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Objective: to verify the effects of Mindfulness-Based
Cognitive Therapy program on stress, self-efficacy, and
dispositional mindfulness as outcomes in a sample of
undergraduate

students.

Method:

quasi-experimental

longitudinal study in a sample of 13 students. The variables
perceived

stress,

perceived

general

self-efficacy

and

dispositional mindfulness were analyzed, measured by selfreport instruments answered by the participants before
the first session and at the end of the eighth session of
the intervention. The intervention lasted eight weeks.
Results: comparing scores at the beginning and at the end
of the program, perceived stress reduced and there was an
increase in general perceived self-efficacy and mindfulness.
Correlations between outcomes indicated that older age is
related to greater general self-efficacy and mindfulness;
stress reduction is related to increased general self-efficacy
* This article refers to the call “Mindfulness and other
1

and mindfulness; and increased self-efficacy is related

contemplative practices”.

to increased mindfulness. Conclusion: data indicate that

Universidade Federal de Santa Catarina, Florianópolis, SC,

Mindfulness-Based Cognitive Therapy can help develop

Brazil.

mindfulness skills, reduce perceived stress and increase
general perceived self-efficacy, possibly contributing to
coping with challenging situations in the academic context,
during college, and in future professional practice.
Descriptors: Mindfulness; Cognitive Behavioral Therapy;
Student Health Services; Stress, Psychological; Self Efficacy.
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Efeitos do Programa Terapia Cognitiva Baseada em Mindfulness
sobre estresse, autoeficácia e mindfulness em universitários
Objetivo: verificar os efeitos da participação no Programa Terapia Cognitiva Baseada em
mindfulness sobre o estresse, a autoeficácia e mindfulness disposicional em alunos de
graduação. Método: estudo quasi-experimental longitudinal em uma amostra de 13 estudantes.
Foram analisadas as variáveis estresse percebido, autoeficácia geral percebida e mindfulness
disposicional, mensuradas por instrumentos de autorrelato respondidos pelos participantes antes
da primeira sessão e ao final da oitava sessão da intervenção. A intervenção teve duração de oito
semanas. As análises utilizaram teste de Wilcoxon, correlação de Spearman e correlação parcial.
Resultados: comparando os escores ao início e ao final do programa, estresse percebido reduziu e
houve aumento da autoeficácia geral percebida e de mindfulness. Correlações entre os desfechos
indicaram que mais idade está relacionada com maior autoeficácia geral e mindfulness; redução
do estresse está relacionada com aumento da autoeficácia geral e de mindfulness; e aumento
da autoeficácia está relacionada com aumento de mindfulness. Conclusão: os dados indicam que
o Programa Terapia Cognitiva Baseada em mindfulness pode ajudar a desenvolver habilidades
de mindfulness, reduzir o estresse percebido e aumentar a autoeficácia geral percebida,
possivelmente contribuindo para o manejo de situações desafiadoras no contexto acadêmico,
durante a formação, e após, na atuação profissional.
Descritores: Atenção Plena; Terapia Cognitivo-Comportamental; Serviços de Saúde para
Estudantes; Estresse Psicológico; Autoeficácia.

Efectos del Programa Terapia Cognitiva basada en
el Mindfulness sobre el estrés, la autoeficacia y la
atención plena en estudiantes universitarios
Objetivo: verificar los efectos de la participación en el Programa de Terapia Cognitiva Basada
en Mindfulness sobre el estrés, la autoeficacia y mindfulness disposicional en estudiantes
universitarios. Método: estudio longitudinal quasi-experimental en una muestra de 13 estudiantes.
Se analizaron las variables estrés percibido, autoeficacia general percibida y mindfulness
disposicional, evaluadas por instrumentos de autoinforme respondidos por los participantes
antes de la primera sesión y al final de la octava sesión de la intervención. La intervención duró
ocho semanas. Los análisis utilizaron la prueba de Wilcoxon, la correlación de Spearman y la
correlación parcial. Resultados: al comparar los puntajes al principio y al final del programa, el
estrés percibido disminuyó, la autoeficacia general percibida y la atención plena aumentaron. Las
correlaciones indicaron que la edad avanzada está relacionada con una mayor autoeficacia general
y mindfulness; la reducción del estrés está relacionada con una mayor autoeficacia general y
mindfulness; y una mayor autoeficacia está relacionada con mayor mindfulness. Conclusión:
los datos indican que el programa Programa de Terapia Cognitiva Basada en Mindfulness puede
ayudar a desarrollar habilidades de atención plena, reducir el estrés percibido y aumentar la
autoeficacia general percibida, posiblemente contribuyendo al manejo de situaciones desafiantes
en el contexto académico, durante la formación y en la práctica profesional futura.
Descriptores: Atención Plena; Terapia Cognitivo-Conductual; Servicios de Salud para Estudiantes;
Estrés Psicológico; Autoeficacia.
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Introduction

