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PERCEIVED STRESS, PAIN, SLEEP QUALITY AND MINDFULNESS
AS THEIR REGULATOR AMONG ADULT STUDENTS

The pandemic of COVID-19 became a very stressful experience for the population. Being unpredict-
able and unexplored disease, it brought additional stress and negative impact on people’s psychological
and physical functioning as well as well-being. In this study we assumed that mindfulness as a state of
mind can become a regulator that helps to reduce negative consequences of perceived stress and aspects
of psychophysical well-being: perceiving pain and sleep quality.

The main goal of this study is to determine how the level of perceived stress and aspects of psy-
chophysical well-being (specifically: sleep quality and perceiving pain in daily life) were interconnected
with the level of mindfulness among adult students during the times of pandemic.

In October 2021 we questioned 106 adult students with Mindful Attention Awareness Scale (MAAS),
Meaning in Life Questionnaire (MLQ), Perceived Stress Scale (PSS), Numerical Pain Rating Scale (NPRS)
and Sleep Quality Questionnaire. SPSS Statistics 23 program was used, Pearson’s criteria was applied to
investigate the correlations among these parameters.

As a result, it was clarified in our sample respondents with higher levels of mindfulness have lower
levels of perceived stress and pain as well as better sleep quality.

The results of the study complement the body of knowledge in a sphere of interconnections between
mindfulness, stress and aspects of psychophysical well-being. Results can be used for further researches
in the field of mindfulness, stress, pain, sleep quality, psychophysical well-being in whole, post-covid
conditions. In a practical sense results can be helpful in formation of training programs, psychotherapy,
educational activities, including stress resistance training, mindfulness practices, post-covid rehabilitation.

Key words: perceived stress, chronic stress, pain, mindfulness, well-being, sleep quality, presence.
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Epecek cTygeHTTEpgiH KabbirngaHzaH cTpecc, aybIpy, YlKbl canacbl
»K8He oAapgbIH peTTeywici peTiHge caHaAbl 3eliH

COVID-19 naHaemusicbl 69piMi3 yiliH cTpeccTik Taxipnbe 6oaabl. Boaxayra 60AMaNTbIH >kaHe
3epTTeAamereH aypy peTiHae COVID-19 KocbIMLLA CTPECC BKEAAT XKBHE NMCUXOAOTUSIABIK XKOHe (PU3MKAABIK,
>KYMbICbIHA, COHAAM-aK &A-ayKaTblHa Tepic acep eTTi. byA 3epTTeyae 6i3 akbIA-0i KyHi peTiHAEri 3eriHAj
CTPECCTIH, >KaFbIMCbI3 8CEPAEPIH XXBHE ayblPCbIHY CE3iIMi MEH YIKbI Caracbl CUSKTbI NCUXO(U3UKAABIK DA~
aykaT acrnekTiAepiH a3anTyra KOMEKTECeTiH peTTeyili 6OAYbl MyMKiH Aern 6OAXKaAbIK,

ByA 3epTTeyaiH, MakcaTbl — KabblAAQHFAH CTPECC AEHrerAepi MeH MCcMXoU3MKaAbIK SA-ayKaT
acrekTiAepi (acipece yMKpl caracbl >XaHe KYHAEAIKTI eMipAeri ayblpCbiHyAbl KaOblAAQy) MaHAEMMS
Ke3iHAE epecek CTYAEHTTEPAIH CaHaAbl 3eiiiH AeHreniMeH KaAan 6aMAaHbICTbl eKEHiH aHbIKTay.

2021 blAAbIH Ka3aH aiblHAQ 106 epecek OKyLUbl apacblHA@ CayaAHaMa XYpPri3iAai: 3eiiHHIH, Ha-
3apblH ayaapy wkaacbl (MAAS), eMipaiH MeHi cayaaHamacbl (MLQ), KabblAAQHATBIH CTPECC LLIKAAAChI
(PSS), BM3yaAabl aHaAOr TbiK ayblpcbiHy wwiKaAacbkl (NPRS) skeHe yikbl canaAbl cayaaHama. SPSS Statistics
23 6aFAapAaMachl KOAAAHbIAABI, aA OYA MapaMeTpAep apacbiHAAFbl KOPPEASLIMSHbI 3epTTey YiuiH Mup-
COH TeCTi namAaAaHbIAADI.

