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Effects of active meditation on physical and psycho-emotional 
stress indicators in Chilean health sciences students. A pilot study
Efectos de la meditación activa en indicadores físicos y psicoemocionales de estrés en estudiantes universitarios del área de 
la salud en Chile. Un estudio piloto
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Abstract
Introduction: The multiple academic demands in the university environment generate high 
levels of stress among students. Although said stress may be useful to meet such demands, 
in many cases, it can have a negative impact on their health. 
Objective: To assess whether the implementation of active meditation in the daily routine of 
health sciences university students impacts their physical and psycho-emotional stress indicators. 
Materials and methods: Exploratory and quantitative pilot study carried out in a sample 
of 22 university students who agreed to participate in a 3-month active meditation elective 
course (18 sessions). Participants were asked to fill out the Global State Perception Question-
naire (CPGE) ex-ante and ex-post taking the course. 
Results: 18 participants completed the GSPC ex-ante and ex-post, but only 16 were valid for 
data processing. Most students reported an improvement in their perception of coping with 
different stressful situations after completing the course. For example, 87.5% reported re-
maining in a relaxed state during stressful situations, 81% stated feeling decreased mental 
exhaustion, and 81% said they were better at handling stressful situations. 
Conclusions: The implementation of active meditation in the daily routine of this group of 
university students decreased their physical and psycho-emotional indicators of stress. There-
fore, it is necessary to carry out new studies with larger samples to confirm the positive effect 
of this type of course on the health of university students, which will undoubtedly lead to bet-
ter academic performance as a result of a better mental state.
Keywords: Meditation; Students; Health (MeSH).

Resumen 
Introducción. Las múltiples exigencias académicas a las que los estudiantes universitarios se 
enfrentan les generan altos niveles de estrés; si bien el estrés puede ayudarles a afrontar tales 
exigencias, en muchos casos este puede causarles diversos problemas de salud. 
Objetivo. Evaluar si la implementación de la meditación activa en la rutina diaria de estu-
diantes universitarios de las ciencias de la salud tiene un efecto en sus indicadores físicos y 
psicoemocionales. 
Materiales y métodos. Estudio piloto exploratorio y cuantitativo realizado en una muestra 
de 22 estudiantes universitarios que aceptaron participar en un curso electivo de meditación 
activa de 3 meses (18 sesiones). A los participantes se les solicitó diligenciar el Cuestionario 
de Percepción Global de Estado (CPGE) ex ante y ex post al curso. 
Resultados. 18 participantes completaron el CPGE ex ante y ex post, pero solo 16 fueron váli-
dos para el procesamiento de datos. La mayoría de los estudiantes reportó una mejora respecto 
a su percepción sobre cómo enfrentar diferentes situaciones estresantes luego de completar el 
curso, por ejemplo, el 87.5% manifestó permanecer en un estado de relajación en situaciones 
estresantes; el 81%, una disminución del agotamiento mental, y el 81%, un mejor manejo de 
las situaciones estresantes. 
Conclusiones. La incorporación de la meditación activa en la rutina diaria de estos estudian-
tes disminuyó sus indicadores físicos y psicoemocionales de estrés, por lo que es necesario 
realizar nuevos estudios con muestras más grandes que permitan confirmar el efecto positivo 
de este tipo de cursos en la salud de los estudiantes universitarios, lo que sin duda repercutirá 
en un mejor rendimiento académico producto de un mejor estado mental. 
Keywords: Meditación; Estudiantes; Salud (DeCS).
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Introduction

Research on the impact of meditation in different pop-
ulations shows benefits for people’s quality of life and 
establishes that this practice is a useful tool to combat 
stressful situations.1-3 

When university students, particularly in Chile, be-
gin their academic life in higher education institutions, 
they experience a series of new situations that may gen-
erate stress patterns that affect their health.4 For that 
reason, incorporating meditation in their daily routine 
could improve their academic performance and quality 
of life, because, as mentioned above, there are many 
proven benefits of this practice.5-6

