
228 https://oamjms.eu/index.php/mjms/index

Scientific Foundation SPIROSKI, Skopje, Republic of Macedonia
Open Access Macedonian Journal of Medical Sciences. 2022 Mar 07; 10(G):228-232.
https://doi.org/10.3889/oamjms.2022.8695
eISSN: 1857-9655
Category: G - Nursing
Section: Nursing in Internal Medicine

Behavioral Activation, Mindfulness Exercises, and Loving-
Kindness Meditation Exercises as Effective Therapies to Reduce 
Stress among Nursing Students’ during COVID-19 Pandemic

Dwi Mulianda1* , Ainnur Rahmanti1 , Margiyati Margiyati1 , Novita Wulan Sari1 , Endro Haksara2 , Satriya Pranata3

1Department of Nursing, Sekolah Tinggi Ilmu Kesehatan Kesdam IV Diponegoro, Semarang, Central Java, Indonesia; 
2Soedjono Army Hospital, Magelang, Central Java, Indonesia; 3Department of Nursing, Faculty of Nursing and Health Sciences, 
Universitas Muhammadiyah Semarang, Semarang, Indonesia

Abstract
BACKGROUND: The coronavirus disease 2019 (COVID-19) pandemic could increase stress which will impact the 
student’s achievement during the pandemic situation.

AIM: The purpose of the study was to analyze stress among Indonesian nursing students’ after giving the interventions 
of behavioral activation (BA), mindfulness exercises (ME), and loving-kindness meditation exercise (LKME) during 
the COVID-19 pandemic.

METHODS: This study was a quasi-experimental study with a one-group pre-test-post-test design. Data collection 
has been conducted in 4 weeks’ period on April–May 2021 using consecutive sampling. The sample of this study 
was 83 respondents in Level II of Indonesian nursing students at Stikes Kesdam IV/Diponegoro who have fulfilled 
the inclusion criteria. The instrument used was the Perceived Stress Scale.

RESULTS: The majority of respondents are women, namely, 64 respondents (77.1%). After being given the 
intervention of BA, ME, and LKME, respondents decreased their stress with a mean of 16.66 became 14.76. The 
dependent t-test showed that the p value was 0.000 (p < 0.05), which means that there was a significance difference 
in stress pre- and post-intervention. The mean difference was 1.90 and the paired difference t-test was 0.000 
(p < 0.05).

CONCLUSION: BA, MEs, and LKME are recommended as stress coping mechanisms for Indonesian nursing 
students during the COVID-19 pandemic.
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Introduction

Indonesia might still need a longer time to 
achieve the peak of the first wave of coronavirus disease 
2019 (COVID-19) because the epidemiologic chart 
modeling of COVID-19 case distribution showed that the 
illustration of the increasing case was happened at the 
beginning of September 2020, on the middle of January 
2021, and on the middle of February 2021 [1], [2]. The 
COVID-19 case distribution in Indonesia at the end of 
January 2021 reached 14,518 cases in a day and the 
highest cases on February 18 was 40.07% [3].

Those situations impacted the learning method 
in universities from attending class to online [4]. The 
learning method for theory in class or practice at the 
laboratory has been changed to be online learning [5]. 
Whereas when the COVID-19 case decreased, theory 
in class or practice at laboratory learning changed to 
be offline with the amount limitation of students [2], [5]. 
Clinical practice at the hospital forced the school to 
change the schedule that has been set in advance [5].

In the online learning period, students should 
stay at home, which impacts fewer activities that could 
be done by the students at home [4], [5]. This was 
happened due to the confusion in finding the activities 
that available to be done at home where most of the 
activities were conducted together with other friends 
at the university [5]. In conducting the online lecturing, 
several obstacles happened such as instability of 
network, a big fee to buy the internet package, difficulties 
in finding references for doing the assignment, and 
unpredictable time that make students should stand by, 
also inefficient energy, time, and financial [4], [5]. Those 
things forced the students to adapt to new situations 
that could lead to stress [1], [6], [7], [8].

