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Abstract
Background: Meditation on Twin Hearts (MTH) involves blessing the earth to alleviate the sufferings, and praying for the

well-being of the entire society using heart and crown chakra. This meditation is characterized by mechanisms of loving-kind-

ness, self-healing imagery, and open awareness.

Purpose: This study aims to identify the experiences and perceived benefits associated with practicing MTH by nursing stu-

dents.

Method: Qualitative method using content analysis was used to study meditation experiences. After obtaining the informed

consent, 22 nursing students were introduced to MTH. Experiences and feedback from meditation sessions were reported

each day during their 8 week practice. Nursing students also answered seven open-ended questions on the last day of the

meditation session.

Findings: The verbatim descriptions of experiences reported by nursing students were abstracted to elements (17), prop-

erties (6), and categories (2). Identified properties are positive experiences, experiences of awareness, energy experiences,

tangible outcomes, physiological reactions, and feedback on the study program.

Conclusion: The experiences narrated by nursing students include positive affective experiences, health benefits, resolution

of problem, awareness and energy experiences, and prosocial tendencies. These findings indicate that MTH would enhance

the well-being of the nursing students and could be used as a self-care measure.
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Introduction
Besides the intensive theoretical learning that a nursing
school entails, nursing students must also demonstrate clini-
cal and critical thinking skills (Kang et al., 2009). According
to investigations, nursing students are exposed to highly
stressful conditions as compared to students in other health-
care fields such as physical therapy, pharmacy, dentistry, and
medicine (Beck et al., 1997; Jones & Johnston, 1997).
Seventy six percent of nursing students had considerable
stress levels, which was higher than the stress levels of
medical students (Consolo et al., 2008). Within nursing
schools, stress levels might vary depending on the different
educational levels and nursing programs (Burnard et al.,
2008; Lindop, 1999; Timmins & Kaliszer, 2002).
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Sheu et al. (2002) describe stressors that occur during clin-
ical practice includes, caring for patients, clinical environment,
lack of professional knowledge, academic workload, com-
pounding to fear of failure. Change in environment, change
in food type, irregular diet, economic problems, future pros-
pects, problems with the value system of current society, self-
expectations, and expectations from family, etc., are other con-
tributing stressors (Gibbons et al., 2011; Labrague et al., 2017).

Clinical practice stressors among nursing students lead to
substantial distress during the learning process (Chernomas
& Shapiro, 2013). Stress during clinical practice will affect
a nursing student’s willingness to pursue a career in
nursing (Bhurtun et al., 2019). Nursing students develop
depression, affective disorders, social dysfunction, somatic
symptoms, and sleep disturbance due to stress (Chernomas
& Shapiro, 2013; Silva et al., 2020). Considering this, there
is a need to figure out how to successfully reduce nursing stu-
dents’ stress levels during clinical nursing practice (Hsiao
et al., 2012). Finding ways to effectively decrease stress
levels and improve the clinical experience are needed using
other activities, therapies and mental health support
(Chernomas & Shapiro, 2013; Yeom & Choi, 2013).

Earlier studies in this line, have supported that meditation
and subtle energy therapies help student nurses develop
improved concentration, academic performance, deeper
understanding of themselves and reduce stress (Kramer,
2017). A widely practiced mindfulness meditation is one
such technique had proved to be effective in reducing depres-
sion, stress and anxiety among nursing students
(Ratanasiripong et al., 2015; Yeom & Choi, 2013). In a
study, practicing loving-kindness and compassion meditation
was found effective for empathy improvement and stress
management of nursing college students.