University students, daily routine and stress

Various authors state that adolescence is a transitional 
period in the development of the personality between 
childhood and adulthood. Adolescence is a phase of 
identity construction and delimitation7 during which, 
based on a family and social approach, young people 
are assigned various roles typical of adulthood8 that can 
generate uncertainty, a feeling of risk of failure9 and, 
in many cases, symptoms associated with stress, de-
pression, and anxiety.10

Stress is associated with multiple challenges set by 
the environment that affect the skills that each person 
has to deal with new situations. Therefore, if a person 
perceives that the challenge weighs more heavily than 
their abilities, anxiety-related behaviors may appear.11 

In general, healthcare students feel more mental health 
issues, anxiety, and stress than students in other profes-
sions. In this regard, Jerez-Mendoza & Oyarzo-Barría12 
state that 98% of the students in the health department 
of a Chilean university presented symptoms associated 
with academic stress and that 85% of them were be-
tween the third and fifth year of their program. Dyrbye 
et al.13 and Frajerman et al.14, through systematic re-
views, showed that medical and nursing students have 
higher levels of anxiety than the general population of 
the same age, and that this disorder occurs more fre-
quently in women. Finally, Cheung et al.15 and Rotenstein 
et al.16 established that factors such as year of study, 
physical inactivity, family crises, unbalanced diets, fi-
nancial difficulties and unhealthy lifestyles in nursing 
and medical students increase their levels of depres-
sion and anxiety.

Therefore, when the daily routine changes, it is es-
sential to incorporate habits that foster a social and 
physical environment where people feel free and con-
fident to explore their new circumstances. This could 
facilitate the adaptation of young people to university 
life and reduce stress levels.11,17

Meditation

Meditation allows moving from a condition of attention 
directed to identifiable stimuli to unfocused attention 
by discouraging repetitive thoughts or through cog-
nitive restructuring.18 It is also a practice that allows 
for an introspective and perceptual sensitization pro-
cess that helps raise awareness about psychological 
and behavioral processes and habits, which increases 
interhemispheric synchronization and allows the practi-
tioner to perceive increasingly subtle details by merely 
“observing” in silence.19 

The objective of meditation is to be alert and “pres-
ent” to face different events “without judging them.” This 
reduces undesired interferences in mental processes or 
bodily automatisms to make the use of the totality of 
the consciousness easier and to put into practice men-
tal capacities and resources.18,20 

Meditation is a contemplative technique that is not 
linked to religious or philosophical practices and can have 
initial effects similar to relaxation techniques. Howev-
er, long-term benefits are greater,18 and, consequently, 
several researchers have addressed this subject, demon-
strating its contributions to mental and physical health. 

Among the proven benefits of meditation, Desai et 
al.21 report decreased anxiety, increased cognitive per-
formance, beneficial changes at physiological levels and 
brain structures (increased gray matter), among others. 
In turn, Britton et al.22 state that it activates the brain 
amygdala and the prefrontal cortex, favoring the regu-
lation of the physiological response to stress. Likewise, 
Telles et al.23 claim that this practice facilitates informa-
tion processing in the primary auditory cortex, while 
Ospina et al.24 point that it reduces blood pressure in 
people with high blood pressure and reduces stress in 
patients with cardiovascular problems. Moreover, Pet-
ter et al.25 and Zeidan et al.26 state that it reduces pain 
in general; Zeidan et al.27 report that it reduces chron-
ic back, neck, and head pain caused by chronic tension 
headaches; and, finally, Najafidoulatabad et al.28 state 
that it increases physical activity capacity and sexual 
satisfaction. 

Meditation has a noticeable impact on mood disor-
ders; for example, the chances of relapse in patients 
diagnosed with depression drops by half when a medita-
tive practice is performed at least three times a week.29 
Moreover, in people who meditate regularly, there is a 
lower incidence of depression, stress, and anxiety.30 
Furthermore, studies such as Vadiraja et al.31 in a group 
of breast cancer patients treated with yoga sessions 
show that a covariance analysis revealed a significant 
decrease in anxiety (p<0.001), depression (p=0.002), 
stress perception (p<0.001), salivary cortisol levels at 
6:00 am (p=0.009), and significant mean cortisol lev-
els (p=0.03) compared to the non-yoga control group. 

