48] Dropout rate Practices . application of MBIs.
oe Mindfulness)
Not specified
Franco 76 DASS-21 (Depression,
(2022) ) anxiety, stress); An improvement of the Journal
24 USA QE Dropout y .'.ate TAO CSI-SF (Positive investigated outcomes  Article
Not specified .
[49] coping)
. . A combination of . Positive effects of the
. Mindfulness in open-ended questions
Hutchison . . workshop support the
25 Learning and a Likert scale . .
(2016) . ) idea of embedding Journal
25 QE Dropout rate Disability - (Provocative . R .
UK o . ! mindfulness training in ~ Article
—5(20%) Practice behaviours; calm; .
[50] . .. the nursing
Workshop dispositional .
. curriculum.
mindfulness)
Nursing Education
114 Stress Scale (Academic
Karaca n stress); - D
(2019) E:42,C: 72 No MAAS (Mindfulness Stat1st1cally significant Journal
26 RCT Dropout rate MBSR . . . improvement on stress .
Turkey o intervention skills); Article
(8.77%) and awareness
[51] Stress Management
E. -3,C. -7 .
Styles Scale (coping
styles);
Ksiksou (2022) 20 PSS-CP (Stress); EIS An improvement of the Journal
27 Marocco QE Dropout rate MBSR (Emotional investip ated outcomes  Article
[52] Not specified intelligence) &
Munif (2019) C .
. 36 Islamic spiritual ~ No An improvement of the Journal
28 {g;i]onesm QE E: 18, C: 18 mindfulness intervention DASS-42 (Stress) investigated outcome Article
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Table 2. Cont.
First Author . ..
No. (Year) Stufly Sample Size MBI Control Outcom(? Measures Finding Publication
Design Dropout Score (Variables) Type
Country
64
- PSS (Stress);
(%tzgk E aercliig ant No PWB (Psychological Statistically significant Journal
29 RCT P Adapted MBSR . . Well-Being); improvement of the .
Turkey Dropout rate intervention . . : Article
[54] 5 (8%) SEIS (emotional investigated outcomes
E:29: C: 30 intelligence)
. Statistically significant
8gggaro 35 lgilér;(ciifsuelness PSS (Stress); improvement on stress Journal
30 QE Dropout rate SCS (Self-Compassion); and depression levels. .
USA o Pre-recorded . . Article
—9 (25.71%) L BDI (Depression) An improvement of
[55] audio files .
self-compassion.
Ratanasiripong 89 E-1: Biofeedback Improvgment of Mmc.lful.nestc,
31 (2015) RCT E1: 29 E-2: Vipassana No academic performance; Meditation improved Journal
Thailand E2: 29 Meaitaliion intervention PSS (Stress); anxiety and stress Article
[56] C:29 STAI (Anxiety) levels
. 180 STAI (Anxiety);
Sari Ozturk E: 90; C: 90 . SWBS (Spiritual Statistically significant
(2022) Mindfulness- No . . Journal
32 Turke RCT Dropout rate based mandalas  intervention well-being); improvement of the Article
y (5,55%) SPANE (Emotional investigated outcomes
[57] . 6 C
E: —6,C: —4 management)
30 Element S: Self-concept
Scheick E and C not examination by Schutz Statisticallv sienificant
(2011) specified STEDFAST (Dispositional . Y S1g Journal
33 MM - . improvement of the .
USA Dropout rate S-AM mindfulness, investicated outcomes Article
[58] —8(27%) self-control, reflective &
E:15,C:7 attention)
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Table 2. Cont.
First Author . C .
No. (Year) Stufly Sample Size MBI Control Outcom(? Measures Finding Publication
Design Dropout Score (Variables) Type
Country
Statistically significant
decrease in stress
Spadaro (2016) 27 PSS (Stress); . scores. Statistically
HADS (Depressionand . . .~ Journal
34 USA QE Dropout rate MBSR - - insignificant decrease .
o anxiety); ANT . Article
[59] —1(3.70%) (attenfion) in stress scores. The
ability to attention is
improved.
Attitudes Medical
Error Scales (medical
error); . C
Student Satisfaction ?giﬁgjﬁiiﬁﬁﬁmm
Tarhan 78 o and Self-confidence P .
Traditional . . medical error attitudes.
35 (2023) QE E: 36; C: 42 Short form teaching on Scale in Learning Statisticall Journal
Turkey Dropout rate MBSR achiing (Self-confidence); Jnsteaty Article
o clinical errors .. . . insignificant difference
[60] Not specified Simulation Design .
Scale for self-confidence and
o satisfaction.
(errors and risks in a
simulation
environment)
Self-administered
Analogue Stress Scale
Torné-Ruiz 52 (Stress);
(2023) E: 26 C: 26 10- STAI (Anxiety); Statlstlcally significant Journal
36 . QE Dropout rate . improvement of the .
Spain o daymindfulness FFMQ (Awareness); . . Article
(19.23%) . : investigated outcomes
[61] E:—5:C: _5 Physiological
T Measures: (Blood
Pressure)
Yiiksel (2020) 82 M.AAS (Dispositional Statistically significant
E:41;C: 41 Mindfulness); . Journal
37 Turkey QE MBCT - ; improvement of the .
Dropout rate DASS-21(anxiety, . . Article
[62] g investigated outcomes
Not specified stress)
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Table 2. Cont.
First Author . N
No. (Year) Stufly Sample Size MBI Control Outcom(? Measures Finding Publication
Design Dropout Score (Variables) Type
Country
Improvement of
Arthur (2022) A record on . academic performance; No improvement in
38 USA RCT %7r:c6l(<)ear Mindful Eﬁi:?cmg MAAS (Dispositional outcomes was ]dDi(s)(s::;::’:ions
[63] Breathing Mindfulness); PSS observed
(Stress)
Baich (2022) 34 Mindfulness Statistically significant
39 USA QE Dropout rate guide with - WTAS (anxiety) impact on .the . D.octoral.
[64] 9 (26%) smartphone reduction in anxiety dissertations
score
QN: Statistically
Short QN: DASS-21(anxiety, insignificant reduction
40 g%nAfe (2023) MM %;Lro out rate Mindfulness ) stress, depression); in anxiety and stress Doctoral
[65] Notps ccified Meditation QL: Inquiry (students”  QL: Increased sense of  dissertations
p exercise online perception) calm, relaxation,
centering, focusing.
DASS-21 (stress;
depression);
ER (resilience);
Brief COPE (coping
120 strategies);
Davis 12 clusters with Koru ISEL-12 (personal The MBIs was effective
A1 (2020) RCT 10 participants Mindfulness Wait list resources and social in lowering stressand ~ Doctoral
USA per cluster Meditation support); SPANE depressive symptoms  dissertations
[66] Dropout rate (positive and negative  in nursing students.

