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Abstract Nursing students face not only academic stress but stress at work during their training period. It is important for nursing 

educators to know the prevalence of psychological distress among nursing students in a view to develop and incorporate 
some strategies to deal with the distress. This study is aimed at evaluating the effectiveness of counseling on distress 
tolerance, Interpersonal relation and Mindfulness among nursing students. A quantitative research approach was used in 
this study. The accessible population was B.Sc. nursing first year students meeting the inclusion criteria. Kessler 
Psychological Distress Scale (K10) was used to screen the students with distress. Subsequently, Distress Tolerance Scale, 
Interpersonal Competency Questionnaire, Rathus Assertiveness Scale and Mindfulness Attention Awareness Scale 
(MAAS) were applied. Tools applied in the study were tested for normality and found normally distributed. All tools 
found to be reliable using test-retest method. Multistage sampling was done. K10 was applied to screen the students in 
distress. In experimental and control group from all three strata i.e. mild, moderate and severe through simple random 
sampling technique (lottery method) was used to select a sample size of 9 students in each group (out of 42). In the 
experimental group a Pretest was conducted at the initial phase and then sessions were conducted for 6 weeks, everyday 
for 45-60 minutes excluding Sundays. For control group no intervention was initiated. Results revealed that in pretest 
both the groups had mild to severe level of distress. Study also evaluated the effectiveness of counseling in all the 
domains i.e. distress tolerance level, Interpersonal relationship, assertiveness skills and mindfulness. 
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INTRODUCTION 
Stress refers to a dynamic interaction between the 
individual and the environment. In this interaction, 
demands, limitations and opportunities related to work 
may be perceived as threatening to surpass the 
individual’s resources and skills. In case of 
disarrangement, this interaction may lead to cognitive, 
emotional and behavioral variations. stress can serve as a 
driving force in terms of obtaining results, but on the 
other hand, non-stop stress can act as a killer in terms of 
performance (Kohler, J.M., Munz, D.C. and Grawitch, 
M.J. 2006). It is a known fact that students are subjected 

to different kinds of stressors, such as the pressure of 
academics with an obligation to succeed, an uncertain 
future, and difficulties of integrating into the system 
(Dhar N, Nandan, 2008). The World Health Organization 
(WHO) has estimated that stress-related disorders will be 
one of the leading causes of disability by the year 2020 
(WHO 2013). Nursing schools are now recognized as a 
stressful environment that often exerts a negative effect 
on the academic performance and psychological well-
being of the students (Beck, et al., 1997). Studies from 
the United Kingdom and India have reported increasing 
levels of stress among nursing students (Kumar S, Dagli 
RJ, Mathur A, Jain M, Prabu D, Kulkarni S, 2009). 
Need of the study: Nursing students face not only 
academic stress but stress at work during their training 
period. One focus of interest in research on stress at work 
is the sources of stress, or stressors, which interact and 
contribute to the onset of stress in organizational settings 
(Spielberger and Reheiser 2005). Some of the most 
common stressors are time pressures, workload, making 
decisions, continuous changes and economic mistakes at 
work. According to various reports by occupational 
health institutions, stress affects almost every profession. 
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However, levels of stress are higher, and there are a 
greater number of sources of stress among health 
professionals, especially nurses, with negative 
consequences for their health (Aminashaji 2011). Nursing 
practice is with distress as well as satisfaction. During 
their clinical training, nursing students encounter stressful 
situations of the kind that nurses do in practice. These 
situations are multifaceted including death and dying of 
patients, conflicts with physicians, inadequate preparation 
for actual clinical demand, lack of support from mentors 
and heavy work load. Most published studies have merely 
identified actual stressful situations. What is needed to be 
studied for the development of effective intervention and 
prevention of psychological maladjustment such as 
depression and anxiety among nursing students during 
their clinical training is the psychological mechanism of 
the development of such maladjustment. Among the 
factors that have been proposed as related to the 
appearance of depression and anxiety are coping styles 
and stressful life events. (Shikai N, Shono M, Kitamura 
T. 2009) It is important for nursing educators to know the 
prevalence of psychological distress and psychological 
well-being among nursing students. As psychological 
disorders are projected to be among the top four leading 
causes of disability in the future, research on its effects 
and association among those who are expected to be 
future professional mental and health providers would be 
useful (Dr. Ram kumar S. 2011). To reduce perceived 
stress, coping skill training programs are needed in 
nursing curriculum. Skill training is vital for dealing with 
everyday stressors.  
Statement of the problem: A study to assess the 
effectiveness of Counseling on Distress Tolerance, 
Interpersonal Relationship and Mindfulness among 
nursing students in selected nursing colleges of Indore. 
 