Likewise, it has been shown that meditation in chil-
dren under 18 years of age improves overall health,32,33 
favors the positive resolution of tension, increases stress 
management34,35  and emotion management,36 reduces 
suicidal ideation,22 and, in adolescents with attention-defi-
cit/hyperactivity disorder, improves self-regulation and 
increases attention;37  it also helps control chronic pain 
conditions.38 

Therefore, it can be inferred that including medita-
tion in students’ daily routine can provide great benefits 
to deal with stressful conditions.

Osho active meditation

There are different schools and techniques for medita-
tion. One of them is the Osho active meditation, which 
is a form of meditation that does not require sitting 
still,5 as each session is carried out in stages that in-
tegrate physical movements while seeking relaxation 
and calmness. 

This type of meditation, designed by Osho (an Indian 
guru), lasts an average of one hour and is an alterna-
tive to traditional passive techniques since it focuses 
on the search for a state of well-being through constant 
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movement. Its main purpose is to “calm the mind” in 
a routine, modern, and Western context.6 Active med-
itation requires some physical activity that involves 
activities ranging from shouting to dancing, integrat-
ing movements without intention or coordination to 
reach a passive status.39 

Evidence on the effects of active meditation is limit-
ed. The literature consulted for the present study only 
included three investigations that focused on dynamic 
meditation, a particular type of active meditation. The 
first article states that this practice reduces blood corti-
sol levels (identified in plasma) after a cycle of 21 days 
of meditation.40 The second reports that it improves 
integration of personality, autonomy, environmental 
control and mental health in general after a cycle of 21 
days of practice.5 Finally, the third work describes that 
it reduces several psychopathological variables such as 
mixed anxiety-depressive disorder, somatic symptoms, 
aggressive behaviors, and depression after a cycle of 7 
days of practice.41

As mentioned above, there are several types of active 
meditations (Kundalini, Nataraj, Nadabrahma, Gour-
ishankar, Mandala, Devavani, and Chakra Sounds or 
Chakra Breathing); however, there is no literature that 
discusses their benefits, so the present study may be 
one of the first that describe the effects of a meditation 
program in general terms. 

In this context, the objective of this research was to 
establish if the incorporation of an active meditation pro-
tocol in the daily routine of health sciences university 
students for a period of three months has an effect on 
their physical and psycho-emotional indicators. 

Materials and methods

An exploratory and quantitative pilot study was con-
ducted in a sample of 22 health students who agreed 
to participate in a 4.5-month active meditation elective 
course. It was developed in 18 weekly sessions of one 
hour and thirty minutes each and was offered during the 
first term of 2018. The sessions began after giving in-
structions of each meditation (5 minutes approximately), 
then continued with the practice (1 hour approximate-
ly) and ended with a discussion about the experiences 
of each participant (20 minutes approximately). 

The research sample was not representative of the 
universe of health school students due to the explor-
atory nature of the study. 

To measure the results of the meditation practice 
implementation, the students were asked to fill out 
the Global State Perception Questionnaire (CPGE by 
its acronym in Spanish) before and after taking the 
course. This is a 22-item instrument validated in 2006 
in Uruguayan adolescents that measures the symptoms 
experienced by a person who is exposed to psychologi-
cal stress42 using a five-level Likert scale (never, barely, 
sometimes yes/sometimes not, frequently, always). The 
items evaluated are part of three dimensions: a) physi-
ological aspects, b) emotional aspects and c) cognitive 
aspects. Moreover, an open-ended question was asked 
about the personal perception of the usefulness of the 
course. The answers were transcribed and organized 
by emerging categories through a content analysis.43

Participants’ responses were categorized according 
to the order in which they answered the questions. 