Not specified

emotions); PSS (burden
of academic
requirements); HPLP II
(interpersonal
relationships)
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Table 2. Cont.
First Author . C .
No. (Year) Stufly Sample Size MBI Control Outcom(? Measures Finding Publication
Country Design Dropout Score (Variables) Type
Dodson - L
o (@02 OF %)Oro ot ate MBSR: Burdick’s TAI (anxiety; f’é‘;"tf;f:;z;tl%rf‘ltfﬁ“t Doctoral
USA pout. fi Workbook emotionality, worries) . proY dissertations
[67] Not specified investigated outcomes.
Foster Theoretical Self- DSP (Stress, anxiety); An improvement of the
43 (2017) RCT 12 session and managed LASSI (Learning and inves ﬁp ated outcomes Doctoral
USA E:6,C:6 Mindfulness study with time management . & dissertations
. e . in Experimental group.
[68] Practices supervision strategies)
195 Listenine to 10 Listening to PSS (Stress)
Heinrich (2022) E:99; C: 96 min of & 10 min SCS! (Self-compassion) Statistically significant Doctoral
44 USA RCT Dropout rate o recordingon  MAAS (Dispositional =~ improvement of the . .
o Meditation . . . . dissertations
[69] (25.64%) . nursing Mindfulness); investigated outcomes
E:—17;C: —33  recording notions GAD-7 (Anxiety)
. 203
Kinney E: 111;C: 92
(2022) o Mindful No E No statistically Doctoral
45 USA QE (D5;O£O?>7)t rate Breathing intervention JSE-HPS (empathy) significant difference dissertations
[70] E: —59; C: —62
Klich Mindfulness IRI (Empathy);
46 (2019) QE 15 Meditation Book MAAS (Dispositional An improvement of the Doctoral
USA —6 (40%) and the CD by Mindfulness); investigated outcomes  dissertations
[71] Sharon Salzberg STAI (Anxiety)
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Table 2. Cont.

First Author . ..
Noo hew Sl samwlesii s cower  OWOMOMEMNS gy el
Country 8 P yp
CESD-R (Depression) - L
MAAS (Dispositional Statlstlcal.ly mgmﬁcgnt
. decrease in depression
Mindfulness); Student scores and blood
%Oan d C not gmi(;ls;(;g;ﬂetmn pressure. Statistically
Leggett (2010) o . pprats insignificant
specified Mindfulness Usual (self-efficacy) . Doctoral
47 USA RCT L iy . Improvements in . .
Dropout rate Meditation treatment Clinical Skills . dissertations
[72] —5(6%) Evaluation (Clinical mindfulness,
E:42;,C: 43 Skills performance) se'lf—.efflcac-y, and
. ) clinical skills
Physiological
> . performance. No
Measures: (Heart Rate; hanee for Heart Rat
Blood Pressure) change tor tieart Rate.
Students found the
Lynch 122 Short website easily
(2023) Mindfulness Survey (Stress, . Doctoral
48 QE Dropout rate o - o accessible and useful. . .
USA o Meditation Resilience) ;. L. dissertations
73] —68 (56%) exercise online Students’ satisfaction is
highlighted
Medari 102 QN: Not statistically
49 (2023) MM Dropout rate MindShift® CBT PSS (Stress); significant differences. = Doctoral
USA -~ 88p(8 6%) App from device GSES (Self-efficacy) QL: Students suggest dissertations
[74] ° continuing to use it.
PSS (Stress); QN: Statistically
Oseguera 175 . CAM-R (Dispositional  significant
(2019) Dropout rate Mindfulness . . Doctoral
50 MM o . - mindfulness); improvement on stress . .
USA —100 (57%) Meditation . . dissertations
[75] ON: 60; QL: 15 Inquiry (Mindfulness and awareness.
T experience) QL: positive experience
Ross 79 SOS-5 and PSS (Stress) L0 Statistically
(2022) ) significant difference Doctoral
51 QE Dropout rate Adapted MBSR - Survey (students . .
USA 50 (63%) erception) Increased sense of calm  dissertations
[76] ? percep and engaged
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Table 2. Cont.
First Author . C .
No. (Year) Stufly Sample Size MBI Control Outcom(? Measures Finding Publication
Design Dropout Score (Variables) Type
Country
Simonton 57 Koru STAI (Anxiety); Inquiry QN data are scarce;
(2021) Mindfulness (Students” experience; ~ QL: MBIs benefited the Doctoral
52 MM Dropout rate o . . . . .
USA 41 (72%) Meditation mindfulness strategies  students in personal dissertations
[77] ? Online used) and professional life.
Tenrreiro 20
53 (2022) QE Dropout rate MBSR CTAS-2 (Anxiety) An improvement of the - Doctoral
USA i investigated outcome dissertations
Not specified
[78]
An improvement of the
investigated outcome
but a negative linear
. relationship was
Teribury (2021) 26 . .
54 USA QE Dropout rate Mmc:lful.ness CTAS-2 (Anxiety) observed with post-test D.octoral.
o Meditation CTAS-2 scores and dissertations
[79] —3 (12%) .
mindfulness
meditation

performance for
200-1400 min.
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Table 2. Cont.
First Author . C .
No. (Year) Stufly Sample Size MBI Control Outcom(? Measures Finding Publication
Design Dropout Score (Variables) Type
Country
Chinese form:
g8 FFMQ (Awareness);
Tung F- 44 C: 44 Mindful Self SCS (Self-Compassion);
(2019) s ) Compassion - ProQOL-5 An improvement of the Doctoral
55 : RCT Dropout rate Wait list . . ; . .
China (17.04%) (MSC) (Compassion investigated outcome dissertations
[80] w0 programme Satisfaction and
E:—-11,C: -4 ) .
Compassion Fatigue);
PSS (Stress).

Notes: Experimental group (E); Control group (C); Mindfulness Attention Awareness Scale (MAAS); Perceived Stress Scale (PSS); Dispositional Mindfulness (DM); Biomedical Markers:
ELISA methods for Cortisol and CRP (C-Reactive Protein); Center for Epidemiologic Studies Depression Scale (CESD-R); Westside Test Anxiety Scale (WTAS); Mindfulness Based
Stress Reduction (MBSR); The Interpersonal Reactivity Index (IRI); The Derogatis Stress Profile (DSP); Depression Anxiety and Stress Scale (DASS-21); 10-item Connor-Davidson
Resilience Scale (CD-RISC-10); Attention Network Test (ANT); Five-Facet Mindfulness Questionnaire (FFMQ); Mindful Self-Care Scale (MSCS); Mindfulness-Based Empathy Training
(MBET); Jefferson Empathy Scale (JSENS); Age Discrimination Attitude Scale (ADAS); Mindful Based Educational Program (MBEP); Self-Aware Nurse Project (SANP); Copenhagen
Burnout Inventory (CBI); Self-Rating Anxiety Scale (SAS); Self-Rating Depression Scale (SDS); Mindfulness Living with Challenge (MLWC); Short Formed Five-Facets of Mindfulness
Questionnaire (FFMQ-SF); Perceived Social Support Scale (PSSS); Ego Resilience Scale (ER); Interpersonal Support Evaluation List (ISEL-12); Scale of Positive and Negative Experience
(SPANE); Health-Promoting Lifestyle Profile II (HPLP II); Test Anxiety Inventory (TAI); The Arabic Obsessive-Compulsive Scale (AOCS); Scale for Suicidal Ideation (SSI); Self-efficacy
scale (SES); Event Impact Scale (IES-R); 15-item Five-Facet Awareness Questionnaire (FFMQ-15); Post-Traumatic Stress (PTS); Learning and Study Strategies Inventory (LASSI); Coping
Strategies Inventory-Short Form (CSI-SF); Generalized Anxiety Disorder sub-scale (GAD-7); Self-Compassion Scale (scsty; Psychosocial well-being index-short form (PWI-SF); State
Trait Anxiety Inventory (STAI); Beck depression inventory (BDI); Jefferson Scale of Empathy for Health Professions Students JSE-HPS; Mindfulness-Based Cognitive Therapy (MBCT);
Supporting Communication Scale (SCS?); Emotional Intelligence Scale (EIS); Caring Ability Inventory (CAI); Perceived Stress Scale in Clinical Practicum (PSS-CP); Peer-assisted Learning
(PAL); Oldenburg Burnout Inventory—Student (OLBI-S); General Self-Efficacy Scale (GSES); Cognitive and Affective Mindfulness Scale-Revised (CAM-R); Perceived Stress Scale (PSS);
Psychological Well-Being Scale (PWB); Revised Schutte Emotional Intelligence Scale (SEIS); Short Stress Overload Scale (SOS-S); Spiritual Well-Being Scale (SWBS); STEDFAST S-AM
protocol: to improve awareness trough Self-Assessment, Therapeutic Role, Empathy, Detached Reflection, Facilitated Debriefing, Alert Empathy, Self-Awareness, Therapeutic Use of Self-
Self Aware Mindfulness; Hospital Anxiety and Depression Scale (HADS); Cognitive Test Anxiety Scale (CTAS-2); Physio—Psycho—Social Response Scale (PPSRS).
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stress =33

In the included studies there are some interventions (30%) lasting longer than
8 weeks [27,30-32,37,38,42,48,52,59,62,68,79,80], 10 weeks [40], or 12 weeks [49,51] and
many are shorter in duration. The most common interventions are unstructured and in-
volve sporadic practices implemented in preparation for an examination or a lesson. Shorter
interventions are often related to self-control before a cognitive or motor performance and
last from two minutes or less [33,70], or three minutes [58,63], up to nine hours over two
days [50].