Stress was a mental depressed feeling and 
stiffness due to external sources or might be caused by 
the individual perception [9]. Stress due to of COVID-
19 pandemic could hinder the learning process and 
decrease academic skills which will impact the student’s 
achievement [10], [11]. Stress which was not managed 
earlier could produce negative feelings such as distress, 
ill, sadness, and other severe psychological problem 
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like depression [9], [12]. Studies related to the stress 
in academic experienced by students who doing online 
learning were about 80 students (39.2%) in moderate 
stress, high stress 55 students (27%), and mild stress 14 
students (6.9%) and low stress 11 students (5.4%) [13]. 
Furthermore, other studies mention that students who 
were evaluated during the pandemic showed a higher 
anxiety level, depression, and stress compared with the 
normal session [14]. The result showed that pandemics 
produced negative psychological effects for the students 
[13], [14]. It means that students experienced high 
pressure at the online learning during the COVID-19 
pandemic. There was a need to manage stress problem 
caused by the COVID-19 pandemic among nursing 
students [15]. The intervention of behavioral activation 
(BA), mindfulness exercises (MEs), and loving-kindness 
meditation exercise (LKME) was assumed could 
decrease the mild to heavy stress for students during 
the COVID-19 pandemic [16], [17], [18], [19].

BA shifted and triggered positive emotion that 
according to the researcher was important for strong 
impact and resilience post-disaster due to the ability to 
facilitate the skill to revive from a negative experience, 
decrease the psychological burden caused by prolonged 
pressure, and release the cognitive resources to combat 
with daily stress and self-adaptation with the fluctuated 
situational demands [19]. A study about BA which was 
held for 10 weeks for post-traumatic stress disorder 
(PTSD) and major depressive disorder (MDD) treatment 
was given for four adult patients [20], [21]. In the evaluation 
stage post-treatment, two participants have not fulfilled 
the diagnostic criteria neither MDD nor PTSD and the 
other participants were not fulfilled the criteria for MDD. 
While some of the participants were experiencing several 
symptoms, overall the frequency and severity level were 
less than the pre-BA intervention [19], [20], [21].

ME involved practice based on the acceptance 
to observe and be involved in a recent situation without 
judging and being reactive [18]. ME accumulated several 
psychological benefits, including the decrease of anxiety 
and post-traumatic disorder symptoms [22], [23]. 
Results from RCT and non-RCT studies from 10 articles 
that have been reviewed found that mindfulness could 
decrease the stress in professional health-care students 
with a strong significant p-value [18], [23]. In common, 
ME has been used for professional health-care 
students. This intervention held through the meditation 
for 5–35 min during 3–6 weeks [22]. The other study 
studied the stress and anxiety in students found that in 
40 studies which included in the study, stress has been 
reported in 34 studies, psychological stress in 11 studies, 
and attention in 24 studies [24]. Thirty-three from 40 and 
25 from 34 studies showed a significant decrease in 
anxiety and stress for each; 22 from 24 studies should 
improve in attention [22], [24]. Overall, ME promised in 
decreasing stress and anxiety for students [25].

While we experienced stress, as we 
experienced in recent, could be relief to respect that we 

are all together in the same situation and to lead kindness 
and feeling love for ourselves and others [9], [20], [21]. 
LKME transformed positive emotion (such as happiness, 
gentleness, warmth, and kindness) for own self, loved 
one, and another human, and finally all creatures [16]. 
LKME was linked with several psychological benefits, 
especially in decreasing depression, improving well-
being, and improving social interaction. Simple LKME 
in 7 min has improved the social relation feelings and 
positive attitude to another person [17]. The experiment 
which involved 115 undergraduate students (74.8% of 
female; average age = 20.5 years, SD = 4.3) has been 
conducted to explore the effect of meditation to the 
social connectedness, the nature connectedness, and 
the effect [26]. Respondents listened to one of three 
simple guided meditation Mp3 records through the 
internet, which involved mindfulness meditation (MM), 
LKME, or progressive muscle relaxation (active control 
group) [26]. Respondents in MM and LKME groups 
reported a bigger nature and social connectedness at 
the post-test compared with the control group. There 
was no significant difference in connectedness between 
MM and LKME groups, showed that both were effective 
to increase the connectedness [26].

There was no study about BA, ME, and LKME 
for reducing stress among nursing students. So far, the 
combination of BA, ME, and LKME for stress has never 
been studied both qualitative and quantitative. Thus, 
the purpose of the study was to analyze the effect of 
BA, ME, and LKME on the nursing students’ stress 
during the COVID-19 pandemic.

Methods

Study design

This study used quasi-experimental with a 
one-group pretest-posttest design.

Sample

Stikes Kesdam IV/Diponegoro nursing students 
who experienced mild-to-severe stress and not infected 
by the COVID-19 were samples in this study. Students 
who were not willing to participate until the end of the 
study were excluded from the study.