Meditation on Twin Hearts (MTH) is a similar technique
introduced by Master Choa Kok Sui. MTH is commonly
practiced by Pranic Healers and Arhatic Yogis, and is charac-
terized by mechanisms of loving-kindness, self-healing
imagery and open awareness. The components of MTH med-
itation have associations with characteristics of mindfulness,
compassion and loving-kindness and it is also known as
loving-kindness compassion meditation. Loving-kindness
meditations (LKM) can enhance the same mindfulness and
compassion components similarly (Mantzios et al., 2021).
Mindfulness is the active state of cultivating self-control
and stillness through engaging in the present moment and
being non-judgmental, which encourages open awareness
and acceptance (Kang et al., 2009; Karunamuni &
Weerasekera, 2019), whereas MTH is aimed at achieving
cosmic consciousness or awareness through activating
some major chakras. Like mindfulness meditation, MTH
involves the concentration of attention to achieve immense
awareness with the cultivation of a positive state of mind.
Twin Hearts refers to “crown chakra” located at the top of
head and the “heart chakra” located at center of chest.
Chakras are the human whirling energy centers. (Sui,

2009). Besides, meditation on loving-kindness involves the
intentional cultivation of a kind attitude, authentic, warm-
hearted positive emotions, compassion towards oneself and
others (Zeng et al., 2015). Like LKM practice, MTH is ori-
ented towards blessing the earth with compassionate love
to alleviate the sufferings, and praying for the well-being of
the entire society using heart and crown chakra (Sui, 2009).

Previous studies on MTH have gained an understanding of
the effectiveness of practicing this meditation on psychologi-
cal well-being. In a controlled study on MTH practiced for 4
weeks, there was an improvement in mental health and
quality of life of female adolescents. Participants expressed
novel subtle experiences of tingling, attraction, and warm sen-
sation in their hands during meditation (Jois et al., 2017a). In a
study by Blinne and Perez (2016), MTH practitioners experi-
enced significantly less anxiety, more happiness, higher levels
of problem-focused coping, and stopping unpleasant thoughts
and emotions. Those who had thousand hours of MTH prac-
tice showed cognitive improvements (Tarrant et al., 2019).
During the COVID-19 pandemic, MTH has been practiced
by medical staff as a self-care measure to be emotionally resil-
ient and composed (Bhatia, 2020). Overall, earlier literature
has proved the associated benefits and experiences results
from practicing this meditation. However, the present study
seeks to identify the experiences and perceived benefits of
MTH practice by nursing students

Method

Design
Exploratory study design was followed to identify experi-
ences and perceived benefits associated with practicing
MTH by nursing students. This method also promote consis-
tency and provides evidence from a feasibility point of view
and helps in conducting future controlled studies (Campbell
et al., 2000).

Participants
Purposive sampling techniques were employed for recruiting
the samples for this study. Based on Inclusion and Exclusion
criteria, 22 nursing college students in the age group of 18–
26 years from Nataraja College of Nursing, Mysore, India
were selected. Informed consent was obtained from nursing
students and their confidentiality were maintained. The
mean age of nursing students was 20.45± 2.01 years.
Table 1 provides the sociodemographics of the participants.

Inclusion Criteria

• Those above 18 years and interested in practicing
meditation.

• Nursing students of both genders.
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Exclusion Criteria

• Those not signed the informed consent form.
• Chronic physical or psychological ailments.
• Pregnant women.
• Previous practice of meditation of any kind.

Participants were informed regarding study procedures and
clarified that their participation in the study was voluntary,
and no compulsion of any kind was used. Participants are
assured that they may quit the study at any point in time.
To avoid any sort of force on students, staff members of
the college were not involved in the study team.

Procedure: The nursing students practiced MTH as per
the standard protocol as taught by Master Sui (2015) which
is in the mode of audio record in a CD with Master Choa
Kok Sui’s voice. Two instructors informed the meditation
procedure to participants, played the audio CD of MTH on
each day of meditation practice. Participants were given
unstructured diary to record their experiences as feedback
at the end of each day of meditation practice. The participants
were not trained on recording MTH experiences or feedback.
The total duration of meditation practice, including physical
exercises, was 30 min/ session. MTH was practiced for 8
weeks (5 days/ week) totaling 40 days. Overall experiences
of MTH were enquired on the last day of practice using open-
ended questions.