Taaaay HaTvKeciHAE Bi3AiH ipikTemeMizae xabapAaPAbIK AEHreii >KOFapbl PECTIOHAEHTTEPAE CTPECC
MEeH ayblPCbIHYAbl KAObIAAQY AEHIeni TOMEH, COHbIMEH KaTap YIMKpl Canachl KakCblpak eKeHi aHbIKTaAAbI.

3epTTey HOTMXKEAEepi 3eMiH, KYN3eAiC )kaHe NCMXOU3NKaAbIK CaAayaTTbIAbIK aCMeKTIAepi apacbiHAAFbI
6aiiAaHbIC CaAacbiHAAFbl BIAIMAEP XXMbIHTBIFbIH TOAbIKTbIPaAbl. HaTuxeAep 3eitiH, CTpecc, ayblipCbiHy,
YMKbl carnachbl, >KaArnbl ncnxodusmkablk, oa-aykat, COVID-TeH KeniHri >xarpanAap caAacblHAAFbl api
Kapan 3epTTeyAep YLUiH MaiAAaHbIAYbl MyMKiH. [pakTUKaAbIK TYPFbIAQH aAFaHAQ, HOTUXKEAEP CTpeccke
KapCbl TYPY XaTTbIFyAapblH, 3eiHAl XaTTbiFyAapAbl >keHe COVID-TeH KeRiHri OHaATYAbl KOCa aAFaHAQ,
oKy 6araapAamasapbl MeH BiAiM Bepy ceccusinapbiH KYpyAa rnanaaAbl 60AYbl MyMKiH.

TyiiH ce3gep: co3blAMaAbI CTPecC, KabblAAAHATBIH CTPECC, YIKbI Canachl, 9A-aykaT, 3eMiHAIAIK, KaTbICy.

4 © 2023 Al-Farabi Kazakh National University
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BocnpuHumaemblii ctpecc, 60Ab, Ka4eCTBO CHAa MU OCO3HAHHOCTD,
KaK UX PErYASITOP Y B3POCAbIX CTYAEHTOB

[Manaemuns COVID-19 cTana CTpeccoBbIiM OMbITOM AAS BCEX Hac. byAyun HenpeackasyembiM U He-
u3yueHHbIM 3a6oaeBaHnem, COVID-19 npuHec AOMOAHUTEAbHYIO CTPECCOBYIO Harpy3ky M HEraTMBHO
MOBAMSIA HA MCUXOAOTMUECKOe 1 (hrsmyeckoe PyHKLMOHMPOBaHUE, a TakxKe BAaronoAyumne. B AaHHOM
MCCAEAOBAHMM Mbl NIPEAMOAOXKMAM, YTO OCO3HAHHOCTb KaK COCTOSIHME NCUXMKM MOXKET BbiTb PEryASTO-
POM, MO3BOASIIOLLMM CHU3WUTb HEraTMBHbIE MOCAEACTBMS BOCMPUHUMAEMOrO CTpecca W acrnekTbl NCUXo-
hmsmueckoro 6AAronoAyums, Takme Kak, nepexkmpaHe 60AM 1 KayecTBO CHa.

OCHOBHa$ LieAb AQHHOIO MCCAEAOBAHMS — OMPEAEANTb, Kak YPOBHM BOCMPUHMMAEMOro cTpecca U
acneKTbl NCMxom3nUeckoro 6AAronoAyums (B HaCTHOCTH, KQUECTBO CHa M BOCTpusiTie GOAM B MOBCEA-
HEBHOM >KM3HW) B3aMMOCBSI3aHbl C YPOBHEM OCO3HAHHOCTU Y B3POCAbIX CTYAEHTOB BO BPeMS MaHAEMMMU.