3.3.4. Outcomes

The most frequently investigated indicators remain those negatively associated with
psychological well-being: stress (30.0%), anxiety (18.2%) and depression (10.9%). Dispo-
sitional mindfulness is the only positive indicator that is investigated quite frequently; it
appears 19 times (17.3%) in the research included in the scoping review. Figure 2 describes
the most frequently investigated outcomes in the studies.

PSYCHOLOGICAL WELL-BEING INDICATORS

W stress =33 M anxiety =20 B DM/Dispositional Mindfulness=19 M depression =12
B emphaty=4 M self-efficacy=4 W cognitive attention=3 B resilience =3
B emotionalintelligence =3 M blood pressure and heartrate =3 M burnout=2 M self-compassion=4

depression =12

cognitive
attention=3 resilience =3
self-efficacy=4

emotional blood
DM/Dispositional intelligence | pressure and
anxiety =20 Mindfulness=19 self-compassion=4 =3 heart rate =3

Figure 2. Most frequently investigated outcomes in the reviewed studies. Each colour indicates a
specific psychological outcome, and the associated number represents the number of times a specific
outcome has been considered in the selected articles.

3.3.5. Assessment Tools

The results are followed by measurement scales. The most frequently used scales
in the studies included are the Perceived Stress Scale (PSS), which measures perceived
stress levels [81]; the Mindfulness Attention Awareness Scale (MAAS) for dispositional
mindfulness [82]; the Depression Anxiety Stress Scale (DASS) that measures depression,
anxiety, and stress, which are often associated with each other [83]. PPS and MAAS were
used 20 and 13 times, respectively. Figure 3 descrbes the assessment tools that are most
frequently used in studies.
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SCALE OF POSITIVE AND NEGATIVE EXPERIENCES (SPANE)

PSYCHOLOGICAL WELL-BEING SCALE (PWB)/ SPIRITUAL WELL-BEING SCALE (SWBS)

CENTER FOR EPIDEMIOLOGIC STUDIES DEPRESSION SCALE (CESD-R)

SPIELBERG STATE-TRAIT ANXIETY INVENTORY (STAI)

FIVE-FACET MINDFULNESS QUESTIONNAIRE FFMQ

MINDFULNESS ATTENTION AWARENESS SCALE (MAAS)

COPENHAGEN BURNOUT INVENTORY
BECK’S DEPRESSION INVENTORY (BDI)
SELF-COMPASSION SCALE (SCS)
CONNOR-DAVIDSON RESILIENCE SCALE

JEFFERSON EMPATHY SCALE (JSENS)

ATTENTION NETWORK TEST (ANT)

DEROGATIS STRESS PROFILE (DSP)

COGNITIVE TESTANXIETY SCALE-2 (CTAS-2)

GENERAL SELF-EFFICACY SCALE (GSES)

EMOTIONAL INTELLIGENCE SCALE (SEIS)

INTERPERSONAL REACTIVITY INDEX (IRI)

DEPRESSION ANXIETY STRESS SCALE (DASS)

PERCEIVED STRESS SCALE (PSS)

ASSESSMENTTOOLS

25

Figure 3. The bars indicate the number of times a specific tool has been used to measure related
psychological variables in all reviewed articles.

A comprehensive overview of the study characteristics is presented in Table 2, includ-
ing first author, year of publication and country, study design, sample Size and dropout rate,
experimental group intervention, control group intervention, outcome measures (variables),
finding and publication type.

3.3.6. Delivery Method of Mindfulness-Based Interventions

In included studies, the most common delivery method of MBIs is face-to-face [19,30,
33,36,37,39,40,43-45,48,50,56,58,60,62,67,75,80]. There is a significant propensity for face-to-
face interventions with Supplementary Materials for home practice [27,29,31,34,35,38,42,51—
53,68,72,76]. However, a shift toward online delivery is evident, especially in publications
after 2021, a trend that was probably due to social restrictions during the COVID pandemic.
In fact, 15 out of 18 [28,32,46,49,54,55,57,61,64,65,70,73,74,77,79] studies, the total of those
applying online modalities, were conducted from 2021 to 2024 (compared to three studies
with online interventions before 2021) and of these only five sources come from Google
Scholar (for the time filter applied).

In addition to online MBIs, protocols built ad hoc for the population examined,
administered on IT platforms (institutional and non-institutional) and applications for
smartphones and videos on YouTube were offered. The different delivery methods are
represented in Figure 4.

3.3.7. Competencies of the Facilitators of Mindfulness-Based Interventions

Albeit very heterogeneous, the competencies of the facilitators involved in mindful-
based interventions are specified in most studies (64%), as shown in Figure 5. Out of a total
of 55 studies, 19 did not specify the level of competence of the facilitator [19,27,39,40,47,
53,55,56,58,59,63,64,69,73-75,77-79]; of these studies, seven were administered online [55,
59,64,73,74,77,79]. In most of the remaining 36 studies, the trainers were mindfulness
facilitators with certification at different levels and personal experience of practice, with the
exception of three studies in which they were psychiatrists [46,52,66], two sources in which
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they were psychologists [36,50], and two articles in which they were cognitive behavioural
therapists [51,54].

DELIVERY METHODS OF MBIS

not specified
4%

in presence and
homework
24%

online
33%

homework support
4%

in presence
35%

Figure 4. The percentage of mindfulness-based interventions (MBIs) used in-person.

COMPETENCES OF FACILITATORS

Not specified
36%

specified
64%

Figure 5. Percentage of studies reporting specified versus unspecified facilitator competencies.
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3.3.8. Adverse Events

In the papers included in this ScR, two articles examined this topic and ruled out
the presence of adverse events [50,71]. However, one of these articles reported a possible
risk of emotional dependency among students [50]. For the other articles, eight authors
provided additional information in response to our e-mail request for clarification. They
reported that participants did not experience any significant adverse events [28-35]. In
one clarification, it was noted that some students fell asleep during the practice [30];
in another, a student, who described himself as generally anxious, reported increased
awareness accompanied by elevated stress levels. Despite this adverse experience, the
student continued and completed the course [35]. In the latter case, the intervention was
an adapted MBSR programme, consisting of two-hour sessions held twice a week for four
weeks. The remaining papers did not address the issue of adverse events related to the
mindfulness-based intervention.

3.3.9. Intervention Characteristics

Table 3 presents the intervention characteristics of the included studies, including
MBIs duration, mode of delivery, links to website or mobile apps, reported adverse events,
facilitators” competence, and the context in which the interventions were applied.
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Table 3. Intervention characteristics of mindfulness-based interventions (MBIs) reported in the reviewed article. First author, year of publication, country of study

has been carried out, type of MBISs, its duration, modality of delivery, adverse events, the presence of facilitator/competence, and the context of intervention are

also reported.