MTH Protocol: Before practicing the MTH, nursing stu-
dents practiced simple physical exercises for about five
minutes. They were asked to sit in a comfortable position
with the spine erect and palms facing upwards resting on the
lap. An audio CD on MTH was played in Master Choa Kok
Sui’s voice, consisting of the following steps. Invoke for
Divine Blessings. The students were asked to connect their

tongue to the palate. Press the center of chest (Heart Chakra)
and top of head (Crown Chakra) for a few seconds. Recall a
joyful event you have experienced. Concentrate on the
center of the chest and top of head and bless the entire earth
with loving-kindness. Imagine the earth in front of you, the
size of a small ball. During the blessing, visualize people on
earth smiling and filled with joy, faith, hope, and peace.
Visualize a point of dazzling white light on top of head and
simultaneously chant mentally the mantra OM (may also use
the mantra Amen or Amin). Concentrate on the intervals or
gaps between the OM’s, while maintaining concentration on
the point of light. Continue with meditation and let go. After
meditation, it is important to release excess energy by blessing
the earth with loving-kindness, peace, and prosperity. The
meditation concluded with thanks giving prayer to the
higher beings for the divine blessing, followed by physical
exercise for 5 min (Figure 1).

Data Collection and Setting
Sociodemographic checklist: This was developed to docu-
ment the participant’s basic information, such as gender,
age, and locality.

Maintenance of dairy: The nursing students were
instructed to keep a diary and record their experiences at
the end of each day of meditation practice.

Structured interview schedule: To narrate the overall
meditation experiences, seven open-ended questions were
asked in the interview for each nursing student on the last
day of MTH practice. The schedule was prepared by the
research staff of World Pranic Healing Foundation, India
Research Centre, Mysore.

Analysis. Qualitative content analysis of inductive approach
was adopted to analyze the collected data from nursing stu-
dents (Elo & Kyngäs, 2008; Graneheim & Lundman,
2004). In the preparation phase, words or phrases from the
reported data (diary record and structured interview schedule
responses) was reviewed based on the experiences and feed-
back of nursing students during the practice of MTH.

In the next stage, meaningful portions were spotted from
the wordings and categorized according to a set of rules or
schemes of categories related to the relevance of the study.
For identifying the experiences and feedback of practicing
MTH more precisely, transcripts were reviewed and assessed
systematically by two researchers. Experiences and feed-
backs were listed, and similar experiences were clustered
and labeled. Then sub-categories and generic categories
were formulated under main categories (Figure 2).

Results
After analyzing the response of nursing students two main
categories, namely Meditation Experiences and Feedback
were derived, respectively (Table 2).

Table 1. Demographics of the Participants.

Demographics characteristics F (n= 22) Participants (%)

Age (years) 18–20 12 54.54

21–23 9 40.9

24–26 1 4.54

Sex Male 3 13.63

Female 19 86.36

Marital status Single 19 86.36

Married 3 13.63

Reason to join

the nursing

Self-motivated 18 81.81

Forced by

parents

4 18.18

Course year 1 12 54.54

2 3 13.63

3 7 31.81

Locality Rural 17 77.27

Urban 5 22.72
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Main Category I: Meditation Experiences. Overall reports of
MTH for 40 days identified a verity of experiences and most of
the identified experiences are beneficial to the nursing

community. Apart from the physical and psychological experi-
ences, nursing students reported different energy experiences as
well. The generic categories under the meditation experiences are.

Figure 1. Protocol for practicing Meditation on Twin Hearts (MTH).

Figure 2. Content analysis on Meditation on Twin Hearts (MTH) experiences of nursing students.
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Generic Category 1: Positive Experiences. Experience of
a positive feelings or comfort during meditation, positive
sensations and experiences positively influencing the life
activities due to the MTH were mentioned as positive expe-
riences. The generic categories are subdivided into three as
positive affective experiences, positive physical sensations,
and physical valued experiences. For example, “free from
the worries and sorrows of the life”, “freshness in the eyes
and other parts of the body” and “feel enthusiastic to study
in the classroom”, etc.

Generic Category 2: Experience of Awareness. Special
experiences of the awareness of the current condition of
body and mind of nursing students during the MTH practice
were grouped into the experience of awareness. It was sub
categorized into awareness of mental activity and awareness
of temperature variations. For example, “notice the positive
state of mind”, “enhancement in concentration ability” and
“warm/heat sensations during the blessing of the earth” etc.

