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Stress is inevitable in human life, and its impact on individuals cannot be undermined. Nurses in 
training experience significant levels of stress due to classroom activities and clinical training, 
coupled with varying personal life commitments. This necessitates the need for appropriate coping 
skills to enable them to navigate this challenge and achieve success in their career pursuits. This 
research thus explored the differential effect of mindfulness skills and solution-focused brief (SFB) 
interventions in reducing stress among trainee nurses in Ilorin, Kwara State, Nigeria. The design was 
a quasi-experimental procedure involving a pre-test and post-test. The study involved 30 
participants divided into two treatment groups of 15 each for both mindfulness skills training (MST) 
and SFB interventions. A validated stress questionnaire was used to collect data, which were then 
analysed using ANCOVA and independent sample t-tests. The results revealed a significant 
differential effect between MST and SFB (F = 4.9; p = .035), with SFB demonstrating a statistically 
superior effect in reducing stress scores. The results further demonstrated gender differences in the 
effect of MST (t = 3.55; p = .000) and SFB (t = 4.12; p = .000) among the participants. The study 
highlights the need for hybrid psychological support and the significance of considering gender 
differences when implementing interventions. It is recommended that nursing institutions and policy 
makers implement structured psychological support programmes, such as SFB workshops and 
training, to help trainee nurses manage their stress and improve their well-being. 
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Stress is a pervasive psychological issue that carries significant implications for health and 
performance (Aluko, 2023; Cotos-Gamarra et al., 2023; Mohamed et al., 2023). The nursing 
profession is recognised as one of the most intense and high-stress occupations, particularly during 
training (Kacan & Pallos, 2021). Trainee nurses experience stress due to various factors, including 
academic demands, clinical practice, work commitments, and family pressures, all of which may 
impact their general well-being (Chaabane et al., 2021). Al-Sowygh (2013) reported that stress can 
be profoundly harmful to physical and mental health depending on the coping strategies adopted. 
Furthermore, intense stress levels have been shown to decrease academic achievement by reducing 
critical thinking and decision-making abilities, thereby posing a threat to successful training 
outcomes (Gu & Xie, 2018; Hoelterhoff et al., 2023; Mohamed et al., 2024). 
 
While the existence of stress among trainee nurses is well documented globally, the specific 
intervention outcomes within a distinctive educational and cultural context like Nigeria require 
further investigation (Nwobodo et al., 2023). The Nigerian nursing education system presents a 
unique case due to limited healthcare facilities, a rigid curriculum structure, and significant socio-
cultural demands (Kolbugri et al., 2024). Past studies, such as Al-Sowygh (2013) and Adigun et al. 
(2023), have highlighted the role of coping mechanisms; however, there is a paucity of data 
regarding which strategy is most effective or whether interventions can be combined to mitigate 
stress. To address this gap, this study aims to compare the effectiveness of two interventions and 
their differences based on gender. This provides an empirical foundation for understanding the 
dynamics of stress-coping mechanisms in this population to generate evidence-based 
recommendations that support nursing students’ well-being and training success. 
 
Nursing students in Nigeria face a documented constellation of stressors, including academic 
overload, challenging clinical placements, and socioeconomic strain (Adedokun, 2024; Dike et al., 
2017; Ugwoke et al., 2018). These stressors are often aggravated by institutional barriers, such as 
the integration of external preceptors, which can increase workload and create pedagogical friction. 
Consequently, literature often reports a high prevalence of stress among trainee nurses; for 
instance, results from Yankey et al. (2017) indicated that over two-thirds of sampled Nigerian trainee 
nurses experienced moderate to high stress levels. Common coping strategies, such as social visits, 
prayer, or the use of alcohol and drugs, are often passive. The lack of consolidated counselling 
services creates a significant treatment gap, leaving students without professional psychological 
support. 
 