B okTs6pe 2021 6bIA npoBeaeH onpoc 106 B3POCAbIX CTYAEHTOB: LIKaAa OCO3HAHHOM BHUMATEAb-
HocTu (MAAS), onpocHUK cMbicAa »xmn3Hn (MLQ), wkasa BocnpuHmumaemoro ctpecca (PSS), Bu3yaabHas
aHaAoroBas wikaaa 6oam (BALL) 1 onpocHuk kavecTsa cHa. McnoAb3oBaaach nporpamma SPSS Statistics
23, AAS UCCAEAOBAHUSI KOPPEASLIMIA MEXKAY STUMM NapamMeTpamm NMPUMEHSIACS KpuTepuii [NMnpcoHa.

B pesyAbTaTe NpoOBEAEHHOrO aHaAM3a BbISICHEHO, YTO B Hallen BbIGOPKe PECrOHAEHTbI C 6oaee
BbICOKMM YPOBHEM OCO3HAHHOCTU UMEIOT BOoAee HU3KMI YPOBEHb BOCTIPUHUMAEMOro cTpecca n 60Au,
a Tak>Ke Ayulliee KayecTBO CHa.

Pe3yAbTaTbl MCCAEAOBAHUS AOMOAHSIIOT COBOKYMHOCTb 3HaHWMIA B 06AACTM B3aMMOCBSI3M OCO3HaH-
HOCTM, CTPecca 1 acnekToB NcMxom3anyeckoro 6AaronoAyumns. Pesyabtatbl MOryT 6GbiTb MCMOAb30Ba-
Hbl AASI AQABHEMLLIMX MCCAEAOBAHMIA B 0OAACTU OCO3HAHHOCTM, CTpecca, 60AM, KauecTBa CHA, NCUXO-
hu13mueckoro 6AAronoAyuMs B LLEAOM, MOCTKOBUAHbIX COCTOSIHMIA. B MPakTMUeCKOM MAaHe pe3yAbTaTbl
MOTYT 6biTb MOAE3HbI NMPU (POPMMPOBAHUM MPOTrPaMM TPEHUHIOB 1 06PA30BATEALHbIX 3aHATUI, B TOM
UMCAE, TPEHMHIOB MO CTPECCOYCTOMNUMBOCTU, MPAKTUK OCO3HAHHOCTM, MOCTKOBUAHOI peabuanTaumu.

KaloueBbie caoBa: BOCI'IpVIHVIMaEMbIVI CTpecc, XpOHVI‘—IECKVIVI CTpecc, 60/\b, OCO3HaHHOCTb, 6Aaro-

MOAyYMe, Ka4eCTBO CHa, NpUCyTCTBME.

Introduction

In times of uncertainty like pandemic of CO-
VID-19 we all need holistic and systemic basement
to rely on, to overcome disease and to feel better, a
model how to improve our psychological and physi-
cal well-being. Studying of stress, pain, sleep qual-
ity and mindfulness as separate variables inevitably
leads to the idea of their connection. Our interest in
research brought us to the meta problem — what uni-
fying, systemic model of psychophysical well-being
can be relevant to current times?

Coming to a term Psychophysical well-being
as to a new ‘well-forgotten old’ formulation of the
complex condition with interconnections between
psychological well-being and physical well-being
seems to us relevant and urgently needed, as we
observe connections between body and mind con-
ditions in COVID-19 times and post-covid world.
With a variety of interconnections between psycho-
logical and physical factors psychophysical well-be-
ing may be assumed as different, multifaceted phe-
nomena and can be disclosed via models, qualitative

and quantitative researches, using relevant circum-
stantial tests and inventories.

For the moment of now there are still no con-
vincing models of psychophysical well-being. There
are concepts of just well-being (Well-Being Con-
cepts. Cdc.gov, 2018), there are 2 main perspectives
of how to look at psychological well-being (De-
Juanas et al., 2020) — a hedonistic one, connected
with positive affect and the one connected with self-
realization and social functioning (Ryff, 2013). But
these theories do not support physical content of
well-being and do not cover many physical states
that influence and have ‘rhymes’ with psychologi-
cal life (e.g. condition of health, pain, sleep qual-
ity, etc.). Parts of psychological well-being can be
reasons as well as effects of physical well-being and
vice versa, and if so, should be observed in a holis-
tic, systemic way.