Generic Category 3: Energy Experiences. Experiences or
awareness of energy sensations, including pranic energy,

magnetic sensations through body or hand during the medi-
tation were mentioned under energy experiences.
Awareness of the presence of energy, physical sensation of
energy, magnetic sensations are the subcategories included
in it. For example, “Felt light is passing through hands
while a blessing”, “a feeling of heaviness in the hands
while blessing”, “Magnetic attraction between hands, the
attraction was more at the tip of the fingers,” etc.

Generic Category 4: Tangible Outcomes. Intra-personal,
inter-personal, health related benefits and tendencies to help
others after attending MTH were grouped as tangible out-
comes. Subcategories are health benefits, resolution of the
problem and prosocial tendencies. “No backache”, “health
is improving gradually”, “anger reduced”, “Financial and
family problems are solved”, “feel happy when helping
others who are in trouble” etc.

Generic Category 5: Physiological reactions. Effects
during the meditations were reported by few nursing students
categorized as physiological reactions. The sub categories are
pain reaction, motor reaction and visceral experience. For

Table 2. Subcategories of Meditation Experiences and Feedback on Meditation on Twin Hearts (MTH.)

Sub-Categories Examples

Generic Category1—Positive experiences
Positive affective Experiences “Mind was in a relaxed state, free from the worries and sorrows of the life, felt a sense of relief,

becoming active day by day,”

Positive physical sensation “Felt lightness in the body, freshness in the eyes and other parts of the body, breathing was stable,”

Positive valued experience “Motivated by meditation, acknowledged inner power, got interest in academic activities, feel

enthusiastic to study in the classroom,”

Generic Category 2—Experience of awareness
Awareness of mental activities “Aware of alterations in their mood state, a sense of quietness in minds, able to notice the positive state

of mind, enhancement in concentration ability,”

Awareness of temperature

variation

“warm/heat sensations during the blessing of the earth,”

Generic Category 3—Energy experiences
Awareness of the presence of

energy

“Felt light is passing through hands while a blessing, felt like some energy is going from the body, the

enormous power between the hands,”

Physical sensation of energy “Tingling sensation in the hands, felt like a balloon in the hands, a feeling of heaviness in the hands while

blessing,”

Magnetic sensation “Magnetic attraction between hands, attraction was more at the tip of the fingers,”

Generic Category 4—Tangible outcomes
Health benefits “No backache, health is improving gradually, anger reduced, tension relieved”

Resolution of the problem “Financial and family problems are solved”

Pro social tendencies “Feel happy when helping others who in trouble, blessing others, and praying for others made happy”

Generic Category 5—Physiological reactions
Pain experience “Body pain, headache, eye pain”

Motor reaction “Felt like the body is swinging”

Visceral experience. “Got tears in the eyes”

Generic Category 6—Feedback on the study program
Positive feedback on meditation “Practicing this meditation is beneficial to health, practicing the meditation gives happiness, wants to

continue it in the future,”

Negative feedback on meditation “I do not have an interest in meditation,”

Feedback about one’s body and

mind status

“I am not happy today, not able to meditate due to headache,”
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example, “body pain”, “felt like the body is swinging” and
“got tears in the eyes” etc.

Main Category II: Feedback on Meditation. Feedback/opinion
about MTH given by nursing students were grouped as

Generic Category 6: Feedback on the Study Program.
Interest in participating MTH, positive feedbacks on MTH
and justifications or causes of non- involvement in MTH
were mentioned in this generic category. The sub divisions
are positive feedback on meditation, negative feedback on
meditation and feedback on one’s own body and mind. For
example, “practicing the meditation gives happiness”,
“wants to continue it in the future”, “I do not have an interest
in meditation” and not able to meditate due to headache” etc.

Discussion
In this study, nursing students practiced the MTH for 8 weeks
and their experiences of meditation have been analyzed. The
nursing students reported that daily practicing meditation
enhanced their well-being. They acknowledged that practic-
ing meditation can bring positivity in their lives; they could
notice that physical, psychological, and social changes
have been evident in their being. Experiences emphasizing
those changes among nursing students were analyzed con-
ceptually to get a rigorous understanding.