Data collection

We divided the procedure of data collection 
into pre-intervention and intervention phases. In the pre-
intervention phase, we processed the permission letters 
from Stikes Kesdam IV/Diponegoro and the Research 
Ethics Committee for ethical approval. While in the 
intervention phase: (1) Information sheets and consent 
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forms provided to be signed by participants; (2) participants 
were assessed for stress using Perceived Stress Scale 
(PSS); (3) participants were given BA interventions and 
explanations for ME and LKME for 60 min; (4) participants 
are given ME for 60 min by focusing their awareness on 
thoughts, movements, and breath during inspiration and 
expiration here and now and feel oxygen entering through 
the airway, lungs, until it is distributed throughout the 
body; (5) participants are given LKME for 50 min using 
meditation to feel the presence of loved ones, feel the 
same thing as we want to be loved, want to live healthy, 
prosperous, and happy; and (6) participants assessed for 
post-intervention stress by PSS.

Data collection has been conducted in 4 weeks’ 
period on April–May 2021 using consecutive sampling. 
The sample of this study was 83 respondents. The 
sample of this study was Level II nursing students at 
Stikes Kesdam IV/Diponegoro who were fulfilled the 
inclusion criteria.

Statistical analysis

A normality test about the data was conducted 
first, further, the data were analyzed using paired t-tests.

Ethical consideration

In this study, each participant who agreed 
signed the informed consent. Participant has the right to 
withdraw. The researcher got approved to conduct the 
study from the committee ethic of Dr. Soedjono Hospital 
(IRB Number: 001/EC/I/2021), further, the data about 
the level of stress among students were collected.

Results

Data in Table 1 show that the majority of 
respondents were female. The number of female 
students was 64 respondents (77.1%).
Table 1: Gender characteristic nursing students (n = 83)
Variable n %
Gander

Male 19 22.9
Female 64 77.1
Total 83 100

Data in Table 2 show that respondents 
after being given intervention of BA, ME, and LKME 
decreased the stress level with a mean of 16.66 to 
become 14.76. It means that the nursing students’ 
stress levels have decreased after the intervention.
Table 2: Status of respondents before and after intervention
Variable Pre-test Post-test
Stress level

Mean 16.66 14.76
SD 5.06 4.96

Data in Table 3 show that the difference of 
stress level decrease before and after the intervention 
of BA, ME, and LKME has given for the nursing students 
with a mean difference of 1.90. The paired differences 
t-test showed that p-value was 0.000 (p < 0.05) which 
means that there was a significant difference in stress 
levels before and after intervention.

Discussion

The characteristic respondent in this study 
showed that the majority of respondents were female 
with 64 respondents (77.1%). This is supported by the 
phenomenon on nursing profession’s interest which 
was more from females compared with male. The 
nursing profession was dominated by females due to 
the female basic attitude which tended to be a person 
who was friendly, patient, neat, gentle, caring, and love 
to have socialization.

Respondents showed stress symptoms during 
the COVID-19 pandemic. Stress that experienced by 
respondents was moderate stress level with a mean 
of 16.66. After given by the intervention of BA, ME, 
and LKME, the stress level among respondents was 
decreased from 16.66 became 14.76 an average.

The previous studies documented a series of 
critical responses or massive disasters [27], [28]. The 
critical responses including chronic anxiety and stress 
post-traumatic, resilience, and recovery [9], [20], [21]. 
The possible effective strategy to decrease stress and 
improve resilience and recovery in the difficult period 
used several coping strategies (such as BA, acceptance-
based coping, ME, and LKME) [17], [20], [22], [23].

Coping activities which mentioned as the BA 
shifted and triggered positive emotion that according 
to the researcher was important for strong impact and 
resilience post-disaster due to the ability to facilitate the 
skill to revive from a negative experience, decrease the 
psychological burden caused by prolonged pressure, 
and release the cognitive resources to combat with daily 
stress and self-adaptation with the fluctuated situational 
demands [19], [20]. Individual that has been isolated 
with social contact small circle could be involved in 
giving reward although the common tasks and self-care 
under the scary situation while focusing on living in their 
best way. They could, for example, do several activities 
included the hobby and mental challenging tasks such 
as solving the crossword puzzles; reading; listening to 
music; singing; playing musical instruments; watching 

Table 3: The difference of nursing students’ stress pre and post 
behavioral activation, mindfulness practice, and loving‑kindness 
meditation
Variable Mean difference ± SD difference p*
Pre-post 1.90 ± 2.78 0.000
*Paired t-test.
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television; learning language; internet gaming; and 
preparing on how life will be better after the pandemic. 
Finding the way to be involved and respecting life during 
massive trauma was a strong predictor to improve 
psychological well-being and relieve post-traumatic 
stress symptoms [9], [19], [20], [21].