Psychological well-being can be defined as the
dynamic balance between one's personal needs and
potentialities on one hand and the characteristics of
the external environment on the other hand (Puce
et al., 2017). Physical wellbeing can be defined as
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the ability to maintain a healthy quality of life that
allows us to get the most out of our daily activities
without undue fatigue or physical stress (Austra-
lian National University, n.d.). Therefore, psycho-
physical well-being can have more complicated and
synergetic structure accommodating psychological
well-being and physical well-being together. It can
be more precise than a wide term ‘well-being’ which
also accommodates social and economic well-being.
Thus, psychophysical well-being can be defined as
the dynamic balance between one's personal con-
ditions of mind and the ease of his physical func-
tioning in daily activities without undue fatigue or
stress.

We believe it is important to affirm psychophys-
ical well-being as independent systemic term and to
study its content. For this particular study we were
interested in aspects that can be content of psycho-
physical well-being: perceived pain, sleep quality
and mindfulness as their regulator.

Studying stress, we observe that this phenom-
enon cannot be just psychological or just physical as
we divide its physical and psychological manifesta-
tions. Therefore stress, or low stress (distress) can
be counted as one of the integral aspects of psycho-
physical well-being. It is also a part of this study.

Pain is another point of the interest in this study
as there are evidences that some types of pain (not
acute, but chronic) can be part of perceiving emo-
tions and can be managed by cognitive control
(Bushnell et al., 2013). We also realized that 27,3%
of students experience moderate or severe pain,
41,5% experience low intensity pain right during
the educational process (Polyvyannaya et al., 2022)
which can be of acute, chronical or temporal origin
connected with body pose and some movement hab-
its or have other reasons. Notwithstanding of origin
it influences psychological well-being (Rau et al.,
2021), can be connected with stress (Timmers et al.,
2019) and can have interconnections with mindful-
ness (Phelps et al., 2021).

Mindfulness is a significant aspect of well-be-
ing. Mindfulness involves bringing awareness to
present-moment experiences like thoughts, body
sensations, and the environment (without judge-
ment) (Castillo-Sanchez et al., 2022). Mindfulness
or Mindful Attention can be the regulator that brings
awareness and clearness in many psychological is-
sues, can help to resolve them, find resources to deal

with stress and negative emotions, bring coping with
unpleasant feelings and as a practice can become a
prophylaxis of mental breakdowns (Hofmann &
Gomez, 2017).

Justification of the choice of articles and goals
and objectives

Relevance of the topic was formulated in times
of COVID-19 pandemic, as it brought additional
stress to people. For example, this perceived stress
can negatively impact learning engagement and ac-
ademic outcomes of university students (Lu et al.,
2022; Sfeir et al., 2022). At the same time, mindful-
ness can become a regulator that helps reduce the
level of perceived stress (Castillo-Sanchez et al.,
2022; Xu et al., 2022).

Being unpredictable and unexplored disease,
COVID-19 brought negative impact on people’s
psychological and physical functioning as well as
well-being. In this study we assumed that mindful-
ness as a state of mind can become a regulator that
helps to reduce negative consequences of perceived
stress and aspects of psychophysical well-being:
perceiving pain and sleep quality.

This article is one in a series of investigations
of the components of psychophysical well-being
as well as what regulators can be applied to im-
prove psychophysical well-being. In this case we
examine if mindfulness has connection on the
level of stress and pain (not acute but more of a
chronic and psychosomatic type of pain). We are
interested in aspects of psychophysical well-be-
ing, not just separate parts as psychological well-
being and physical well-being, but more compli-
cated synergetic phenomena. This is why we are
in search what predictors or factors can become
content of psychophysical well-being and are rel-
evant for nowadays.

There is not enough understanding on how
mindfulness affects perceived stress and perceived
pain during pandemic times. As well, as how sleep
quality and perceiving pain can be affected by mind-
fulness these times.

As Mindfulness itself and Perceived Stress are
quite common topics for studies, here we decided to
restrict our research by exact sample in exact time
and also to add some other factors into study that
could be predictors of stress, pain and being inter-
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connected with each other can form the model of
psychophysical well-being.