Thus, for example, “Respondent 1” was the first per-
son to respond.

The data obtained through the CPGE were analyzed in 
Microsoft Excel. The information was grouped and orga-
nized applying basic statistical criteria for the construction 
of percentages taking into account if the answers reflect-
ed a variation between the first and second application.

The course was carried out in two cycles and the fol-
lowing active meditation techniques were applied, in this 
order, during each session:  Kundalini, Nataraj, Nadabrah-
ma, Gourishankar, Mandala, Devavani, Sounds Chakra, 
and Breathing Chakra. There was also an introductory ses-
sion in which the course was explained, and a final session 
in which the intervention was assessed. These techniques 
were selected due to the lack of scientific evidence about 
their positive effects. The researchers also decided to work 
with the whole set of active meditations since the students 
of previous courses had pointed out diverse benefits of 
this methodology. Dynamic meditation was not includ-
ed because it has more evidence and because it requires 
some specific conditions such as practicing first thing in 
the morning (7:00 am) and having an isolated space since 
a lot of noise is produced during its execution.

An instructor, certified by a center affiliated to the 
Osho International Foundation and with more than 10 
years of experience, was in charge of conducting the 
sessions, which were held in a heated space and with 
music according to each meditation. Students were re-
quired to have a yoga mat and a zafu (special meditation 
cushion) to participate in the meditations. 

The study took into account the ethical principles for 
medical research in humans established by the Declaration 
of Helsinki,44 the provisions of the International Ethical 
Guidelines for Research Involving Human Subjects,45 
and the E6(R1): Guideline for Good Clinical Practice.46 
This study was approved by the Ethics Committee of 
the Faculty of Medicine of the Universidad de Chile, as 
stated in Minutes No. 113-2017 of August 22, 2017. 
Participants signed an informed consent

Results

Of the 22 students who participated in the course, 17 
were women and 18 completed the CPGE ex ante and ex 
post. However, only 16 questionnaires were valid for data 
processing because 2 were answered incorrectly. The min-
imum age of participants was 18 and the maximum was 
26 (Table 1); the distribution by program was: 10 occu-
pational therapy students, 4 speech therapy students, 
4 medical students, 2  nutrition and dietetics students, 1 
obstetrics and childcare student, and 1 nursing student.

Table 1. Age distribution of study participants.

Age Number of students

18 3

19 1

20 2

21 5

22 8

23 2

26 1
Source: Own elaboration.
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Most students reported an improvement in their per-
ception of how to deal with different stressful situations 
after completing the course: 87.5% reported remaining 
in a relaxed state when dealing with stressful situations; 
81% reported a decrease in mental exhaustion and bet-
ter management of stressful situations; 69% reported 
appetite regulation in anxious moments; 62% reported 

a feeling of permanent tranquility and improved con-
centration and sleep; and 56% reported a decrease in 
the number of excessive worries. 

Tables 2, 3 and 4 describe the changes in the 
physiological, emotional, and cognitive dimensions, 
respectively, observed after the participants com-
pleted the course.

Table 2. Results of the intervention in the physiological dimension.

Physiological aspects assessed Increased Remained the 
same Decreased

It can be a long time before getting a headache * 18.75% 62.5% 18.75%

I fall asleep easily * 50% 43.75% 6.25%

I eat as usual * 31.25% 62.5% 6.25%

I feel fit and healthy * 50% 50% 0%

I have neck and back pain † 18.75% 31.25% 50%

When I feel anxious, my appetite decreases or increases † 0% 31.25% 68.75%

I get headaches † 12.5% 56.25% 31.25%

I have insomnia or difficulty sleeping † 0% 37.5% 62.5%
* Dimensions that improve as the percentage increases. 
† Dimensions that improve as the percentage decreases.
Source: Own elaboration.

Table 3. Results of the intervention in the emotional dimension.