AIMS AND OBJETIVE 

 To screen the nursing students with distress 
measured by K10. 

 To assess the distress tolerance, 
Interpersonal competence skills, 
assertiveness and core mindfulness skills 
among nursing students in experimental and 
control group. 

 To evaluate the effectiveness of counseling 
on distress tolerance, Interpersonal relation 
and Mindfulness among Nursing students in 
experimental group. 

 To compare the effect of counseling on 
distress tolerance, Interpersonal relation and 
Mindfulness among Nursing students in 
experimental group as compared to control 
group. 

Null hypotheses: H0: There is no significant difference 
in distress tolerance level, Interpersonal competency skill, 
assertiveness and core mindfulness skill before and after 
intervention in experimental group.  
H0: There is no significant difference in distress 
tolerance level, Interpersonal competency skill, 
assertiveness and core mindfulness skill before and after 
intervention in experimental group as compared to control 
group. 
 
MATERIAL AND METHODDS 
Research Approach: A quantitative research approach 
was used in this study.  
Setting: SAFE institution of nursing college of Indore 
and Choithram College of Nursing, Indore. One class 
room was used to conduct the therapy sessions in 
experimental group. 
Tools 

 Socio-demographic variables 
 Kessler Psychological Distress Scale (K10) 
 Distress Tolerance Scale 
 Interpersonal Competency Questionnaire 
 Rathus Assertiveness Scale  
 Mindfulness Attention Awareness Scale 

(MAAS).  
Kessler Psychological Distress Scale (K10): K10 is a 
simple measure of psychological distress. Source: Kessler 
R. Professor of Health Care Policy, Harvard Medical 
School, Boston, USA. This is a screening instrument. 
Scoring 

 Under 20 are likely to be well 
 Score 20-24 - Mild psychological distress 
 Score 25-29 – Moderate psychological distress 
 Score 30- Severe psychological distress.  

Distress Tolerance Scale (DTS): Distress tolerance 
reflects the perceived or actual ability to withstand 
negative affect or other aversive psychological and/or 
physical states (Brown et al. 2005; Leyro et al. 2010). To 
index distress tolerance, (Simons and Gaher (2005) 
developed a promising self- report measure entitled the 
Distress Tolerane Scale (DTS). The DTS is specifically 
aimed at measuring the perceived capacity to tolerate 
distress from a multidimensional framework. Items are 
rated on a 5-point Likert scale (5=Strongly disagree to 
1=Strongly agree), with higher scores corresponding to 
greater levels of distress tolerance. The scale is 
continuous measure of tolerance for emotional distress.  
Interpersonal Competence Questionnaire (ICQ): 
Developed by Buhrmester, Duane, Furman, Wyndol, 
Wittenberg, Mitchell T., and Reis, Harry T. (1988). There 
are five domains of interpersonal competence in peer 
relationships. 
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This is a 5-point rating scale:  
 1 = "I'm poor at this; I'd feel so uncomfortable 

and unable to handle this situation, I'd avoid it if 
possible";  

 2 = "I'm only fair at this; I'd feel uncomfortable 
and would have lots of difficulty handling this 
situation";  

 3 = "I'm OK at this; I'd feel somewhat 
uncomfortable and have some difficulty handling 
this situation";  

 4 = "I'm good at this; I'd feel quite comfortable 
and able to handle this situation";  

 5 = "I'm EXTREMELY good at this; I'd feel very 
comfortable and could handle this situation very 
well". 

Rathus Assertiveness Schedule: This is a 30- item 
assertiveness scale ( Rathus, 1973). Participants are asked 
to rate 30 statements from 0 (least like me) to 2 (most like 
me). All the statements concern typical reactions and 
behaviours in situations requiring assertiveness. Hence, 
completing the scale gives the participant a ‘sc ore’ 
between 0 and 60. The higher the score the higher is the 
level of assertive behavior.  
Mindful Attention Awareness Scale (MAAS), trait 
version: The trait MAAS is a 15-item scale designed to 
assess a core characteristic of mindfulness, namely, a 
receptive state of mind in which attention, informed by a 
sensitive awareness of what is occurring in the present, 
simply observes what is taking place. Developed by : 
Brown and Ryan, 2003; Carlson and Brown, 2005. 
Internal consistency levels (Cronbach’s alphas) generally 
range from. 80 to. 90. MAAS Scoring : To score the 
scale, simply compute a mean (average) of the 15 items. 
Higher scores reflect higher levels of dispositional 
mindfulness.  
Phases of linguistic validation: Permission was obtained 
for all the tools both using and translating the tools. 
Linguistic validation was done. 
Inclusion Criteria 

 B.Sc. Nursing I year students 
 Both male and female students 
 Students who scored >20 on K10 scale.  