The main goal of this study is to determine how
the levels of perceived stress and aspects of psycho-
physical well-being (specifically: sleep quality and
perceiving pain in daily life) correlate with the lev-
el of mindfulness among adult students during the
times of pandemic.

The first objective of this study is to determine if
the level of perceived stress correlates with the level
of mindfulness among adult students. The second
objective is to determine if the level of perceived
pain correlates with the level of mindfulness among
adult students. The third objective is to determine if
the level of perceived pain correlates with the level
of perceived stress among adult students. The fourth
objective is to determine if the level of sleep qual-
ity correlates with mindfulness, stress, pain among
adult students. The fifth objective is to make a mod-
el of interconnected variables.

Hypothesizes are: 1) Mindfulness and perceived
stress of adult students during pandemic times are
interconnected; 2) Mindfulness and perceived pain
of adult students during pandemic times are inter-
connected; 3) Perceived stress and perceived pain
of adult students during pandemic times are inter-
connected; 4) Sleep quality and perceived stress,
perceived pain, mindfulness of adult students during
pandemic times are interconnected.

Theoretical significance of this study is to com-
plement the body of knowledge in a sphere of in-
terconnections between mindfulness, stress and as-
pects of psychophysical well-being on the example
of pain and sleep quality as well as to bring attention
and a point of view to a problem of description of
psychophysical well-being and its model. Practical
significance of this study is that results can be used
for further researches in the field of mindfulness,
stress, pain, sleep quality, psychophysical well-be-
ing in whole, post-covid conditions. In a practical
sense results can be helpful in formation of training
programs, educational activities, including stress re-

sistance training, mindfulness practices, post-covid
rehabilitation as well as to psychotherapy or psy-
chological consultations if we the work is connected
with stress, pain and improving well-being of the
clients.

Scientific research methodology

Study design and participant sample

In this study questioned 106 adult students were
questioned, age 18-20 years. The sample consisted
of students of various specialties in the humanities
who are native Kazakh and Russian speakers but
are in university programmes who study all their
curriculum in English. Participants were students
of 3 different institutions. Males 23, females 83.
Participation was voluntary and participants did
not receive remuneration in any form. Data was
collected in October 2021 in Almaty using Google
Forms.

To measure mindfulness two questionnaires
were used: Mindful Attention Awareness Scale
(MAAS) (Brown & Ryan, 2003). To deepen un-
derstanding of the mindfulness phenomena we also
used Meaning in Life Questionnaire (MLQ) (Ste-
ger et al., 2006) and its subscales ‘presence’ and
‘search’. To measure level of perceived stress we
used Perceived Stress Scale (PSS) (Cohen et al.,
1983) and its subscales ‘overstrain’ and ‘resistance’.
To deepen understanding of perceived stress that
can be connected with sleep quality we used Sleep
Quality Questionnaire. To understand if students ex-
perience any pain in daily life, we used Numerical
Pain Rating Scale (NPRS) for pain that consist on
just 1 question.

All scales were presented in one Google Form.
Short demographic questionnaire about gender, age,
specialization and some other questionnaires not
mentioned in this study were also part of the Google
Form used for the study. On Picture 1 there is a
screenshot from Google Forms with MAAS scale in
English can be seen.



Perceived stress, pain, sleep quality and mindfulness as their regulator among adult students

a Tectvposanve [ Yy

Mindful Attention

Bonpocs  Oreersi @@  Hactpoitku

Using 1-6 scale below, please indicate how frequently or infrequently you currently have each experience.
Please answer according to what really reflects your experience.

1 could be experiencing some emotion and not be conscious of it until some time later. *

1= Almost Always

2 = Very Frequently

3 = Somewhat Frequently

4 = Somewhat Infrequently

o

6 = Almost Never

= Very Infrequently

| break or spill things because of carelessness, not paying attention, or thinking of something *

else.

Picture 1 — Screenshot from Google Forms with MAAS scale in English

Students answered to almost all questionnaires
in English via Google forms, except Sleep Quality
Questionnaire it was in its original form in Russian.
None of students had problems in understanding
questions well. All students expressed consent to
participate in the study understanding their personal
data remain anonymous.