stress, anxiety and depression when compared to the
control group(16-18).

In the scientific context, mindfulness is a term widely

There is no standardization regarding the

used to designate both a mental quality – personality

application of MBPs in the university context, and the

characteristics (trait), skill set or psychological status –

programs vary in terms of duration (for example: from

and the practices themselves, in the form of isolated

5 to 8 weeks) or suffer adaptations from the original

techniques or intervention programs(1). Referred to as

curricula based on which most studies for validation

mental quality, it is called dispositional mindfulness.

(randomized controlled clinical trials) are conducted,

One of the most used definitions for the mindfulness

hindering the comparison between the intervention

construct is the awareness that emerges when paying

criteria. In addition, some studies lack clarification

attention to the internal or external experience that

on the qualification and professional training of those

occurs in the present moment, deliberately and without

who provide the interventions. Therefore, there are

judgment(2). There is no consensus on the operational

limitations in conducting systematic reviews of these

definition of mindfulness, and it can be considered as

interventions in the university context for undergraduate

a unidimensional or multidimensional construct(1,3-4).

students in general(1).

For this study, we used the multidimensional concept

In Brazil, the diffusion of the mindfulness protocols

of mindfulness composed of five factors(5): a) observing,

is at an early stage. The National Policy for Integrative

referring to noticing internal and external experiences,

and Complementary Practices in Health (Política

such as cognitions, emotions, physical sensations, sight,

Nacional de Práticas Integrativas e Complementares em

sounds, tastes and smells; b) describing, referring to

Saúde, PNPIC)(19) is the regulatory point for incorporating

naming the characteristics of the internal experiences;

programs like these in Brazil. In other countries, such

c) acting consciously, referring to being attentive to the

as the United Kingdom, mindfulness programs like the

activities of the moment, being the opposite of what

MBCT are reference therapeutic practices based on

is called automatic pilot, a mechanical behavior while
attention is focused on something else; d) non-judgment
of the internal experience, referring to adopting a nonevaluative and non-judgmental posture in relation to
thoughts and feelings; and e) non-reactivity to the
internal experience, referring to allowing thoughts and
feelings to come and go, not allowing oneself to be
affected or taken by them.
The term has gained visibility since the emergence
of the manual brief intervention protocols – involving
the practice of mindfulness – called Mindfulness-Based
Programs (MBPs). The systematization, application and
validation of the MBPs started with the first program,
Mindfulness-Based Stress Reduction (MBSR), developed
in the 1970s and used with people in a hospital context
at the University of Massachusetts, USA(6-7). From it,
other programs were created, such as the MindfulnessBased Cognitive Therapy (MBCT), which adds cognitive
and psychoeducational principles and techniques,
based on Cognitive Therapy, to the original MBSR
program(8). The MBCT is mainly used to prevent relapse
in depression, but it has also shown effective results
on other psychological aspects, such as anxiety and
well-being(9-11).
Considering the high prevalence of anxiety, stress