Exclusion Criteria 
 Students with medically diagnosed physical and 

mental health problems.  
 Students who are already exposed to counseling 

in the past. 
 Students who are not willing to participate in the 

study. 
Sampling Method: Multistage sampling was adopted in 
the study. Two stage sampling was done. In first stage 
two colleges were selected through convenient sampling. 

Simple random sampling was used to select the 70 
nursing students. K10 was applied to screen the students 
in distress. Students were screened and divided into 3 
strata i.e. Mild, Moderate and severe. Again Simple 
random sampling is used to allocate the students into 
experimental and control group. In experimental and 
control group from all three strata i.e. mild, moderate and 
severe through simple random sampling technique 
(lottery method) was used to select a sample size of 9 
students in each group (out of 42). There was an equal 
distribution of mild moderate and severe distress level 
students in both experimental and control group. 
Intervention Details: In experimental group Pretest was 
conducted at the initial phase and then sessions was done 
for 6 weeks, everyday for 45-60 minutes excluding 
Sundays. Post test assessment was done using the same 
tools. For control group no intervention, only pretest at 
initial phase and post test after 6 weeks using the same set 
of questionnaires. Counseling, through eclectic approach 
is incorporated by skill training in groups, in three areas 
i.e.  

 Mindfulness  
 Interpersonal effectiveness training  
 Distress tolerance Skills  

Ethical and Legal Consideration was fulfilled by prior 
permission and ethical approval was obtained by 
administrative authorities. 
FINDINGS: Section I: Screening of distress by K10 
scale: 

 
Table 1: Frequency and Percentage distribution of Distress Scores 

of Nursing Students N=70 
 

 
Results show that tools applied in the study were found 
normally distributed. Screening results showed that out of 
70 students 28 students i.e. 40 % were well. Whereas 16 
(22.85%) students in each had mild distress and moderate 
distress respectively and 10 (14.28%) students were in the 
category of severe distress.  
Section II: Assessment of Pretest K10, DTS, ICQ, 
Assertiveness and M.A.A.S of experimental group 
 

 
 
 
 
 
 
 

Score Frequency Percentage 
< 20 28 40% 

21-24 16 22.85% 
25-29 16 22.85% 
>30 10 14.28% 
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Table 2: Pre test assessment of K10, DTS, ICQ, Assertiveness and 
M.A.A.S of experimental group N=9 

Sr. No. K10 DTS ICQ Assertiveness 
Score M.A.A.S. 

1. 21 
 

41 
 130 30 3.73 

2 22 38 164 29 3.6 
3 24 46 106 32 3.2 

4 25 50 
 166 36 3.86 

5 26 48 131 35 3.4 
6 28 57 147 34 4.4 
7 30 47 128 30 3.46 
8 30 50 106 31 3.73 
9 31 41 150 33 4.3 

Mean 
Score 26.67 47.00 139.8 32.50 3.84 

Table 2 reveals that Mean score of K10 was 26.67, DTS 
was 47.00, ICQ was 139.8, Assertiveness score was 32.50 
and M.A.A.S. was 3.84 in experimental group.  
Section III: Assessment of Pretest K10, DTS, ICQ, 
Assertiveness and M.A.A.S of control group 
 

Table 3: Pre test assessment of K10, DTS, ICQ, Assertiveness and 
M.A.A.S of control group N=9 

Sr. No. K10 DTS ICQ Assertiveness 
Score M.A.A.S. 

1. 22 47 161 39 5.4 
2 23 43 153 27 4 
3 23 53 132 36 3.7 
4 27 29 138 41 5 
5 28 51 99 29 3.9 
6 28 34 120 29 3 
7 35 41 136 38 2.7 
8 34 45 123 21 3.3 
9 30 28 86 31 3.8 

Mean 
Score 27.78 41.22 127.56 32.33 3.87 

Table 3 reveals that Mean score of K10 was 27.78, DTS 
was 41.22, ICQ was 127.56, Assertiveness score was 
32.33 and M.A.A.S. was 3.87 in control group. 
Section IV: PRETEST COMPARISONS BETWEEN 
CONTROL AND EXPERIMENTAL GROUPS  
  

Table 4: Comparison of pretest scores of K10, DTS, ICQ, 
Assertiveness and M.A.A.S among experimental and control group 

N= 18 (n1 =9, n2=9) 