In response to this global issue, two promising psychological interventions have emerged: 
mindfulness skills training (MST) and solution-focused brief (SFB) therapy. Evidence supports the 
positive role of each approach. MST, which involves non-judgemental awareness of the present 
moment, has been shown to reduce stress and improve well-being among students (Galante et al., 
2018; Solhaug et al., 2019), with effects specifically documented among students in training (Adigun 
et al., 2023). Similarly, SFB is a goal-oriented strategy that builds on an individual’s existing strengths 
and resources. It has proven effective in reducing stress among college students (Beauchemin, 2015) 
and other populations (Aslani et al., 2017), including Nigerian trainee nurses (Adigun et al., 2024). 
 
However, these interventions have typically been investigated in isolation, which represents a clear 
limitation in previous literature. While both MST and SFB are effective, it remains unknown which is 
more suitable for the specific context of Nigerian trainee nurses. This comparative question is critical 
for practical implementation (Ebinim et al., 2025). For instance, the focus of mindfulness on internal 
acceptance may better manage the emotional exhaustion of clinical work, while the pragmatic, 
problem-solving approach of SFB may be more effective for academic and logistical stressors. As 
healthcare institutions often lack the resources to prioritise interventions without evidence, a head-
to-head comparison is imperative. 
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Furthermore, the potential moderating role of gender in intervention response remains 
underexplored. Some research, such as de Vibe et al. (2013), suggests that women may benefit more 
from MST, while other studies, such as Ates (2016), have found no gender differences in SFB 
outcomes. Understanding whether one intervention is more effective for male or female students is 
essential for developing tailored support programmes. Therefore, this study employs a comparative 
quasi-experimental design to evaluate the differential effect of MST and SFB therapy on stress 
reduction among trainee nurses in Ilorin, Nigeria. A secondary aim is to determine the role of gender 
as a potential moderator of treatment outcomes. 
 
The research was guided by three primary null hypotheses. First, it was hypothesised that there is no 
significant differential effect of mindfulness skills training and solution-focused brief on stress 
among trainee nurses in the Ilorin metropolis. Second, the study tested the assumption that there is 
no significant gender difference in the effect of mindfulness skills training on stress within this 
population. Finally, it was hypothesised that no significant gender difference exists in the effect of 
solution-focused brief on stress among trainee nurses in the Ilorin metropolis. 
 

METHODOLOGY 
 

Research design 
 
This study employed a non-randomised quasi-experimental design. This technique was selected 
because the random assignment of students at the class or individual level was not feasible due to 
the operational restrictions of the educational context, a common challenge in real-world 
intervention research. The design followed a structure where the first experimental group (G1) 
underwent a pre-test (O1), received the mindfulness skills training intervention (X1), and completed 
a post-test (O2). Simultaneously, the second experimental group (G2) underwent a pre-test (O3), 
received the solution-focused brief intervention (X2), and completed a post-test (O4). 
 
Although the lack of randomisation may affect the external validity of the findings, this design 
provides valuable insights into causal relationships in real-world settings compared to pre-
experimental designs. To minimise potential threats such as selection bias, several control measures 
were implemented. Pre-test scores (O1 and O3) were statistically compared to ensure the groups 
began with equivalent levels of stress. Furthermore, both groups received their interventions in a 
consistent environment for the same duration to control for environmental factors. Finally, 
instrumental control was maintained by using the same reliable measurement tool for both testing 
phases to ensure that recorded changes were not the result of variations in the instrument itself. 
 
Population and sampling 
 
The study population comprised 200-level trainee nurses from two institutions in Ilorin, Nigeria: The 
University of Ilorin Teaching Hospital and Kwara State College of Nursing and Midwifery. This cohort 
was targeted because they are intensively engaged in both academic and clinical activities, making 
them a highly relevant population for stress-related research. Records from the Registry Offices of 
UITH and KSCNM (2021) supported the selection of this specific group. 
 
A purposive sampling technique was employed to select participants with higher stress levels, 
aligning with the objective of testing interventions on clinically relevant populations. Participants 
were eligible if their scores fell within the "High Stress" range of 91–150 on the pre-test 
questionnaire. From this pool, 30 participants were selected and divided into two treatment groups 
of 15 for MST and SFB respectively. This sample size is consistent with established suggestions by 
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Cohen et al. (2007) for pilot experimental studies exploring intervention effects. While sampling 
based on high stress scores may limit the generalisability of the findings to those with lower stress 
levels, this approach enhances internal validity by ensuring the interventions are tested on the 
specific demographic for whom they are most intended. 
 