evidence in the national health systems(20-21).
There are few studies on mindfulness-based
interventions in Brazil(22-23). A study on the MBCT in
a clinical population verified the understanding and
applicability of this program in the Brazilian population,
being considered understandable and acceptable(24).
Although there are no specific studies on the MBCT in the
university population in the country, it would be possible
to hypothesize that the benefits of these programs could
also extend to undergraduate students.
As justifications for this study, offering MBPs to
undergraduate students could be a way of providing
techniques and opportunities for the development of
skills that allow them to deal with the stress of academic
life, acting preventively in mental health and promoting
quality of life and well-being. Thus, this pilot study aimed
to verify the effects of participation in the MindfulnessBased Cognitive Therapy Program on stress, selfefficacy, and dispositional mindfulness in undergraduate
students. Based on this pilot, it was possible to consider
the feasibility of carrying out future controlled studies
with the MBCT in the university population.

Method

and depression among university students, interventions

This quasi-experimental and longitudinal pilot study

to assist in the management and prevention of these

compared the scores of perceived stress, perceived

conditions have emerged in the university context(12-15).

general self-efficacy, and dispositional mindfulness

Among these, the MBPs for the university population

before and after participation in the intervention. The

have gained space, indicating favorable results on

sample consisted of undergraduate students from a
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federal university, recruited from the participants of

script adapted from the MBCT program(8). The interview

an introductory lecture on mindfulness, open to the

addressed questions about the participant’s health

academic community without course restrictions,

history, treatments, and medical and psychotherapeutic

featuring convenience sampling. The inclusion criteria

monitoring, in addition to the items that are part

were age between 18 and 65 years old, having active

of the inclusion and exclusion criteria. It was also an

enrollment in the university, and having participated in

opportunity to answer questions, provide additional

the introductory lecture to the program. The exclusion

information about the survey or the MBCT, and confirm

criteria were declaring to have previously completed

participation in the program.

another undergraduate course, making use of medication

Fifteen students confirmed their participation and

whose dosage has not been stabilized for a minimum of

started the program according to the screening criteria.

three months, making use of medication without medical

The participants were from the areas of Engineering,

supervision, declaring some mental disorder without

Arts, and Human Sciences. On the same day before

undergoing psychotherapeutic monitoring, declaring

starting the first session and immediately at the end of

prior diagnosis of personality disorders, schizophrenia

the eighth session, the participants filled out the printed

and psychotic disorders, declaring to be in active

instruments to measure perceived stress, perceived

substance abuse, being absent in the first session of the

general self-efficacy, and mindfulness. Thirteen

program, and being absent in two or more sessions of

participants concluded their participation in the program,

the program. These criteria followed the guidelines of the

constituting the total sample of this study for a per-

MBCT program curriculum and other research studies on

protocol analysis.

MBPs with clinical and non-clinical samples

.

(8,25-26)

In order to measure the perceived stress, general

Initially, the participants attended the introductory

perceived self-efficacy, and dispositional mindfulness

lecture that addressed concepts, fundamentals and

outcomes, the following self-reporting instruments

research results with mindfulness-based interventions,

adapted and validated in Brazil were used: Perceived

detailing the MBCT program and the conditions for

Stress Scale (PSS, α = 0.82)) (27-28), containing

participation. The lecture was published on electronic

14 items and a total score ranging from zero to 56,

forums and e-mail lists of undergraduate courses

indicating the lowest and highest level of perception

and enrollments were made online. The place where

of situations as stressful; Five Facets of Mindfulness

the lecture was held had a capacity for 60 people,

Questionnaire (FFMQ-BR, α = 0.81)(5,29) composed of

with 43 students attending. At the end of the lecture,

39 items with a final score ranging from 39 to 195 points,

31 students interested in participating in the program

indicating the lowest and highest level of mindfulness;

signed a clinical evaluation questionnaire and the Free

and Perceived General Self-Efficacy Scale (PGSES,

and Informed Consent Form (FICF). As there were

α = 0.85)(30-33), containing 10 statements in which the

more interested individuals than places available for

total score ranges from 10 to 40 points where the higher

the program, after the pre-screening using the clinical

the score, the greater the respondent’s capacity in terms

evaluation questionnaire according to the inclusion and

of organizing and carrying out activities.