For data analysis the SPSS 23 program was
used, Pearson’s correlation criteria was applied.

Measures

Mindfulness

We used English version of Mindful Attention
Awareness Scale (MAAS). The scale consists of 15
items (e.g. “I could be experiencing some emotion
and not be conscious of it until sometime later”).
Each question has 1 to 6 points Likert scale “1=al-
most always” to “6=almost never”.

The Cronbach’s alfa for this study was 0.75,
which is sufficient.

To deepen understanding of the mindfulness
phenomena we also used Meaning in Life Question-
naire (MLQ) and were interested in its subscales
‘presence’ and ‘search’. The scale consists of 10
items (e.g. “I understand my life’s meaning”). Each
question has 1 to 7 points Likert scale “l=absolutely
true” to “6= absolutely untrue”.

The Cronbach’s alfa for this study was 0.72,
which is sufficient.

Perceived stress

To measure level of perceived stress we used
Perceived Stress Scale (PSS) and its subscales
‘overstrain’ and ‘resistance’. The scale consists of
10 items (e.g. “In the last month, how often have
you been upset because of something that happened
unexpectedly”). Each question has 1 to 5 points Lik-
ert scale “l=never” to “5=very often”.

This scales also can be divided into diagnostical
sub groups. Scores are disturbed from 0 to 40 with
higher scores showing higher perceived stress. 0-13
understood as low stress. 14-26 understood as mod-
erate stress. 27-40 is high perceived stress.

The Cronbach’s alfa for this study was 0.75,
which is sufficient.

Sleep Quality

To deepen understanding if perceived stress that
can be connected with sleep quality, we used Sleep
Quality Questionnaire developed by Wayne A. and
Levin Y. This questionnaire was in Russian, none
of students has problems in understanding ques-
tions. The scale consists of 6 items (e.g. “Duration
of sleep” or “Night awakenings™). Each question
has 1 to 5 points Likert scale suitable for the current
question (e.g. “l-instant”, “2-short”, “3-medium”,
“4-long”, “5-very long” for the first example or “1-
no”, “2-rarely”, “3-often”, “4-infrequently”, “S-very
often” for the second example).

The Cronbach’s alfa for this study was 0.71,
which is sufficient.
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Pain

We used adapted Numerical Pain Rating Scale
(NPRS). The scale consists of 1 question which is —
“Right now I have pain in my body that distracts me
and its intensity is...”). Respondents should choose
1 answer on a scale from 0 to 10, where “O=no pain”
to “10=the worst pain ever experienced”.

Results and discussion

Power of correlation was conditionally counted
as 0 — no correlation, 0.1-0.2 — weak correlation,
0.25-0.4 — noticeable, 0.45-0.6 — moderate corre-
lation, 0.65-0.8 — strong correlation, 0.85-1 — very
strong correlation.

The correlation significance for the study was
taken at the level of p<0.01 (two-tailed) for most of

—

Mindfulness (MAAS)

. OcosnanHoCcTh (MAAS)
- Bonb (NPRS)
. OcmpiceHHOCTD (MLQ)
. IIpucyrcreue (MLQ)

Pain (NPRS) -0275
Life Meaning (MLQ) 0072 -0.200
Presence (MLQ)  0.303

Search (MLQ) -0.111 -0074

Sleep Quality 035 0307 o014

Stress (PSS) 05200 0,330 0,049

B

Overstrain (PSS)

Resistance (PSS) 0381 0167 -0051
-

-0,274 0,653

0419 0,305 0,087
. P

the cases. Still there is also represented data on some
correlations significant at the level of p<0.05 (two-
tailed), but these factors were not taken into account
in the final conclusions.

First, we analyze data on Picture 2. There is a
warmth diagram of correlations between Mindfulness
(MAAS), Pain (NPRS), Life Meaning (MLQ) and its
subscales Presence and Search, Sleep Quality, Stress
(PSS) and its subscales Overstrain and Resistance.
English and Russian equivalents of scales is presented.
The sample is N=106. Legend of colors is also pre-
sented on a procure -from ‘warm’ colors starting from
red as correlation equals to 1, index of 0 is white, and
negative correlation is in ‘cold’ colors, dark blue is -1.
Depending on power of correlation shades of colors
are changed, but negative is always of blue shade and
positive is always of yellow and red shades.