 
Research instrument 

Stress was measured using an adapted version of the Stress Questionnaire by Sinha et al. (2001). The 
instrument was divided into two parts. Section A collected the demographic profile of the 
participants, including gender and age. Section B consisted of a 30-item scale measuring stress 
across three components: physical, behavioural, and psychological manifestations, with 10 items 
dedicated to each. 
 
The items were rated on a five-point Likert-type scale, ranging from “Always” (5) to “Never” (1), 
providing wider response intervals for better discrimination. Total scores were interpreted as lower 
stress (1–60), moderate stress (61–90), and high stress (91–150). The content validity of the 
instrument was confirmed by experts in educational psychology and counselling. A pilot study 
conducted prior to the main research revealed high internal consistency, with a Cronbach’s alpha of 
0.88. 
 
Treatment procedure 
 
The treatment process was conducted in three distinct phases. During the pre-test phase, and after 
obtaining institutional approval, eligible 200-level students were invited to complete the Stress 
Questionnaire. Those within the high-stress range were assigned to one of the two intervention 
groups. 
 
The treatment phase lasted eight weeks, with each group participating in one-hour weekly sessions 
facilitated by the researchers. Group 1 received MST while Group 2 received SFB therapy. To ensure 
treatment fidelity, a detailed manual based on established protocols was followed. The MST sessions 
focused on present-moment awareness and acceptance, while the SFB sessions emphasised goal 
setting and building on existing strengths and “exceptions” to problems. Immediately following the 
final session, the post-test phase required all participants to complete the Stress Questionnaire 
under the same conditions as the initial test. 
 
Data analysis 
 
The data were analysed using SPSS (version 23). Shapiro-Wilk test statistics (p = .07) suggested that 
the data were normally distributed despite the small sample size. The first research question was 
addressed using an ANCOVA to compare the effect of each intervention while using the pre-test 
scores as a covariate. This is a robust test for quasi-experimental designs as it controls for baseline 
differences and provides a clearer comparison of the differential effect of the two interventions. 
Additionally, an independent sample t-test was adopted to examine gender differences in the 
treatment outcomes. As Peck et al. (2012) stated, an independent sample is appropriate when 
comparing mean values of subjects to determine if gender acted as a moderating factor in the 
efficacy of the interventions. 
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RESULTS 
 

Differential effect of mindfulness skills training and solution-focused brief on stress among trainee nurses in 
Ilorin metropolis. 
 
Table 1  
ANCOVA for Comparative Effect of MST and SFB Interventions on Stress 
 

Source   Adj. SS  df Adj. MS F p-value Partial η² 

Pre-test (Covariate) 112.4 1 112.4 8.2 .000  

Group (MST vs. SFB)  201.3 1 201.3 4.9 .035 .14 

Error   1095.0 27 40.6    

Total  1408.7 29     

* p < .05. 

 
Table 1 presents the ANCOVA results regarding the differential effect of MST and SFB therapy on 
stress. The findings indicate that the interventions had a significant impact on stress levels after 
controlling for pre-test scores. The group effect was found to be statistically significant (F = 4.9, p = 
.035), demonstrating that the means of the two groups differed significantly following adjustment 
for the covariate. The partial eta-squared value (np2 = .14) represents a moderate effect size, 
suggesting that approximately 14% of the variance in the dependent variable is explained by the 
group effect once the covariate is controlled. Given the post-test mean scores of 42.00 for the MST 
group and 35.67 for the SFB group, it can be inferred that a statistically significant differential effect 
exists between mindfulness skills training and solution-focused brief therapy in reducing stress 
among trainee nurses in the Ilorin metropolis. Consequently, the first null hypothesis is rejected. 
 
Gender difference in the effect of mindfulness skills training on stress among trainee nurses in 
Ilorin metropolis. 
 