exclusion criteria, a simple random selection was carried

The Mindfulness-Based Cognitive Therapy (MBCT)(8)

out by means of a draw to select 15 students. As it is

program, with evidence of efficacy recorded in research

a pilot study, no sample calculation was performed and

and clinical trial reports(11), was taught in groups in the

the sample size was defined in view of the physical

first semester of 2019, totaling eight meetings (one

capacity of the group room of the Psychology school-

per week) lasting 2.5 hours each. The intervention was

clinic where the program was carried out. The interested

carried out on the university’s psychological care clinic,

students who were not selected received feedback by

in a specific room for group activities. The teaching

e-mail informing them of the result of the selection and

methodology of the program was experiential and

offering them priority to participate in the next edition of

strictly followed the MBCT curriculum, where information

a mindfulness-based program.

on long formal practices, brief informal practices, and

Subsequently, the pre-screened participants

psychoeducational content can be accessed. The

were contacted to schedule the screening interview.

participants received a handout with complementary

A digital leaflet containing complementary guidance

content and audios in mp3 format each week to carry

on participation in the program was also sent to the

out the practices between sessions.

participants’ e-mail and it was requested to be read

The study was conducted in accordance with

in advance of the interview. The individual interviews

Resolution No. 466, of December 12th, 2012, of the

with the participants took place one week before the

National Health Council and was approved by the Ethics

beginning of the intervention and followed the screening

Committee in Research with Human Beings (Comitê
www.revistas.usp.br/smad
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de Ética em Pesquisa com Seres Humanos, CEPSH),

The Spearman’s correlation test was performed

of the Federal University of Santa Catarina (opinion

between age, number of sessions, mean frequency of

No. 3,499,336). The program was applied voluntarily by a

weekly practice between sessions, and the scores of

professional with 20 years of experience in contemplative

the instruments answered after the MBCT program.

practices (Buddhism and oriental arts, such as yoga and

There was a moderate correlation between the PSS

tai chi chuan), graduation in Psychology, post-graduation

and FFMQ-BR scores (rs = -0.59; p < 0.05); that is, the

in cognitive-behavioral psychotherapy, training in

lower the perceived stress, the higher the mindfulness

mindfulness-based programs, including Mindfulness-

indexes. No relation was verified between age, number

Based Cognitive Therapy by the Oxford Mindfulness

of sessions attended, and mean frequency of practice

Centre (OMC), and met the ethical requirements of

and the PSS, PGSES and FFMQ-BR scores.

the professional practice in Psychology in Brazil(34) and

The change index of the three instruments, namely,

international guidelines for teaching mindfulness-based

PSS, PGSES and FFMQ-BR, was calculated through the

programs

, under professional supervision of a British

differences between the post- and pre-program scores

professor linked to the OMC while conducting the program.

for each participant, verifying if there was an increase or

The MBCT was carried out on the Psychology school-clinic

reduction in the outcomes as a result of the intervention.

of a public university in the state of Santa Catarina.

With these data, the Spearman’s correlation test was

(35)

The data were analyzed using the Stata software,

performed to verify if there was a relation between

version 14.0. Descriptive statistics of absolute frequency

the changes in the outcomes resulting from the MBCT

and proportions were used to characterize the sample

program. There was a significant positive correlation

and participation in the program. The Wilcoxon’s test

with age and change in PGSES (rs = 0.63; p < 0.05) and

for dependent samples was used to compare the scores

in FFMQ-BR (rs = 0.58; p < 0.05), that is, the greater

of the pre- and post- intervention scales, Spearman’s

the age, the higher the index of general perceived

correlation to verify the association of the difference

self-efficacy and mindfulness. There was a negative

between the pre- and post- scores with the sample

correlation of PSS with PGSES (rs = -0.96; p < 0.01)

characteristics, and Pearson’s partial correlation to

and FFMQ-BR (rs = -0.84; p < 0.01), indicating that

control variables and investigate their influences on the

the reduction in perceived stress is related to increased

outcomes. For all the inferential analyses, a significance

perceived self-efficacy and increased mindfulness.

level of p < 0.05 was adopted.