0.5 0 -0.5 -1

0,170

. Tlouck (MLQ)
. KauecTBO cHa
. . Crpecc (PSS)

0,177 -0,103

<0249 0233 | -0,465
P B -

. Tlepenanpsokenne (PSS)
. Comnporusienne (PSS)

-0,151 0215 [-0,424
» -

-0275 0,120 -0,248 0,564 0,137

**. The correlation is significant at the 0.01 level (two-tailed).
*. The correlation is significant at the 0.05 level (two-tailed).

Picture 2 — Warmth diagram of correlations between Mindfulness (MAAS), Pain (NPRS), Life Meaning (MLQ)
and its subscales Presence and Search, Sleep Quality, Stress (PSS) and its subscales Overstrain and Resistance
(Eng/Rus equivalents of scales), N=106

Mindfulness

The results indicate that mindfulness (MAAS)
has noticeable correlations with ‘presence’ sub-
scale (r=0.3, p<0.01), sleep quality (r=0.36, p<0.01)
and negative moderate correlation with perceived

stress (r=-0.52, p<0.01). Mindfulness shows mod-
erate negative correlation with ‘overstrain’ (r=-
0.42, p<0.01) and noticeable ‘resistance’ (r=-0.38,
p<0.01). Mindfulness also has noticeable negative
correlation with pain (r=-0.28, p<0.01).
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Indicators of Life meaning scale (MLQ) didn’t
show any significant correlations with other vari-
ables except its own subscales and negative notice-
able negative correlation with pain (r=-0.2, p<0.01).

‘Presence’ shows weak negative correlation
with perceived stress (r=-0.25, p<0.01), pain (r=-
0.27, p<0.01) and ‘resistance’ (r=-0.28, p<0.01).

The subscale ‘search’ has positive noticeable
correlation with perceived stress (r=0.22, p<0.05)
and it’s another subscale ‘overstrain’ (r=0.22,
p<0.05).

Perceived stress

Perceived stress (PSS) has negative moder-
ate correlation with mindfulness (MAAS) as was
said above. It also has noticeable negative corre-
lations (r=-0.25, p<0.01) with subscales of MLQ
‘presence’ — negative and ‘search’ positive (r=-
0.23, p<0.05). Perceived stress (PSS) has negative

Table — Hypothesis testing for declared variables

moderate correlation with Sleep quality (r=-0.47,
p<0.01).

Sleep Quality

Sleep quality has positive noticeable correla-
tions with mindfulness (r=0.36, p<0.01), moderate
negative correlations with perceived stress (r=-
0.47, p<0.01) and overstrain (r=-0.42, p<0.01).
Negative noticeable correlation was also found out
with subscale ‘resistance’ (r=-0.25, p<0.01). And
negative noticeable with pain (r=-0.3, p<0.01).

Pain

Pain shows noticeable negative correlation with
mindfulness (r=-0.28, p<0.01) also with Life mean-
ing scale (MLQ) — noticeable negative correlation
(r=-0.2, p<0.01) as well as noticeable negative cor-
relation with presence (r=-0.27, p<0.01). Positive
noticeable correlation with stress (r=0.33, p<0.01)
and positive noticeable correlation with overstrain
(r=0.31, p<0.01).