Table 2 
Independent Sample t-test Gender Difference in the Effect of Mindfulness Skills Training on Stress among Participants 
 

Gender N M SD df Cal. t p-value Cohen’s d 

Male 3 15.24 4.11     

    13 3.55* .000 .35 

Female 12 12.86 7.21     

* p < .05. 

 
Table 2 shows that at 13 degrees of freedom (df), the calculated t-value of 3.55 is significant at a 
95% level of confidence (t = 3.55; p = .000). The effect size (d = .35) is slightly above the small-to-
medium threshold. This indicates a statistically significant gender difference in the effect of 
mindfulness skills training on stress among trainee nurses in the Ilorin metropolis; hence, the null 
hypothesis is rejected. The mean values of 12.86 for females compared to 15.24 for males indicate 
that female participants achieved a greater reduction in stress levels following the treatment. This 
suggests that while the intervention was effective for both, female trainee nurses experienced more 
pronounced well-being benefits from being exposed to mindfulness skills. 
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Gender difference in the effect of solution-focused brief on stress among trainee nurses in Ilorin 
metropolis. 
 
Table 3 
Independent Sample t-test Gender Difference in the Effect of Solution-Focused Brief on Stress among 
Participants 
 

Gender N M SD df Cal. t p-value Cohen’s d 

Male 4 7.99 3.74     

    13 4.12* .000 –1.32 

Female 11 11.67 2.43     

* p < .05. 

 
Table 3 shows that at 13 degrees of freedom (df), the calculated t-value of 4.12 is significant at a 
95% level of confidence (t = 4.12; p = .000). The effect size (Cohen's d = –1.32) is large, suggesting a 
substantial difference between the means of the two groups. This indicates a statistically significant 
gender difference in the effect of solution-focused brief (SFB) therapy on stress among trainee 
nurses in the Ilorin metropolis; hence, the null hypothesis is rejected. The mean values of 7.99 for 
males compared to 11.67 for females demonstrate that male participants responded more positively 
to the treatment than their female counterparts. Consequently, male students experienced a more 
pronounced level of stress reduction after being exposed to the solution-focused brief exercise. 
 

DISCUSSION 
 

The primary finding of this study is that both mindfulness skills training (MST) and solution-focused 
brief (SFB) therapy were associated with reductions in stress among trainee nurses; however, a 
direct comparison using ANCOVA indicated that SFB demonstrated a statistically superior effect. 
Specifically, participants in the SFB group showed a significantly greater reduction in stress scores at 
post-test than those in the MST group, after controlling for baseline levels. This finding contributes 
to the existing literature by providing a head-to-head comparison, an area that has been 
underexplored in previous research. 
 
Our result appears to contrast with Wang et al. (2021), who found no significant differential effect 
between similar interventions in a different clinical population, such as uremic peritoneal dialysis 
patients. This discrepancy highlights how intervention efficacy can be population-specific. The 
strength-based, goal-oriented nature of SFB (De Jong & Berg, 2008), which focuses on building 
solutions rather than analysing problems, may have been particularly well-suited to the pragmatic 
challenges and academic pressures faced by nursing students in this context. In the Nigerian nursing 
education system, where students often face rigid hierarchies and heavy workloads, the action-
oriented framework of SFB provides immediate, tangible tools for problem-solving. This aligns with 
Cognitive Load Theory, suggesting that for students already overwhelmed by academic demands, a 
therapy that reduces external problems through SFB may be more immediately beneficial than one 
requiring intensive internal cognitive discipline like MST. 
 