First

No. Author MBIs MBIs Duration Mosle of Link Website/App Adverse Facilitator/Competence Context
(Year) Delivery Events
Niessen .
1 (2015) Mlgc%fulness Four-week In presence - Not i Not specified 1st Academic Year
P fied P
[19] training specitie:
eight weeks with one
presencoand  two hour in presence [ Presence vith Ad hoe workshop
2 Beddoe (2004) Izjudio uide and a commitlznent of Supplementary Not Not specified and home with
[27] & . Materials for home specified P recorded audio
recorded at 30 min at home ractice p track
home (listening to audio p s
recording)
https: The authors did not have
Bultas Short Twentv minutes //www.youtube. skills as facilitators and
Mindfulness Y . com/watch?v= No adverse events for this reason they used  Online before
3 (2021) . before the exam for 5 Online
28] Meditation oxams 3yxgFAW7wTc reported YouTube. exams
exercise online (accessed on 22 Not specified the skills of
November 2025) the video’s author.
Sessions took place
weekly or every other
week, depending on
the weeks in which In presence with The first female
B Mindfulness the skills workshops p researcher. Self-paced Before the nursing
urner (2023) L Supplementary No adverse events - .
4 [29] Meditationand ~ were scheduled. The Materials for home reported online courses. MBSR skills workshop
MBSR sessions lasted from p practitioner. Specialized session

10 to 30 min
depending on the
time available in the
skills lab programme

practice

in Mental Health Nursing
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Table 3. Cont.

First
Author
(Year)

No. MBIs

MBIs Duration

Mode of
Delivery

Link Website/App

Adverse
Events

Facilitator/Competence

Context

Chiam
5 (2020)
[30]

Mind-Nurse
Program

Eight sessions of one
hour and half and
10-20 min practice at
home

In presence

“T have not received
any reports of side
effects. Some
students felt asleep
during the
mindfulness
practice during the
session.” (Au)

Last author of the article.
Mindfulness facilitator
experiences.
Specialization in Mental
Health Nursing. Formal
training (with certificate)
on the Mindfulness-Based
Stress Reduction (MBSR)
programme in Singapore.
Continuing informal
training (monthly
training) from a
meditation practitioner in
Thailand.

Ad hoc workshop
and home practice

Kou
6 (2022)
[31]

MBSR
MBCT

Two hours per session,
one session per week
for eight weeks

In presence with
Supplementary
Materials for home
practice

No adverse events
reported

The Researcher.
Experienced mindfulness
facilitator (>5 years) who
has incorporated the
principles of the Unified
Mindfulness system into
the training

Extracurricular
course in presence
and at home

Lam
7 (2024)
[32]

Mindfulness-
based PAL

Five-forty minutes for
eight weeks; (from
nine to 16 weeks)

Online workshops
and audio guides at
home

No adverse events
reported

Research Assistant and
Peer Leader.

The Research Assistant
Trainer is a qualified
mindfulness instructor
who has extensive
experience in providing
mindfulness training to
healthcare professionals.

Extracurricular
peer to peer online
course

Mindfulness
moment before
clinical
simulation

Pollard
8 (2020
[33]

Two minutes before
the three-hour,
five-match simulation

In presence

No adverse events
reported

Course Facilitators.

Script preparations and
facilitator training by a
mindfulness expert, Dr.
Shelley Winton of Alberta
Health Services

Before
participating in
the gestural
simulation
workshops
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First
No. Author MBIs MBIs Duration Mor_le of Link Website/App Adverse Facilitator/Competence Context
Delivery Events
(Year)
Maddux and
Maddux podcast
In presence with ft(tlog) Podcast authors are
MBCT p ps: Mindfulness Meditation
9 Schwarze (2015) Recorded guide  Six one-hour sessions Supplementary //itunes.apple. No adverse events experts Spring Semester
[34] & Materials for home com/us/podcast/ reported perts. . pring
on Podcast . o . Licensed Professional
practice meditation-oasis/ Counselor Trainer
1d204570355?mt=2
(accessed on 22
November 2025)
“One student said
that his mindfulness
practice had
increased his
awareness, but that
Uysal In presence with his stress level had
10 (2022) MBSR Two hours two daysa  Supplementary ) also increased. He Researcher. Extra-Curricular
[35] week for four weeks Materials for home described himself as  Trained in the MBSR Course
. practice a person with a lot
of anxiety and stress.
However, he
remained in the
intervention group”
(Au)
Senior Consultant
1 Chen Mindful 30 min a day for seven Not PSYChOlOngt, Expert in
(2013) breathi tive d In presence - ified the practice of Ad hoc workshop
[36] reatiing consectitive cays spectiie Mindfulness meditation

techniques
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First
No. Author MBIs MBIs Duration Mor_le of Link Website/App Adverse Facilitator/Competence Context
(Year) Delivery Events
. . The researcher.
Kang Stress Copi Nm('ety rfnmu'te;tper Not Professional training in Ad hoc workshop
12 (2019) ress L-opung SESSION foT e1ght In presence - o mindfulness meditation during the
Program MBIs weeks (one session specified 1 . .
[37] K) with eight years of internship
perwee conducting experience.
In presence with .
13 Song (2015) MBSR Two hours a week for ~ Supplementary ; Not lg/l\irejiifltéln:srslr;sftructor. Extra-Curricular
[38] eight weeks Materials for home specified Lo yea Course
practice experience in MSR
Three hours of
Meditation “of plenary to explain the
Alhawatmeh the sense” ABC study. Not
14 (2022) R el 5¢ ts.e Five weekly sessions In presence - specified Not specified Ad hoc workshop
[39] TE a>;a 10? tocol  Of 30 min of P
COTY Potocol  indfulness
meditation
Alsaraireh (2017) Mindfulness 1 h for 3 days a week Not o
15 [40] Meditation for 10 weeks In presence specified Not specified Ad hoc workshop
https:/ /www.
Mindfulness Sﬁgzsi of fiﬁiﬂiﬁn";’;zfedu/ Senior Researcher, that Online at home in
Burger (2017) Meditation Ten minutes a day for . .ty . Not trained as a mindfulness .
16 ) Wisconsin Podcast- ~ meditation-podcast- o . . the first half of the
[41] online and 4 weeks . specified facilitator and daily
recordin Department of series/ practice year
& Public Health (accessed on 30
October 2024)
Significant increase in the
I with level of empathy in the
Can Giir (2020) Eight weeks: one hour Sig;if;lecﬁtary Not Experimental group. No
17 [42] MBET twice a week for a Materials for home - specified significant change in total ~ Ad hoc workshop

total of 16 meetings

practice

age discrimination scores
was recorded in either

group
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No. Author MBIs MBIs Duration Mor.le of Link Website/App Adverse Facilitator/Competence Context
(Year) Delivery Events
. Five-ten minutes
18 é}o’l?;;e-Cantarlm Mindfulness before the theory in presence before Not ggﬁc?tlé?sof/\ii tﬁsiies ecific Before the
moments lesson every week of a  the lesson specified - p theoretical lessons
[43] semester training
Replacement of a
o . pre-existing course
Cheli igeﬁigl(ji\f?jsgons Specific training and in General
19 (2020) MBEP (SANP) of three hours In presence Not o supervision, at least 2 Pedagogy. MBIS
[44] and one session of specified years of experience as a has been delivered
four hour and half Mindfulness teacher in conjunction
with the final
internship
Mindful Self- The researcher. A
Colburn Compassion Not Certificate of Advanced Workshop part of
20 (2023) . Four-hour workshop In presence i .. . the curriculum of
Workshop with specified Practice in Mind-Body .
[45] . nursing students
sandtray Medicine
Variable for Two psychiatrists.
Dai intervention; Not Certified Mindfulness Extracurricular
21 (2022) MLWC 3040 min per lesson Online specified Facilitator at Mindfulness course
[46] (two lessons per P Awareness Research
session) for six weeks Center California
Ebrahem .
22 (2022) Mmd'fulness Not specified Not specified Not i Not specified Not specified
[47] Practices specified
Researchers.
. Forty-five /sixty Certificated in
ElKayal ;r;es?;it;ié minutes per session Not mindfulness-based stress
23 (2022) Mindfulness for a total of eight In presence specified reduction techniques Ad hoc workshop
[48] Practices sessions in three p (MBSR) at the Zagazig