Additionally, the positive correlation between the PGSES

Results

and FFMQ-BR variables (rs = 0.82; p < 0.01) suggests
that the higher the self-efficacy index, the higher the
mindfulness index (Table 2).

The participants were students aged between

To deepen the understanding of the relations

19 and 30 years old (M = 22.5; SD = 3.1),

verified in Table 2, the effects of the PSS, PGSES and

seven (53.9%) were female and six (46.1%) were

FFMQ-BR variables were controlled using Pearson’s

male. Their presence in the sessions ranged from

partial correlation test. The FFMQ-BR index maintained a

6 to 8 sessions (M = 7.9; SD = 0.65) and the mean

significant and moderate correlation with the PSS index

frequency of practice between sessions ranged from 1 to

when the PGSES index was isolated (r = -0.63; p < 0.05).

6 days a week (M = 3.5; SD = 1.5). As for the mean

In turn, the PSS index maintained a significant and

duration of the daily practices, one (7.7%) participant

moderate correlation with the PGSES index (r = -0.64;

practiced only during the face-to-face sessions. Among

p < 0.05) when the FFMQ-BR index was controlled.

those who performed the practice on more days of the

However, the relation between the FFMQ-BR index and

week, three (23.1%) practiced less than 10 minutes,

the PGSES index becomes weak and not significant

three (23.1%) between 10 and 19 minutes, one (7.7%)

when the PSS index is controlled (r = 0.07; p = 0.83).

between 20 and 29 minutes, and five (38.4%) between

Therefore, the reduction in stress correlated with the

30 and 39 minutes.

increase in mindfulness (controlling the effect of general

With statistical significance and moderate effect

self-efficacy) and the reduction in stress correlated

size, the results indicated that the perceived stress level

with the increase in general self-efficacy (controlling

decreased (PSS: z = -2.30; p < 0.05; r = -0.64), and

the effect of mindfulness). However, mindfulness and

that the levels of perceived general self-efficacy and

general self-efficacy did not correlate when controlling

mindfulness increased (PGSES: z = 2.88; p < 0.01;

the stress variable. Thus, even in a preliminary manner,

r = 0.79; FFMQ-BR: z = 3.11; p < 0.01; r = 0.86) in the

it can be hypothesized that the effect of the intervention

comparison between scores at the end and beginning of

on the variables of mindfulness and self-efficacy may be

the program (Table 1).

moderated by the stress reduction.
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Table 1 – Descriptive statistics and Wilcoxon’s test for samples dependent on the perceived stress (PSS), perceived
general self-efficacy (PGSES) and mindfulness (FFMQ-BR) scores, n = 13. Florianópolis, SC, Brazil, 2019
Pre

Scale

Post
Min.

Max.

Mean

Standard
Deviation

z

p

r*

Min.

Max.

Mean

Standard
Deviation

Perceived Stress Scale
(PSS†)

18

42

29.5

7.8

7

31

21.5

6.8

-2.30

< 0.05*

-0.64

Perceived General SelfEfficacy Scale (PGSES‡)

18

32

27.2

4.0

27

38

31.9

3.6

2.88

< 0.01*

0.79

Five Facets of Mindfulness
Questionnaire (FFMQ§-BR)

74

158

111.5

27.3

121

182

148.7

15.7

3.11

< 0.01*

0.86

* Effect size; PSS = Perceived Stress Scale; PGSES = Perceived General Self-Efficacy Scale; FFMQ-BR = Five Facets of Mindfulness Questionnaire
†

‡

§

Table 2 – Spearman’s correlation between age, number of sessions, mean frequency of practice, and the index
of perceived stress (PSS), perceived general self-efficacy (PGSES) and mindfulness (FFMQ-BR) scores, n = 13.
Florianópolis, SC, Brazil, 2019
Mean