Conversely, the present-focused, acceptance-based approach of MST, while effective, may require a 
longer practice period to achieve optimal stress reduction in a high-demand training environment. 
Mindfulness often requires a shift in being that can be difficult to achieve in just eight weeks when 
the environment remains consistently stressful. Furthermore, some scholars suggest that the 
cultural acceptability of interventions plays a role; in the Nigerian context, the proactive, faith-and-
work oriented nature of solution-building might resonate more effectively with students' worldviews 
than the more passive, observational stance of mindfulness. It is crucial to note that these 
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explanations are tentative because the study design does not include process measures to 
determine exactly why SFB was more effective, which remains a key question for future research. 
The secondary aim of this study was to explore potential gender differences in response to these 
interventions. While the statistical analyses indicated significant differences, suggesting that females 
achieved better results with MST and males with SFB, these results must be interpreted with 
caution. A significant methodological limitation is the small number of male participants in each 
group. The divergence of these gender findings from other studies, such as de Vibe et al. (2013), who 
found greater benefits for females in mindfulness, or Ates (2016), who found no gender effects for 
SFB, further underscores the potential unreliability of subgroup analyses in underpowered samples. 
 
In the Nigerian context, gendered expectations may also influence intervention outcomes (Seff et al., 
2023). For instance, the greater response to MST among females might be linked to socialisation 
patterns that encourage emotional awareness in women (Hukkelberg & Bjørknes, 2025) whereas the 
solution-focused approach's directness might align with traditional masculine archetypes of 
problem-solving (Marshack, 2022). However, the most prudent conclusion is that the question of 
gender moderation in response to MST and SFB remains open and cannot be emphatically answered 
by the present study. These results should be perceived as generating hypotheses for future 
research with adequately large sample sizes, rather than as definitive evidence of difference. Despite 
these limitations, the study provides a critical empirical foundation for understanding how different 
psychological interventions perform in the specific socio-cultural and educational environment of 
Nigerian nursing schools. 
 

LIMITATIONS 
 

Prior to hypothesis testing, the data were screened for normality, which is a fundamental premise in 
the conduct of t-tests. This screening was performed using the Shapiro-Wilk test because the sample 
size was small. The findings showed that there were no significant outliers in either group for pre-
test and post-test stress scores, and therefore parametric tests were performed. However, several 
limitations relating to the statistical power of the study should be noted. The sample size in each 
intervention group was 15, which increases the possibility of Type II errors where a true treatment 
effect might not be detected. Moreover, there were small subsample sizes within the gender 
analysis, specifically three males in the MST group and four in the SFB group. These t-test results 
may not be generalisable considering the limited size of the male sample. Consequently, the results 
of the gender analysis must be interpreted with caution and viewed as preliminary, hypothesis-
generating findings. The effect size was included in the findings to provide better insight into the 
results obtained by p-values and to show the strength of the observed effect. This is important for 
understanding the practical significance of results beyond statistical significance. Nevertheless, these 
results remain statistically ungeneralisable given the small subsample sizes. The significant p-values 
likely result from low within-group variance combined with the high sensitivity of t-tests to outliers 
in small samples. Therefore, these findings should not be taken as conclusive evidence for gender 
differences. Instead, they represent trends that suggest future research should be conducted on this 
issue using a more representative sample to better support the well-being of all trainee nurses. 
 

CONCLUSION 
 

The quasi-experimental findings provide preliminary evidence that both solution-focused brief and 
mindfulness skills interventions are effective in reducing stress among trainee nurses in Nigeria. 
Within this specific timeframe and context, SFB potentially offers a comparative viability. The 
substantial decrease in stress levels across both groups is encouraging, and the findings suggest that 
integrating structured, evidence-based psychological support into the nursing education curriculum 
could be greatly beneficial for student well-being. 
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Based on these findings, several recommendations are proposed for nursing education and future 
research. Nursing institution administrators and policy makers should implement structured 
psychological support programmes, such as solution-focused brief (SFB) workshops and training, to 
help trainee nurses manage their overall stressors. The brief, solution-oriented nature of SFB may 
make it a practical and efficient option within resource-constrained educational settings. 
Furthermore, future research should include process measures, such as rumination, problem-solving 
skills, and self-efficacy, to empirically explore why one intervention might be more effective than the 
other and to move beyond speculation. Finally, therapists should consider the unique needs and 
preferences of male and female trainee nurses when delivering services in future interventions. 
Gender influence should be further investigated with large and balanced recruitment of male and 
female participants to ensure the wide generalisability of the results. 
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