months

University Psychiatric
Center.
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First
No. Author MBIs MBIs Duration Mor.le of Link Website/App Adverse Facilitator/Competence Context
Delivery Events
(Year)
Course Facilitator
TAO Twelve mindfulness https: / /www. (Interactive Site).
Franco exercises lasting from ps: ) Therapy Assistance
Bookstore: . . taoconnect.org/ Not . . .
24 (2022) . two to eleven minutes  Online . Online (TAO) is a During a semester
Mindfulness (accessed on 22 specified . . .
[49] Practices for a total of four November 2025) peer-reviewed interactive
weeks website developed by Dr.
Susan Benton in 2012
“College nursing
Mindfulness in programs need to Psychologist.
. consider how the .
Hutchison (2016) Learning Nine hours in two application of Lecturer trained at a
25 Disability In presence - bp seminar on leadership Ad hoc workshop
[50] . days mindfulness can .
Practice . development Decide,
create emotional -
Workshop . Commit, Proceed.
dependency in
students.” (Au)
Rese‘jnjcher, that was a MBSR has been
cognitive and behavioural included in the
Karaca Ninety /Ninety-five In presence with a Not therapist. Coping course
26 (2019) MBSR minutes twice a week  request for 10 mina - specified European Association for rop ragm me
[51] for a total of 12 weeks  day at home P Behavioural and Prog
.\ . during the
Cognitive Therapies autumn semester
Accreditation Certificate.
Sessions of 2.30 h per .
. - In presence with I . .
. week with a minimum Psychiatrist Expert in Extracurricular
Ksiksou (2022) . Supplementary Not .
27 (52] MBSR of 20 min of home Materials for home specified MBSR. course in presence
practice for a total of . p MBSR Specialization and at home
. practice
eight weeks
Munif Twenty-five minutes In presence with
28 (2019) Isl.armc spiritual ~ for fn{e days at home: Suppl?mentary ) Not - Not specified Not specified
53] mindfulness morning, afternoon Materials for home specified
and evening. practice
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No. Author MBIs MBIs Duration Mor.le of Link Website/App Adverse Facilitator/Competence Context
Delivery Events
(Year)
The researcher.
Outiirk Ninety minutes twice Certified
29 (2023) Adapted MBSR a week. Four-hour Online _ Not Cognitive-Behavioural Extra-Curricular
[54] p retreat and not eight specified Therapist, Mindfulness Course
hours. and Acceptance
Engagement Professional
Mindfulness Six weeks for . httP§: // W
Quatraro erci three /four d Online smilingmind.com. Not 3rd and 4th .
30 (2024) exercise ce/our days a through mobile App au o Not specified a yea
Pre-recorded week for five/seven o . specified students
[55] audio files minutes Smiling Mind (accessed on 22
November 2025)
Ratanasiripon Three times a day for
31 (2015) pong Vipassana four weeks. In presence ) Not Meditation instructor. Before the clinical
[56] Meditation Not specified time for p specified Not specified certificate internship
each session
Researcher.
Sari Ozturk . Threg one-hour Mmdfulness—b.:glsed During the clinical
Mindfulness- meetings for three . Not mandala drawing . ..
32 (2022) . Online - . c internship in the
based mandalas  weeks, one meeting specified certificate and a .
[57] . . COVID period
per week. therapeutic art life coach
certificate
Three minutes of Two semesters for
Scheick STEDFAST breathlng before the Not B Commun{ty
33 (2011) S-AM meetings. In presence - specified Not specified psychiatric and
[58] Not specified the p mental health
number of meetings nursing
One day a week for
Spadaro (2016) eight weeks. . . Not e During a semester
3 [59] MBSR Not specified the time Online specified Not specified (not the last)
for each session
Tarhan
Short form One hour per week Not Second author.
3% Eig?) MBSR for four weeks In presence ) specified Trained in MBSR Ad hoc workshop
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No. Author MBIs MBIs Duration Mor_le of Link Website/App Adverse Facilitator/Competence Context
Delivery Events
(Year)
https:
//www.youtube.
com/playlist?list=
PLokeFpXsus96XL_
E2rgQTnd9
YxFPlwzix
Torné-Ruiz (accessed on 22 Mindfulness instructor.
10- Twenty-five minutes . November 2025) Not Awareness expert with Before the clinical
36 (2023) . . Online ] . . . . . .
[61] daymindfulness  in 10 days https: specified experience in conducting  simulations
//www.cc.nih.gov/ courses and training
sites/default/files/
internet-files/
palliativecare/pdf/
MindfulnessManual.
pdf (accessed on 30
October 2024)
The first researcher.
Training and supervision
37 Yiiksel (2020) MBCT Two hours a week for In presence ) Not on cognitive and Extra-Curricular
[62] eight weeks P specified behavioural therapy and ~ Course
mindfulness-based stress
reduction
Arthur (2022) A ! ecord on 3 min before theory A ! ecording on. Not Researcher unrelated to before the
38 Mindful . Mindful Breathing - i the degree course. .
[63] . classes until exam day . . specified o theoretical lessons
Breathing listened in presence Competence not specified
. https:/ /www.
Baich Mindfulness 12 daysin’5 Weekg Online smilingmind.com. .
. . (for a total of 75 min . Not - Online, before
39 (2022) guide with with an average per through mobile App au specified Not specified theoretical lessons
[64] smartphone gep “Smiling mind” (accessed on 22 P

session of 6.32 min)

November 2025)

https://doi.org/10.3390/healthcare14010130


https://www.youtube.com/playlist?list=PLokeFpXsus96XL_E2rgQTnd9YxFPlwzix
https://www.youtube.com/playlist?list=PLokeFpXsus96XL_E2rgQTnd9YxFPlwzix
https://www.youtube.com/playlist?list=PLokeFpXsus96XL_E2rgQTnd9YxFPlwzix
https://www.youtube.com/playlist?list=PLokeFpXsus96XL_E2rgQTnd9YxFPlwzix
https://www.youtube.com/playlist?list=PLokeFpXsus96XL_E2rgQTnd9YxFPlwzix
https://www.youtube.com/playlist?list=PLokeFpXsus96XL_E2rgQTnd9YxFPlwzix
https://www.cc.nih.gov/sites/default/files/internet-files/palliativecare/pdf/MindfulnessManual.pdf
https://www.cc.nih.gov/sites/default/files/internet-files/palliativecare/pdf/MindfulnessManual.pdf
https://www.cc.nih.gov/sites/default/files/internet-files/palliativecare/pdf/MindfulnessManual.pdf
https://www.cc.nih.gov/sites/default/files/internet-files/palliativecare/pdf/MindfulnessManual.pdf
https://www.cc.nih.gov/sites/default/files/internet-files/palliativecare/pdf/MindfulnessManual.pdf
https://www.cc.nih.gov/sites/default/files/internet-files/palliativecare/pdf/MindfulnessManual.pdf
https://www.cc.nih.gov/sites/default/files/internet-files/palliativecare/pdf/MindfulnessManual.pdf
https://www.smilingmind.com.au
https://www.smilingmind.com.au
https://www.smilingmind.com.au
https://doi.org/10.3390/healthcare14010130