The findings from positive experiences reflect that practic-
ing MTH had beneficial effects on the overall well-being of
nursing students in this study. Nursing students reported a
sense of happiness, joyful, and stable mood state after prac-
ticing meditation every day. Because of the regular practice
of meditation, they were more active and energetic than
before, and their muscles were in a relaxed state, were aston-
ished and surprised about the positive and beneficial influ-
ences of practicing this meditation on their lives.

An earlier study on adolescents who practiced MTH for 1
month show a significant decrease in the perceived stress
levels with a significant increase in the overall quality of life
(QOL) in the experimental group as compared to the control
group. (Jois et al., 2017a). In another study on MTH, partici-
pants reported a significant decrease in anxiety, relief from
unpleasant thoughts and emotions, and enhanced happiness
(Blinne & Perez, 2016). Results of studies on other meditation
and energy healing practices are consistent with the findings of
the present study. In a study, stress among nursing students
due to academic activities and clinical settings was reduced
after meditation practice (Amarnath et al., 2018). As a stress-
management technique, medical students practiced deep
breathing meditation in a calm space. It involved an open atti-
tude, focused deep diaphragm breathing in a relaxed posture.
As a result of 2 years of practice, it decreased self-doubt, ner-
vousness, and anxiety (Paul et al., 2007). A significant
decrease in stress, trait anxiety, after the practice of transcen-
dental meditation among college students was noticed

(Burns et al., 2011). Self-Reiki use, have led the nurses to
experience a feeling of energized, less tired, with a sense of
calmness. Literature also shows that regular practice of medi-
tation reduces stress and anxiety (Brown & Robinson, 1993),
reduces pain (Kabat-Zinn, 1991), and initiates physical healing
(Campbell, 1991). The practice of Heart Touch Technique
helped Nurses to reduce stress and enhanced spiritual well-
being (Walker, 2006). All these findings support the advan-
tages of the self-intervention program in combating life
stressors to cope up with professional demands effectively.
A feasibility study on transgender women with mild-to-severe
mental health conditions also evidenced in experiencing the
positive affective experiences and awareness experiences
after practicingMTH. All participants were willing to continue
their meditation practice further (Joshi et al., 2021).

In the experience of awareness, nursing students were
aware of their thought and have gained control over disturb-
ing thoughts as well as unstable mind. The advantage of prac-
ticing any kind of meditation is that it helps individuals
become more aware of their thoughts and realize how these
thoughts affect their emotional and physical state (Wilber,
1998). Awareness of one’s mental state is very important
to handle stressful situations and behaving appropriately.
Awareness of one’s mental state plays a major role in
coping with the critical and challenging situations in the
nursing profession. To attain a wellness state among nurses
in healthcare is possible through capturing the ability to
restore one’s self to a peaceful and aware state (Vitale,
2009). Loving-kindness, compassion meditation supports
self-regulation in maintaining attention. One component of
MTH, open awareness helps in enhancing the cognitive
process and sustained attention (Tarrant et al., 2019). The
finding of the present study supports this fact. Nursing stu-
dents have reported that after the successive days of their
meditation sessions they have noticed gradual improvements
in their focusing capacity or concentration level.

Awareness of temperature variations denotes that nursing
students experienced warm and cool sensations in their hands
during “blessing in meditation sessions.” During MTH prac-
tice, the subject feels an enormous amount of pranic energy
during blessing the earth. During another study on MTH,
female adolescents felt energized, energy flowing from
hands, heaviness in the hands and lightness in body (Jois et
al., 2017a). A study found that the prana between palms
leads to a warm sensation in the participant’s hands (Jois
et al., 2015). Besides, Lazar et al. (2005) study shows that
the practice of insight meditation influences the experience of
internal and external sensations. Doing meditation increases
the thickness of the cortex in somatosensory areas of the
brain. This increase in cortex thickness was positively corre-
lated with meditation experience, so we may hypothesize that
it functionally corresponds to an increase in body and mental
awareness.