Researchers who studied stress have 
developed “3 C” model to estimate resilience in the 
current situation, including control, coherence, and 
connectedness [9], [24], [29]. Control was reflected in 
a belief that the self-resources could be accessed to 
achieve the respected outcome [9]. The target could be 
short term or long term. Moreover, in the short term, in the 
epidemic turbulence, people can use control measures 
in several ways [9], [20]. For example, they can drink 
medication as prescribed; enough rest; and find time to 
laugh: Self-preparation with factual information related 
to the viruses, and take preventive actions and other 
ways that needed to adapt to the condition changes; limit 
or increase the new exposure, according to preference; 
food sustainability; plan the daily activity; and anticipate 
potential short-term stress, seeing friends, and loved 
one. Writing daily notes every day including the event, 
goal, and meaning of life from any difficulties proved to 
be helpful because a study showed that the expressive 
writing and expression of emotional experience will 
be a benefit for psychological and physical [18], [25]. 
Coherence was conducted through the mindfulness 
practice while connectedness was conducted through 
loving-kindness meditation [18], [23], [25].

ME involved practice based on the acceptance 
to observe and be involved in the recent situation without 
judging and being reactive [22]. ME could be in the form 
of eating with awareness (which including, solely eating, 
and enjoying each piece) to the hourly meditation 
practice which focused on the breathing or emotional 
status [23], [25]. ME facilitated the awareness of mind, 
emotion, and sensation, possible its differentiation, to 
have a targeted and flexible coping strategy, telling the 
problems that will be solved, such as angriness that hide 
the fear and anxiety [18], [26]. Because of decreasing 
the negative emotional impact, those things released 
cognitive-affective resources to respect [23]. Attention 
could replace pessimistic perspectives that enhanced by 
the feeling fear about the future by focusing awareness 
on the recent condition, because attention consistent 
attentively in song melody, the wind in someone’s face, 
cloud shape that changes, flower color, or aromatherapy 
candle, learned that “mind is only a mind” or the worry 
will disappear and transparently changes to be a mind 
and feeling and improving stress tolerance and enable 
reinterpreting negative emotions as temporary visitors 
who are sure to be replaced by other more welcome 
guests, thus strengthening resilience [18], [23], [26]. 
“Awareness muscle” could strengthen through practice, 
for example, setting the time set in the phone and 
practicing fully observation of attention to the emotion 
when the emotion comes and goes, and, as a reminder 

of impermanence things.
LKME transformed positive emotion (such 

as happiness, gentleness, warmth, and kindness) for 
own self, loved one, and another human, and finally all 
creatures [16]. During LKME, people will focus on their 
own heart and think about the person who has strong 
positive emotion for them then distributed the positive 
feeling to themselves and others in their life and finally 
people in the world in general, because all of the 
suffered creature has right of kindness [16], [17]. ME 
involved attention in recent “with an open mind (without 
judging)” but LKME involved in the development of 
positive emotion “with an open heart” [22], [26].

Simple LKME practice in 7 min has improved 
the social relation feelings and positive attitude to 
another person [17]. LKM is a beneficial tool during 
the COVID-19 pandemic because promoted social 
interaction and built resilience by building positive 
emotion and social connection improved motivation to 
access and serve the social support, also generated pro-
social behavior. Reminding own self to be kindness at the 
different time in a day could relieve accusing each other, 
healing the feeling inability and guilty, improved empathy 
to the other suffering, and eliminated the isolated and 
loneliness feeling in facing the difficulty [16], [17], [26]. 
This coping strategy was effective to decrease feeling 
fear and anxiety, also improving resilience and recovery 
during the COVID-19 pandemic.

Conclusion

At the beginning of the COVID-19 pandemic, 
students were stress and complaining about being tired 
of online learning, feeling pressured because have to 
stay at home with an unclear time limit. After students 
were given the BA, ME, and LKME intervention, the 
stress level experienced by students was decreased. 
BE, ME, and LKME are recommended as stress coping 
mechanisms that can be used by students during the 
COVID-19 pandemic.
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