Healthcare 2026, 14, 130 33 of 47
Table 3. Cont.
First
No. Author MBIs MBIs Duration Mor_le of Link Website/App Adverse Facilitator/Competence Context
(Year) Delivery Events
The researcher who
https: implemented the project.  Introduced during
Bonfe Sh.ort . . Online before the // www.you?tube. He .comple?ted.a 20 min the pharmacology
40 (2023) Mmc'lful'ness five minutes 1t{efore exam through the com/watch?v= Not - ba.sm training in o course.
[65] Meditation the exam for six exams semester 3yxgFAW7wTc specified mindfulness. The training  Before the exams
exercise online (accessed on 22 included motivation and  of the whole
November 2025) guide to exercise of semester
awareness.
Davis Koru Seventy-five minutes Psychiatrist and Koru
4 (2020) Mindfulness per session; one Online ) Not - Mindfulness Meditation Extra-Curricular
[66] Meditation session per week for specified instructor. Course
four weeks Expert Certificate
Dodson Every week in class Expert-trained teachers. Before the
1 (2021) MBSR: Burdick’s before class for 15-20 I presence ) Not y Three week.s in the first Clas.sroom. lesson
[67] Workbook min before the specified half according to the until the final test
placement test Burdick protocol (2013) (1st semester)
Mindfulness Facilitator.
Formal training in
mindfulness-based stress
reduction (MBSR) from
Foster Theoretical In presence with the Oasis Institute Ad hoc workshop
43 (2017) session and one hour session for Supplementary ) Not (University of before the
[68] Mindfulness eight sessions Materials for home specified Massachusetts, 2014), internship
Practices practice which is part of the experience

Center for Mindfulness in
Medicine, Healthcare, and

Society
(CMMHCS)
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No. Author MBIs MBIs Duration Mor_le of Link Website/App Adverse Facilitator/Competence Context
(Year) Delivery Events
Listening to Ten minutes of o
Heinrich (2022) 10 min of Meditation recording . Not Recordec} Medltatlon/. o
44 [69] Meditation three davs a week for Audio resources - specified Not specified author’s Not specified
. Y p competences.
recording four weeks
Dr. Andrew Weil,
(breathing 4-7-8)
. https: The host of the video is
Kinney . . Before and after
45 (2022) Mmdﬁ.ﬂ One minute and 30 s Online //www.youtube. Not o Dr. Andrew We?l'. the theoretical
[70] Breathing com/watch?v= specified Dr. Andrew Weil is a lessons
YRPh_Gail8s holistic physician
(accessed on 22
November 2025)
No adverse events  pook and cd by Sharon
At home with occurred. Recruits Salzberg’s Real
Klich Mindfulness Fifteen minutes a day = Supplementary woetreenl;;;lef:?jk:r;n d Happiness: The Power of
46 (2019) Meditation Book  of meditation and 30 ~ Materials for ) provi ded with Meditation: A 28-Day Extracurricular at
[71] and the CD by min a week of reading  practice (Book and Ic)ontac t information Program book and audio ~ home
Sharon Salzberg  for four weeks the CD by Sharon CD.
for mental health .
Salzberg) . Sharon Salzberg is a
services as a o
., meditation teacher
precaution.” (Au)
Leggett (2010) Mindfulness A session of one hour In presence with Not Experienced Mindful
47 88 o and half per week for  daily practice of 20 - i pens a7 Ad hoc workshops
[72] Meditation three weeks min at home specified Breathing Facilitator
Lynch i/klliirc;fulness Not
48 (2023) L Not specified Online - oo Not specified Not specified
(73] Meditation specified

exercise online
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(Year) Delivery Events
https:
/ /www.youtube.
Medari MindShift® CBT  Ten minutes five times ~ orin® . com/embed/0Kal . Academic
49 (2023) App f devi a week for six weeks through mobile App  0cf9dSY?feature= specified Not specified Semester
[74] pp from device MindShift® CBT oembed P
(accessed on 30
October 2024)
Oseguera (2019)  Mindfulness Five minutes a day for  In presence with Not The teacl.\e.rs. In.the first five
50 - L - i Not specified minutes of the
[75] Meditation four weeks online video specified
competences. theory lesson
Fifteen minutes
sessions before the The first researcher under During the first
Ross start of the theoretical = In presence with Not the supervision of the semes%er before
51 (2022) Adapted MBSR  course (7:35 am to 7:50  daily practice of - specified course teacher who had the begin of the
am; lesson start time —30 min at home an interest in Mindfulness
[76] 1 i 10-30 min at h P i in Mindful &
8:00 am) Meditation course
one session per week
Koru . .
. . Five-ten minutes of Before
52 Simonton (2021) Mmc'lful'ness MK per day for five Online - Not o Not specified High-Fidelity
[77] Meditation specified . .
. weeks Simulations
Online
Tenrreiro (2022) . c Not - L
53 (78] MBSR Not specified Not specified - specified Not specified Not specified
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Delivery Events
(Year)
https:
Eight weeks. Online //www.headspace.
54 Teribury (2021) Mmc.lful.ness Not specified the time through mobile App com / he.adspace— Not B Not specified During a semester
[79] Meditation of each connection to meditation-app specified
Headspace
the App (accessed on 22
November 2025)
Eight weeks with one
. session per week
Tung lc\:/lérrff:slssigg lasting three hours Not
55 (2019) P and a half-day retreat  In presence - o MSC Certified Teacher Not specified
(MSC) specified
[80] oA scheduled between
programme the fourth and fifth
sessions
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4. Discussion

The importance of integrating a mindfulness-based approach into nursing curricula
has been clearly and exhaustively explained by Beddoe & Murphy [27], who frame mindful-
ness as a response to core questions in nursing education: how we care for ourselves, how
we compassionately care for others, and what values should guide professional training.
Central to this perspective is the recognition that compassion which excludes oneself is
incomplete [84]. In line with this framework, the findings of the present scoping review sug-
gest that MBIs offer added value to the education of nursing students. However, the review
also highlights substantial heterogeneity in the types of interventions implemented, and in
the outcomes assessed. In the studies included in this ScR, the predominant indicators are
always those associated with psychological distress, such as stress, anxiety, and depression.
Variables that are positively associated with psychological well-being are investigated in
only 37.3% of research. This result is in line with previous systematic reviews conducted in
the same population of interest [22,85,86]. Having extensively studied the effects of MBIs
on distress reduction, future research should broaden its focus to outcomes that are more
closely aligned with the relational and humanistic dimensions of nursing practice.

Carl Rogers, founder of the Theory of Counselling, summarized the main qualities
for person-centred care—empathy, active listening skills, and authentic presence—that
are closely connected to mindfulness and positive mediators of psychological well-being.
These qualities may buffer against compassion fatigue. An authentic helping relationship
enhances compassion satisfaction (ProQOL manual https:/ /proqol.org/proqol-manual;
accessed on 22 November 2025), with a direct impact on professional well-being and quality
of the care provided. In this context, the inclusion of Mindful Self-Compassion in nursing
curricula appears particularly relevant. Nevertheless, only two studies introduce MSC
interventions [54,86]. Furthermore, the protocols adopted were not comparable, limiting
conclusions regarding their effectiveness.