The sub category of energy experiences encompasses the
presence of energy including energy forms that are explained
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in the pranic energy perception studies and it is expressed in
different sensations. Previous findings on pranic energy
studies are supporting the current findings. Varied types of
physical and other sensations such as tingling, heaviness in
the hands, magnetic sensations, and electrical sensations
are all the result of the presence and flow of prāna between
the hands (Srikanth et al., 2017b). Besides, when a person
receives prāna through any kind of energy healing or
through absorbing energy, they may experience pressure, tin-
gling, vibration, temperature changes, electromagnetic, and
other physical sensations (Rindfleisch, 2010). In a study on
energy healing therapies, nurses describe that they noticed
sensations of warmth, tingling, and pulsation which were
relaxing (Raingruber & Robinson, 2007). A study supported
the fact that tingling occurs during the practice of meditation
(Buie & Blythe, 2013). Complementary therapies interpret
tingling as the presence or flow of energy (Hui et al., 2007;
Raingruber & Robinson, 2007; Tihanyi et al., 2016).
Tingling during these interventions are often caused by (1)
attention-related processes and (2) changes in peripheral
physiology, for example, during relaxation, static postures
and slow exercises, or deep breathing brought by autonomic
and somatomotor self-regulation and affective processes
(Van Diest et al., 2000).

The tangible outcomes cover “health benefits,” “pro-
social tendencies,” and “resolution of problems”.
Experiences reported by nursing students such as “relieve
from headache”, “relieving from body pain and tiredness”,
“eye pain is cured”, “free from anxiety and stress”. These
findings from the current study can say that practice of this
meditation for a period may contribute to healthier life both
physically and mentally. The responses related to the sub cat-
egory of “resolution of the problem” are “financial and
family problems are solved.” As a result of the regular prac-
tice of MTH, some nursing students have developed “pro-
social tendencies.” They express that they feel happy when
helping others who are in trouble, blessing others, and
praying for others made them happy, etc. Brief loving-
kindness meditation increases the connectedness towards
others and positivity toward the practitioners of meditation
(Hutcherson et al., 2008). The nursing profession includes
interactions with patients and it makes higher levels of con-
sciousness (Endo, 2017). The prosocial tendencies influence
the higher consciousness of nursing students. The phrases
used in the narrative of MTH during the blessing phase
made a Metta meditation experience helped nurses in culti-
vating the sense of loving-kindness for themselves, later to
other lives and finally to the entire humanity.

Neuroscientific research shows that greater activation of a
subset of brain regions namely, the insula and temporoparietal
junction during the practice of compassion meditation leads to
awareness of one’s body sensations and in social cognition and
empathic responses (Lutz et al., 2008; Singer et al., 2004).

The nursing students narrated their experience of “motor
reactions” as “floppy sensation.” “the body was rotating,”

etc. The narrated expressions in “pain experience” involve
responses like “closing the eyes causes giddiness”, “eye
pain”, and “muscle pain during practicing meditation” etc.
The most reported pain is in the eye area. The “visceral expe-
rience” involves, “got tears in the eyes” response. Only one
nursing student has reported this sensation. We cannot
discuss here the mechanism behind such experiences from
nursing students and further studies in this line are required.

In the main category of feedback on MTH, nursing stu-
dents expressed that “practicing this meditation is beneficial
to health,” “it makes to forget sadness,” “I like meditation,”
etc. The negative feedback on the study program consists
of the responses such as “today I don’t like to do meditation,”
“I do not have an interest in meditation.” Feedback about
one’s body and mind statuses involve the responses as “my
mind is in stress today,” “not able to close eyes for a
longer time,” etc. Above this overall feedback from nursing
students represents their opinions, attitude, and their pre-
paredness and willingness to practice the meditation.
However, the majority number of positive feedbacks from
nursing students communicates their utilization of meditation
intervention in a genuine sense.

From the responses of the MTHmeditators, it is found that
enhanced awareness state among them leads them to feel the
temperature variation, presence of pranic energy in different
forms, prosocial tendencies, motor reactions, pain experi-
ences and visceral experiences with the present momentary
experiences and feedback on MTH practice. The nursing stu-
dents also mentioned the perceived benefits as experiences of
positive affective states, positive physical sensation, health
benefits, resolution of problems, and positive valued experi-
ences. Like other attention meditation, a combination of
self-healing-imagery, loving-kindness, compassion, sus-
tained attention, and self-regulation may act on nursing stu-
dents in attaining the perceived benefits of MTH.