Hypothesis Hypothesis testing
1 Mindfulness and perceived stress of adult students during | Hypothesis accepted, there is moderate negative correlation.
pandemic times are interconnected
2 Mindfulness and perceived pain of adult students during | Hypothesis accepted, there is noticeable negative correlation.
pandemic times are interconnected
3 Perceived stress and perceived pain of adult students Hypothesis accepted, there is noticeable positive correlation.
during pandemic times are interconnected
4 Sleep quality and perceived stress, perceived pain, Hypothesis accepted, there is moderate negative correlation
mindfulness of adult students during pandemic times are | between sleep quality and stress, noticeable positive between
interconnected sleep quality and mindfulness, noticeable negative between
sleep quality and pain.
Mindfulness Presence
l (MAAS) l (MLQ)
fois Sleep Quality
Overstrain
T (PSS)

Picture 3 — Model of content orientation between Mindfulness (MAAS),
Pain (NPRS), Presence, Sleep Quality, Stress (PSS), Overstrain
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On Picture 3 we construct is a model of con-
tent orientation between Mindfulness (MAAS),
Pain (NPRS), Presence, Sleep Quality, Stress (PSS),
Overstrain. We took these scales and subscales be-
cause they show persuasive interconnection with
each other. Arrows show the direction if the level of
variable grows or falls down in connection to each
other.

The sizes of the squares were taken roughly
based on the assumed significance of the factors
for the model of psychophysical well-being. It has
no measuring function the only goal was to pres-
ent orientation — where variables move in their lev-
els. Therefore, we see that if the level of stress is
higher together with its subscale overstrain, as well
(but not necessarily) with the level of pain — levels
of mindfulness, together with presence as important
factor of being in a moment, and (but not necessar-
ily) sleep quality levels show lesser values.

Conclusion

The influence of pandemic brought its impact
on lowering levels of psychological and physical
well-being. With this study we wanted to clarify
what content can fulfill the model of psychophysical
well-being, as well as to study if declared variables
as perceived stress, perceived pain, sleep quality and
mindfulness are interconnected on the example of
our sample.

As we see from the study, the interconnection
between mindfulness and lower level of perceived
stress can be defined as moderate. Mindfulness is
positively connected with presence; presence can be
determined as a part of it. Also, lower ‘overstrain’
and ‘resistance’ show higher mindfulness. The op-
posite is also true, the less stress person perceives,
the more mindful he or she can be about life. As
well as mindfulness has negative correlations with
stress, overstrain, resistance and pain and positive
with sleep quality and feeling of presence, it pos-
sibly can become a regulator that helps reduce the
level of perceived stress, perceived pain (where pos-
sible), and improve the sleep quality. This is in line
with the main ideas of Mindful Based Stress Reduc-
tion (MBSR) practices (Keng et al., 2011; Noonan,
2014).

Better sleep quality is connected with higher
mindfulness, it works both ways: the more person

cares about sleep the more resources he has from
a good sleeping. Sleep quality and perceived stress
have reverse moderate interconnection and can bring
influence one to each other. Sleep quality effects on
overstrain more than on resistance, both these sub-
scales have negative correlations with sleep quality.
This is why managing sleep during COVID-19 and
post-covid times is important, stress reduction is
possible with normalizing sleep quality. This is in
line with the relevant researches dedicated to inter-
connections between stress, sleep quality and some
other aspects of psychophysical well-being (Du et
al., 2021; Vgontzas et al., 2021).

Perceiving pain in daily life is challenging for
many people, and some types of pain can be con-
nected with emotional processes, have no physi-
cal reason in body can be regulated mindfully. Our
study shows some noticeable correlations between
stress and pain but it works both sides, if a person
has pain today — it brings additional stress for him
today. By these results we cannot clearly say that
we’ve met with phenomenon where stress causes
pain. Further research with specifying what types of
pain, what possible origin or diagnosis respondent
may be will shed the light on this interconnection.

Thus, we recommend developing mindfulness,
feeling of presence and improving sleep quality
to lower stress level, overstrain and resistance for
adult students in times of COVID-19 and post-covid
times.

The results of the study can complement the
body of knowledge in a sphere of interconnec-
tions between mindfulness, stress and aspects of
psychophysical well-being on the example of pain
and sleep quality as well as to bring attention and
a point of view to a problem of description of psy-
chophysical well-being and its model. In a practical
sense results can be helpful in formation of train-
ing programs and educational activities, including
stress resistance training, non-pharmacological
pain management and mindfulness practices, in
psychological interventions with people inquiring
how to deal with stress and pain and post-covid re-
habilitation.

Data availability statement

The raw data supporting the conclusions of this
article will be made available by the authors, upon
request.
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