Standard
Deviation

1

1. Age

22.54

3.13

-

2. Sessions

7.38

0.65

0.10

-

3. Frequency of practice

3.46

1.56

0.41

0.33

-

4. Perceived Stress Scale (PSS)* Index

-7.92

9.62

-0.55

-0.34

-0.32

-

5. Perceived General Self-Efficacy (PGSES)† Index

4.62

4.17

0.63§

0.34

0.37

-0.96||

-

37.23

26.05

0.58§

0.26

0.16

-0.84

0.82||

Variable

6. Five Facets of Mindfulness Questionnaire (FFMQ-BR) Index
‡

2

3

4

5

||

6

-

*PSS index = Post PSS – Pre PSS; PGSES index = Post PGSES – Pre PGSES; FFMQ-BR index = Post FFMQ-BR – Pre FFMQ-BR; p < 0.05; ||p < 0.01;
†

‡

Discussion

§

practice that can be learned through mindfulness-based
interventions. In addition, one of the mechanisms

This study aimed to verify the effects of

involved in the learning process of mindfulness skills

participation in the Mindfulness-Based Cognitive Therapy

is cognitive reevaluation, in which the perception of

Program on stress, self-efficacy, and dispositional

stressful situations is modified, and it is verified that the

mindfulness in undergraduate students, comparing

practice of mindfulness leads to an increase in positive

scores of measurement instruments before and after

evaluation, consequently acting on the stress levels(38).

the intervention. The reduction in perceived stress

The significant relation between reduction in perceived

and the increase in general perceived self-efficacy

stress and increase in perceived general self-efficacy,

and mindfulness after the intervention indicated that

verified in the results of this study, suggests that the

the MBCT program benefited these outcomes. This

stress reduction is related to the perception or acquisition

finding was also verified in other studies that taught

of more personal resources and coping strategies to deal

MBPs to students in the health area and that used,

with challenging and stressful contexts(39-40).

among psychometric measures related to mental health,

The results also indicated that there was no

cognition and/or attention, the PSS, PGSES and FFMQ

significant relation between the level of participation in

instruments(16,36).

the sessions and the outcomes. This finding is consistent
change

with other studies that used mindfulness-based

indexes (difference between post- and pre-scores) of

The

correlation

between

the

interventions which lasted between four and eight weeks

PSS, PGSES and FFMQ-BR reinforces that the effects

and also had effective results, although the amount

on perceived stress, perceived general efficacy, and

of practice did not moderate the effect(16,36). Similarly,

mindfulness would be due to participation in the MBCT.

another study comparing control groups, of four-week

The data from this study also indicated a significant

and eight-week mindfulness-based interventions,

correlation between the reduction of perceived stress

indicated that there was no significant difference in the

and the increase in mindfulness. The negative and

main outcomes, including mindfulness, when the four-

significant correlation between perceived stress (PSS)

and eight-week groups were compared; but both showed

and dispositional mindfulness measured through

differences when compared to the control group(41).

the FFMQ was also verified in university students in
the United States

The frequency of daily practice also did not present

, pointing out that the increase

a significant correlation with the outcomes, which is

in dispositional mindfulness requires a continuous

consistent with another study that indicated the absence

(37)

www.revistas.usp.br/smad

Azevedo ML, Menezes CB.
of correlation between the frequency and duration of

mindfulness helps to reduce stress, and reducing stress

the daily practice of mindfulness with psychological

helps to increase self-efficacy. These relations cannot

measures of stress, trait and state anxiety, mindfulness,

be interpreted conclusively with the present design

psychological well-being, and satisfaction with life(42).

and with the sample size, and should be considered

One hypothesis is that the amount of practice can

as hypotheses to be verified by future studies with

become a significant moderator of the impact on the

complete experimental designs and with a sample that

outcomes when evaluating a longer time of practice, as

allows testing these premises.

shown by other studies

.