 

Control 
Group 

[Mean±SD] 

Experimental 
Group 

[Mean±SD] 

‘t’ 
Value P value 

K10 27.78 ± 4.68 26.67 ± 3.56 0.52 0.612, NS 
DTS 41.22 ± 9.09 47.00 ± 6.87 1.40 0.187, NS 

ICQ 127.60 ± 
23.90 139.80 ± 27.30 0.90 0.393, NS 

RATHUS 32.33 ± 6.58 32.50 ± 2.43 0.07 0.946, NS 
MAAS 3.87 ± 0.88 3.85 ± 0.45 0.05 0.958, NS 

 

Pretest comparisons of all the tools showed that there was 
no statistically significant difference between the control 
and experimental groups, showing that before the 
intervention, both the groups were quite similar.  
Section V: PRE-POST TEST COMPARISON OF 
FOUR DOMAINS IN CONTROL GROUP 
 

Table 5: Pretest post test comparison of K10, DTS, ICQ, 
Assertiveness and M.A.A.S of control group N= 9 

Tool  
Mean 
± SD 

‘t’ 
Value 

P 
value 

K10 

Pre-
test 

27.78 
± 4.68 1.00 0.347, 

NS Post-
test 

27.56 
± 4.50 

DTS 

Pre-
test 

41.22 
± 9.09 1.51 0.169, 

NS Post-
test 

41.44 
± 9.32 

ICQ 

Pre-
test 

127.56 
± 

23.94 0.55 0.594, 
NS Post-

test 

127.67 
± 

23.92 

RATHUS 

Pre-
test 

32.33 
± 6.58 1.00 0.347, 

NS Post-
test 

32.56 
± 6.60 

MAAS 

Pre-
test 

3.87 ± 
0.88 1.51 0.169, 

NS Post-
test 

3.84 ± 
0.89 

 
All the pre-post comparisons were not significant in 
control group before and after the intervention. 
Section VI: PRE-POST TEST COMPARISON of four 
domains in EXPERIMENTAL GROUP 
 

Table 6: Pretest post test comparison of of K10, DTS, ICQ, 
Assertiveness and M.A.A.S of Experimental group N=6  

Tool  Mean ± SD ‘t’ 
Value P value 

K10 Pre-test 26.67 ± 3.56 6.54 0.001* Post-test 15.00 ± 2.83 

DTS Pre-test 47.00 ± 6.87 5.56 0.003* Post-test 60.00 ± 5.69 

ICQ Pre-test 139.8 ± 27.3 1.77 0.137, NS Post-test 160.5 ± 15.2 

RATHUS Pre-test 32.50 ± 2.43 3.87 0.003* Post-test 34.50 ± 2.07 

MAAS 
Pre-test 3.85 ± 0.45 

4.37 0.007* Post-test 4.87 ± 0.85 
ICQ was found to be statistically not significant. 
Significant decrease in K10 was seen, significant 
improvement in DTS was seen, significant decrease in 
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RATHUS was seen and significant improvement in 
MAAS was seen. Null hypothesis has been rejected. 
Section VII: POST-TEST COMPARISONS 
BETWEEN CONTROL AND EXPERIMENTAL 
GROUPS 
 

Table 7: Pretest post test comparison of of K10, DTS, ICQ, 
Assertiveness and M.A.A.S of Experimental group N=15  

 
Control Group 

[Mean±SD] 

Experimental 
Group 

[Mean±SD] 
‘t’ Value P value 

K10 27.56 ± 4.50 15.00 ± 2.83 6.63 0.000* 
DTS 41.44 ± 9.32 60.00 ± 5.69 4.78 0.000* 
ICQ 127.70 ± 23.9 160.50 ± 15.2 3.25 0.007* 

RATHUS 32.56 ± 6.60 34.50 ± 2.07 0.69 0.501, NS 
MAAS 3.84 ± 0.89 4.87 ± 0.85 2.23 0.047* 
After the intervention, no statistically significant 
difference was seen in the RATHUS score between the 
two groups. While significant decrease in K10 was seen 
in experimental group as compared to control group. 
Significant improvement in DTS, ICQ and MAAS was 
seen in the experimental group as compared to the control 
group. Null hypothesis was rejected. 
 
CONCLUSION 
This pilot study showed that there is a high prevalence of 
distress among nursing students. This issue necessitates 
attention of all the nursing leaders to address the issue on 
a priority basis. If the problem is addressed initially itself 
and proper training imparted to nursing students to deal or 

cope with the problem, they can, not only manage stress 
better but can utilize these skills, lifelong.  
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