Another critical issue emerging from this ScR concerns the mode of delivery (in-
person or online) and intensity of MBls. Many interventions were designed as brief online
programmes to increase accessibility and reduce student dropout [45,59]. Brief bursts of
MBIs administered through devices, however, generated conflicting results. In fact, it is
difficult for educators to try to calibrate the duration of the protocols that they should
offer, particularly in light of clinical and academic commitments. These findings are
in line with those of Jimenez et al. [87], who showed that low-intensity MBIs (lasting
between 8 and 15 min per meeting) can produce statistically significant effects on outcomes
such as rumination, distraction, and impulse control [88,89]. The review concludes with
the suggestion that new research should be carried out on the effects of short MBIs on
larger samples so that these techniques can be incorporated into clinical practice. This
conclusion leads to the third critical issue found in this ScR: most studies relied on small
and convenient samples. In addition, most of them lacked follow-up assessment to evaluate
the maintenance of the outcomes obtained and their impact on the quality of care.

The issue of adverse events also warrants attention. The majority of studies included in
this review did not report negative outcomes, particularly when low-intensity interventions
were used. The isolated reports of increased stress or discomfort were associated with
higher-intensity programmes. Consistent with the work of Baer et al. [90], the safety of
MBIs appears to depend on practice intensity, participant vulnerability, and facilitator
expertise. This finding underscores the importance of adequately trained instructors and
careful adaptation of intervention intensity to the student population.
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Consistent with the work of Baer et al. [90], of the Oxford Mindfulness Centre, the
safety of MBIs appears to depend on practice intensity (expressed in terms of daily com-
mitment required and exploratory depth of self), intrinsic factors of the participant (sus-
ceptibility to frequent manifestations of psychological distress or recurrent depression),
and intrinsic factors of the trainer, such as experience, professionalism, the ability to lead a
group, and the embodiment of meditative practice. Baer et al. [90] identify low-intensity
interventions as those that direct attention to the capacity for awareness in sensory per-
ception. Generally, these types of MBIs are not associated with personal injury. Their
research does not show adverse events linked to moderate-intensity practices, although
research in this field is still in its infancy. MBSR or MBCT programmes can be considered
moderate-intensity interventions, and it would be desirable for them to be conducted by
experienced professionals (e.g., psychologists, psychotherapists) in order to manage the
possible occurrence of adverse events. The use of the conditional is necessary, given the
wide variability in trainers’” expertise across current programmes. High-intensity practices
are defined as residential meditation retreats where generous commitment is required from
participants, such as prolonged silences and daily meditations lasting hours. In line with
the findings of the review by Baer et al. [90], facilitator training also varied greatly across the
sources included. This variability further complicates comparisons between interventions
and highlights the need for clearer reporting standards in future research. Despite these
limitations, there is broad consensus across the literature on the value of integrating MBIs
into nursing curricula, not only to mitigate academic and clinical stress, but also to enhance
compassion satisfaction and professional well-being.

4.1. Intervention Characteristics and Outcomes of MBIs

In relation to the intervention characteristics summarized in Tables 1 and 2, the ef-
fectiveness of mindfulness-based interventions (MBIs) appears to vary systematically
according to programme structure, duration, and facilitator competence. More struc-
tured and longer interventions, such as Mindfulness-Based Stress Reduction (MBSR),
Mindfulness-Based Cognitive Therapy (MBCT), and Koru-based programmes, are more
frequently associated with statistically significant improvements in stress, anxiety, emo-
tional regulation, empathy, and self-care outcomes [27,29,31,35,38,44,51,52,66,80]. These
effects are predominantly reported in studies involving trained or experienced facilita-
tors and sustained engagement over several weeks, often combined with regular home
practice [44,51,52,66]. However, such interventions also entail higher demands in terms
of time commitment and organizational resources, which may limit their feasibility and
attractiveness within academic curricula [27,51,52].

In contrast, mindfulness meditation interventions centred on sensory awareness
and brief guided practices show more heterogeneous results. While several studies re-
port statistically significant improvements in stress, anxiety, or dispositional mindful-
ness [36,39-41,46,55,61,69,75], others yield non-significant quantitative findings despite
positive qualitative feedback, including increased calmness, attentional focus, and emo-
tional centring [19,28,32,43,65]. These interventions appear to be more adaptable in terms
of duration and delivery format, including online and hybrid modalities, potentially en-
hancing accessibility within nursing education programmes [32,41,46,49,64].
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Very brief MBls administered immediately before academic activities or examinations
demonstrate mixed effectiveness. Although these interventions are highly feasible and
time-efficient, quantitative outcomes are often modest or non-significant [28,63,65,70,73],
possibly due to insufficient depth of practice and implementation challenges, such as limited
faculty engagement and variable student adherence. Overall, the evidence summarized in
Tables 1 and 2 suggests that the effectiveness of MBIs in nursing education is not inherent
to mindfulness practice alone, but is closely moderated by intervention intensity, facilitator
expertise, delivery context, and opportunities for sustained practice.

4.2. Limitation of Scoping Review

This scoping review presents some methodological limitations. First, the data extrac-
tion tool was refined after the review process had commenced, as the original version
proposed in the protocol had not been piloted. The modifications were necessary to
adequately capture the heterogeneity of mindfulness-based interventions and outcomes
identified and were transparently reported in line with JBI guidance. Second, the literature
search was completed in March 2024; therefore, studies published thereafter were not
included, and more recent evidence may not be represented in the present review. This
temporal limitation highlights the need for future updates of the evidence as the field
continues to evolve. In addition, filters such as restriction to the English language and a
temporal filter for Google Scholar (>2020) were applied for feasibility reasons. This may
have reduced the number of sources included in this ScR.

A further limitation of this scoping review is that, in accordance with JBI and PRISMA-
ScR guidance, it did not aim to evaluate the effectiveness of mindfulness-based interven-
tions. Consequently, the review provides a descriptive synthesis of reported outcomes
rather than a critical appraisal or effect-size estimation. While this approach is consis-
tent with the purpose of scoping reviews, it highlights the need for future systematic
reviews and meta-analyses to assess the effectiveness of MBIs once more methodologically
homogeneous studies become available.

4.3. Methodological Limitations of the Existing Literature

This review identified several methodological limitations that constrain the inter-
pretability and transferability of current evidence. Most studies relied on small, non-
probabilistic convenience samples, reported high dropout rates, and lacked follow-up
assessments to evaluate the sustainability of outcomes over time. In addition, outcome
measures were predominantly self-reported, limiting the ability to assess the impact of
MBIs on observable clinical or educational outcomes.

Another relevant limitation concerns the heterogeneity of intervention protocols,
delivery formats, and facilitator training. This variability complicates comparisons across
studies and limits the identification of best practices. Furthermore, although most studies
reported no adverse events, the inconsistent reporting of negative or unintended effects
represents an additional methodological weakness.

4.4. Implications for Education and Practice

The findings of this scoping review highlight the growing integration of MBIs within
nursing education, while also revealing a lack of conceptual alignment between inter-
vention objectives and the core values of the nursing profession. Although MBIs are
predominantly implemented to reduce psychological distress, and their potential to foster
positive psychological resources—such as empathy, self-efficacy, compassion, and emo-
tional intelligence—remains underutilized.
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From an educational perspective, these findings suggest that MBIs should be more
explicitly framed as formative tools supporting professional identity development, re-
lational competence, and sustainable self-care, rather than solely as stress-management
strategies. Integrating mindfulness and mindful self-compassion within curricula may
contribute to preparing students for emotionally demanding clinical environments and
enhance compassion satisfaction, with potential downstream effects on quality of care.

The integration of self-care and mindfulness-based interventions directly into under-
graduate nursing curricula may represent a key strategy for enhancing student engagement
and adherence. Voluntary or extracurricular participation may be associated with variable
attendance and inconsistent practice, whereas curricular integration can normalize self-care
as a core professional competence and promote sustained engagement over time. Moreover,
the analysis of intervention characteristics indicates that programmes adopting a structured
and theory-informed approach to self-care activities are more consistently associated with
positive outcomes across psychological, emotional, and professional domains.