Emotional aspects assessed Increased Remained the 
same Decreased

I take things in a calm and relaxed manner * 81.25% 12.5% 6.25%

I can relax easily * 75% 25% 0%

I can stay relaxed despite the difficulties * 87.5% 12.5% 0%

I feel calm and clear * 62.5% 37.5% 0%

I feel that I worry excessively about every single detail † 6.25% 37.5% 56.25%

I have bouts of depression † 0% 62.5% 37.5%

I feel very nervous about small things † 6.25% 18.75% 75%

I feel sad and discouraged † 0% 56.25% 43.75%

I feel mentally exhausted † 6.25% 12.5% 81.25%

Even the little things make me very anxious † 0% 50% 50%
* Dimensions that improve as the percentage increases. 
† Dimensions that improve as the percentage decreases.
Source: Own elaboration.

Table 4. Results of the intervention in the cognitive dimension.

Cognitive aspects assessed Increased Remained the 
same Decreased

My memory is still normal * 25% 75% 0%

I have trouble concentrating † 12.50% 25% 62.50%

I find it difficult to stay focused † 6.25% 56.25% 37.5%

I forget things easily † 0% 81.25% 18.75%
* Dimensions that improve as the percentage increases.
† Dimensions that improve as the percentage decreases.
Source: Own elaboration.

In response to the open-ended question about per-
sonal perception, students noted that the course helped 
them stay calm during stressful events in both academ-
ic and everyday life.

In 13 of the 16 participants, a positive effect was 
observed in the three dimensions assessed, being the 
most relevant the emotional dimension:

“Knowing myself or learning to listen to myself, be-
cause now I recognize when my body or mind needs a 
break” (Interviewee 5).

Another significant aspect is related to a positive opin-
ion on the state of mind and the perception of well-being 
since regular meditation during the academic term made 
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the students feel that they had a space in the university 
to relax, forget their worries, and feel at ease: 

“This course helped me to deal with academic stress 
more easily; it became a break to clear my head and 
renew my energy for a new week. I face academic 
challenges better, with more tranquility and without 
so much despair” (Interview 13).
“It helped me a lot to relax and disconnect a little bit 
from all the stress that comes with the academic life. 
I was able to stop thinking in my studies and clear my 
head. It made me feel really good” (Interviewee 16).

Similarly, students reported a better mental dispo-
sition to face life: 

“I think that the general training course (CFG by 
its acronym in Spanish or active meditation elective 
course) has allowed me to know myself and learn 
about relaxation and meditation techniques. This has 
been helpful to reduce my (sic) anxiety and stress 
levels generated by the studies. In addition, doing 
it on Mondays allowed me to be more active during 
the week” (Interview 1).

Discussion

Meditation has significant benefits to those who prac-
tice it,20,22,24,29 especially to university students during 
their professional training.34-37 

The incorporation of active meditation into the daily 
routine of the students evaluated improved their con-
ditions of well-being. This agrees with the literature in 
specific aspects such as the improvement of relaxation 
states and tranquility in general47,48 and when dealing 
with stressful situations.49,50 Furthermore, it increased 
the sensation of fitness and health;51-53 helped to regu-
late appetite;54 facilitated relaxation;49 reduced sleeping 
difficulties,55-57 and helped to face stressful situations in 
a more relaxed manner.51,52

Previous studies have already reported outstanding 
results regarding meditation in the school context,22,34 
so it would be interesting to incorporate meditation 
into professional training and the daily routine of stu-
dents as a measure to promote good mental health 
and well-being, as was the case of the present study 
and other research works.58,59 Likewise, since higher 
stress levels are observed at the end of each academic 
term,58 the perception of students who did not practice 
meditation should be compared with the perception 
of those who did practice it in the same period, as this 
could show relevant results that would confirm the ben-
efit of this practice.

Conclusions

The implementation of active meditation in the dai-
ly routine of this group of university students reduced 
their physical and psycho-emotional indicators of stress. 
Therefore, it is necessary to carry out new studies with 
larger samples to confirm the positive effect of this type 
of course on the health of university students, which 
will undoubtedly lead to better academic performance 
as a result of a better mental state. 
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