(43)

This study has limitations regarding the sample due

Although there is no standardization in the format

to its size, selection criteria, and absence of a control

of the MBPs taught in the university context, the results

group. However, it is considered that the character

seem promising, indicating a potential for the inclusion

of a pilot study fulfilled the objective of preliminarily

of such programs as part of the academic curriculum or

verifying the feasibility of conducting similar studies in

their offer as interventions and complementary courses

the university context, enabling the realization of future

for students. A survey on the offer of mindfulness-

controlled and randomized clinical trials.

related activities at medical schools in the United States

Additionally, it was decided to use a general

indicated that 79% (111 of 140) provided some kind of

perceived self-efficacy scale instead of a specific self-

mindfulness-related activity. More specifically, 87 (62%)

efficacy scale for higher education. However, the study

offered mindfulness activities for well-being, 47 (34%)

had no emphasis on the effects of stress or self-efficacy

offered clinical mindfulness activities, and 43 (30%)

on academic tasks and/or performance specifically, but

included mindfulness in the curriculum. Of the academic

on the perception about the ability to deal with stress

mindfulness centers associated with medical schools

in general, expanding to different areas of life, and the

(33; 24%) the most used MBPs were Mindfulness-Based

qualitative reports at the end of the program confirmed

Stress Reduction (MBSR) (22 of 33; 67%); Mindful

this intention. Future Brazilian studies with a university

Movement (MMOV) (13 of 33; 39%); and Mindfulness-

population may use specific self-efficacy for higher

Based Cognitive Therapy (MBCT) (13 of 33; 39%),

education as a complement, even comparing the effects

indicating that Medicine has become receptive to

of MBPs on academic performance through achievement

mindfulness, at least as a voluntary way of learning and

and frequency rates.

practicing self-care(44).

Finally, to date, there are no studies published

Although this study did not comprise a complete
experiment, and although there is not a large enough
sample to perform analyses of a moderating effect, the
partial correlations (based on the changes indexes of the
scores) suggest that the reduction in perceived stress
was correlated with the increase in general perceived
self-efficacy and mindfulness, even when controlling
each of these variables. At the same time, the increase

using MBCT in academic populations in Brazil, making
it difficult to compare the findings with other regional
results. Therefore, it is expected that this pilot study
will be a starting point for carrying out other research
studies using this type of intervention in the university
context.

Conclusion

in mindfulness and in perceived general self-efficacy no
longer have a significant correlation when the reduction
in perceived stress was controlled.

Participation in the Mindfulness-Based Cognitive
Therapy program had beneficial effects on perceived

These data are preliminary and should be

stress, perceived general self-efficacy, and dispositional

interpreted with caution, in view of the limitations

mindfulness, reinforcing the relation between stress and

of a design without a control group and of a partial

general self-efficacy in university students. Since it is not

correlation analysis. Nevertheless, they could indicate

possible to confirm the moderating effects of the practice

the hypothesis that the effect of the intervention in

of mindfulness through the present design, future

increasing mindfulness and overall self-efficacy may be

studies should consider different explanatory models

moderated by stress reduction, differing from findings

involving the dispositional mindfulness, perceived stress,

that most often take mindfulness as a moderator of

and/or perceived general self-efficacy variables.

the relation between stress, or other factors, on

It was considered feasible to carry out the MBCT

. Another alternative

program in the university context with the support of

explanation for the results of partial correlations

infrastructure from the higher education institution

could be a mediation relation, in which increasing

and having trained and qualified facilitators, following

outcomes related to health
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the international recommendations for teaching

8. Segal ZV, Williams JM, Teasdale JD. Mindfulness-

mindfulness-based programs. It is suggested that the

based cognitive therapy for depression. 2nd ed. New

development of skills acquired in MBPs can contribute

York (NY): Guilford Press; 2013. 451 p.

to the management of stressful situations arising both

9. Gu J, Strauss C, Bond R, Cavanagh K. How do

from the academic context and training and from future

mindfulness-based cognitive therapy and mindfulness-

professional performance. Although this is a pilot study,

based stress reduction improve mental health and

the results provide favorable preliminary evidence for

wellbeing? A systematic review and meta-analysis

expanding the offer of mindfulness-based programs,

of mediation studies. Clin Psychol Rev [Internet].

taught by trained professionals to the academic

2015 Apr [cited 2019 Dec 12];37:1–12. Available

population and in the context of Brazilian universities.

from: <https://linkinghub.elsevier.com/retrieve/pii/
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