These observations highlight the potential value of developing a population-specific
protocol tailored to nursing students. An ad hoc protocol could contribute to greater stan-
dardization of intervention components (e.g., duration, intensity, facilitation, and practice
requirements), thereby improving comparability across studies and strengthening the over-
all evidence base. In addition, a structured, curriculum-embedded protocol may support
adherence by aligning self-care practices with educational objectives and assessment frame-
works, reinforcing their relevance within professional training rather than positioning them
as optional or ancillary activities.

4.5. Implications for Future Research

The gaps identified in this scoping review indicate several priorities for future research.
Among these is the need to broaden the domains of outcomes beyond psychological
distress to include positive indicators of well-being in line with nursing competencies (e.g.,
empathy, compassionate satisfaction, self-efficacy, emotional intelligence). In addition,
it will be useful to conduct research with greater methodological rigour, using larger
samples and longitudinal designs with follow-up assessments to examine the maintenance
of outcomes and their impact on educational and clinical practice. Consequently, it is
appropriate to optimize the measurement of outcomes by integrating self-reported data
with observational or patient-reported measures, particularly with regard to compassionate
care. The characteristics of the intervention must be clear in future research, including
intensity, duration, mode of delivery, and facilitator training, to support reproducibility and
implementation. Feasibility and acceptability must be assessed at the organizational level,
addressing institutional readiness, cultural barriers, and resource implications in nursing
education. It is important to emphasize that, once a sufficiently homogeneous body of
evidence is available, future research projects, such as systematic reviews or meta-analyses,
will be needed to evaluate the effectiveness of MBIs.

5. Conclusions

The aim of this ScR was to map the existing literature on mindfulness-based interven-
tions designed for nursing students and their association with psychological well-being.
The findings reveal substantial heterogeneity in intervention types, delivery formats, and
outcome measures. Most studies focused on reducing psychological distress, while indi-
cators positively associated with well-being, such as self-efficacy, empathy, compassion,
and emotional intelligence, remain underexplored. Future research should prioritize these
outcomes, as they reflect core competencies of the nursing profession. Expanding the
evidence base on MBIs will support their integration within university programmes.

https:/ /doi.org/10.3390 /healthcare14010130


https://doi.org/10.3390/healthcare14010130

Healthcare 2026, 14, 130

41 of 47

However, successful implementation requires addressing cultural and organizational
barriers. In order for both educators and students to invest in and benefit from self-care
practices, it is important that they feel confident that they can take care of themselves
during work and study, and that they can also feel free to share emotional difficulties
among peers, dispelling the fear that adherence to such practices could influence the
achievement of goals. Unfounded concerns that associate self-care practices during study
or work with lack of productivity must be refuted. If these factors are not addressed,
engagement in the programme may be jeopardized [91]. Consistent with Waddell et al. [92],
existing studies primarily target individual-level factors, often neglecting organizational
and systemic dimensions. Therefore, future research should include feasibility studies
to assess institutional readiness, educator and student attitudes, perceived barriers, and
preferred delivery formats. Understanding these factors is essential to identifying which
MBIs are most appropriate and sustainable within nursing education. The road to future
research, therefore, still has a long way to go.
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Appendix A
Search Strategy

Database Search String

((“nursing student*”[All Fields] OR “baccalaureate”[All
Fields] OR “baccalaureates”[All Fields] OR
“undergraduate nursing student”[All Fields] OR
“pre-licensure”[All Fields]) AND (“mind s”[All Fields] OR
“minded”[All Fields] OR “mindful“[All Fields] OR
“mindfulness”’[MeSH Terms] OR “mindfulness”[All Fields]
OR “minding”[All Fields] OR “minds”[All Fields] OR
(“self compassion”[MeSH Terms] OR “self
compassion”[All Fields] OR (“self”[All Fields] AND
“compassion”[All Fields]) OR “self compassion”[All
Fields])) AND (“self care”[MeSH Terms] OR (“self”[All
Fields] AND “care”[All Fields]) OR “self care”[All Fields]
OR (“psychologic”[All Fields] OR “psychological "[All
Fields] OR “psychologically”[All Fields] OR
“psychologization”[All Fields] OR “psychologized”[All
Fields] OR “psychologizing”[All Fields]) OR “well*”[All
Fields] OR (“psychological well being”[MeSH Terms] OR
(“psychological "[All Fields] AND “well being”[All Fields])
OR “psychological well being”[All Fields] OR
(“psychological’[All Fields] AND “well”[All Fields]) OR
“psychological well being”[All Fields]) OR (“self
efficacy”[MeSH Terms] OR (“self”[All Fields] AND
“efficacy”[All Fields]) OR “self efficacy”[All Fields]) OR
(“stress”[All Fields] OR “stressed”[All Fields] OR
“stresses”[All Fields] OR “stressful”[All Fields] OR
“stressfulness”[All Fields] OR “stressing”[All Fields]) OR
(“anxiety”[MeSH Terms] OR “anxiety”[All Fields] OR
“anxieties”[All Fields] OR “anxiety s”[All Fields]) OR
“emotional intelligence”[All Fields] OR (“empathy”[MeSH
Terms] OR “empathy”[All Fields]) OR (“resilience,
psychological”[MeSH Terms] OR (“resilience”[All Fields]
AND “psychological "[All Fields]) OR “psychological
resilience”[All Fields] OR “resilience”[ All Fields] OR
“resiliences”[All Fields] OR “resiliencies”[All Fields] OR
“satisfaction compassion”[All Fields] OR
(“fatiguability”[All Fields] OR “fatiguable”[All Fields] OR
“fatigue”[MeSH Terms] OR “fatigue”[All Fields] OR
“fatigued”[All Fields] OR “fatigues”[All Fields] OR
“fatiguing”[All Fields] OR “fatigueability”[All Fields]) OR
“resiliency”[All Fields] OR “resilient”[All Fields] OR
“resilients” [ All Fields])) AND (“hasabstract”[All Fields]
AND “loattrfull text”[Filter]) AND (“hasabstract”[All
Fields] AND “loattrfull text”[Filter])) AND ((fha[Filter])
AND (fft[Filter]))

Pubmed
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Database Search String

(nursing students or student nurses or undergraduate
student nurses or pre-licensure nurse) AND (mindfulness
based stress reduction or mindfulness or mbsr or
mindfulness intervention or mindfulness-based
Cinahl interventions or mindful self-compassion or self
compassion or self-compassion or MSC) AND (wellbeing
or well-being or well being or quality of life or wellness or
health or positive affect or mental health or psychological
well-being or self-care)
Limits: Abstract; full text

(nursing students or student nurses or undergraduate
student nurses or pre-registration nursing student) AND
(mindfulness based stress reduction or mindfulness or
mbsr or mindfulness intervention) OR (mindful self
PsycInfo compassion or mindful self-compassion) AND (wellbeing
or well-being or well being or quality of life or wellness or
health or positive affect or mental health) AND (trial or
study or experiment or treatment or intervention)
Limits: link full-text

AB,TI(“nursing students”) AND (“mindfulness-based
interventions” OR “mindful self-compassion”) AND

P t
roQues (experimental study OR quasi-experimental study)

Limit: full-text

“nursing students” AND self-compassion

ERIC
“nursing students” AND mindfulness

Other retrivies Search string

“undergraduate nursing students” AND
Google Scholar (“mindfulness-based interventions” OR “mindful
& self-compassion”) AND well-being

Limits: 2020
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