Hence, the findings of this study uphold the advantages of
practicing the MTH regularly. However, in this article, we
are not going to the argument that practicing this meditation
has more advantages than any other type of meditation in
combating stress and achieving well-being. Because each
meditation has its characteristics, orientations, and associ-
ated benefits. None of the meditation practices is superior
or inferior to other meditation practices. However, MTH
would stand as unique in balancing the energy state of the
person who practices this regularly. This balance of energy
state is would serve as a key aspect in achieving overall
well-being.

Implementation of the Study
As a self-administering and cost-effective intervention,
regular practice of this guided meditation in clinical
nursing helps to achieve a balanced state of mind, to
enhance the prosocial tendencies in maintaining compassion,
well-being and loving-kindness for the welfare of others and
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themselves. Nursing faculty members and leaders in holistic
nursing can include such an intervention program for self-
care with a basic nursing syllabus. This helps nurses to
manage their profession smoothly and effectively. The
outcome will provide the drive for broader utilization of
this relatively cost-effective method of self-healing approach.

The findings of this study have application in health and
well-being, education, and research. The theoretical or
descriptive mode of expressions obtained from using an
open-ended questionnaire in this study would have scope
for developing and standardizing more sophisticated tools
for using in future research on same as well as similar
lines. Besides, results from this qualitative study would
serve as the foundation for future repeated studies targeting
nursing students with a large sample, rigorous study design
and follow-up assessments.

Limitations and Future Research
There is a need to replicate this study with a broader sample
of student nurses. Other limitations such as language barri-
ers, fatigue, and lack of focus on meditation during the
initial days might have influenced experiencing and report-
ing the sensations. The generalizability of our study find-
ings may affect because the sample selection concerned
with the population of nursing students and they were
new to MTH.

A scale based on MTH experiences helps to better
compare various experiences and effects during this medita-
tion. The root cause of the emergence of experiences and how
these experiences are affecting the mental health of nursing
students due to MTHmust be studied. Detailed investigations
of factors affecting or influencing participants in sensing dif-
ferent experiences have to be established.

Conclusion
The experiences of MTH among nursing students were ana-
lyzed and was found that practicing this meditation is useful
to them in combating their mental health issues and feel the
realm of energy in a true sense during meditation. The
range of experiences narrated by nursing students denotes
the influence of meditation on their overall well-being. The
nursing students would benefit from understanding how
their mental, physical, social, and spiritual being is influ-
enced by practicing MTH. The outcome from this article
will provide the drive for broader utilization of this relatively
cost-effective method of self-healing approach.

Acknowledgments
We acknowledge Master Choa Kok Sui for teachings, guidance,
blessings and board members of the World Pranic Healing
Foundation, India, for encouragement, support, and funding. We
are thankful to the coordinator of Nataraja School of Nursing, Dr.

Rajesh and Principal Ms. Sumana, Dr. Nagendra Prasad K., and
Ms. Shalini N. S. for their valuable contributions.

Ethical Consideration
Permission was obtained from the authorities, Nataraja College of
Nursing, Mysuru to conduct the study.

Declaration of Conflicting Interests
The author(s) declared no conflicts of interest with respect to the
research, authorship, and/or publication of this article.

Funding
World Pranic Healing Foundation, India funded this study.

ORCID iDs
Vinu Vijayakumar https://orcid.org/0000-0003-0069-2265
Srikanth N. Jois https://orcid.org/0000-0002-8324-8997

References
Amarnath, G. R., Marimuthu, S. R., Jenitha, S., Rajan, C.,

Karumari, S., & Patel, S. (2018). Impact of heartfulness medita-
tion on reducing stress in nursing students: A prospective obser-
vational study. International Journal of Medical Research
&Health Sciences, 7(1), 98–109.

Beck, D. L., Hackett, M. B., Srivastava, R., McKim, E., &
Rockwell, B. (1997). Perceived level and sources of stress in uni-
versity professional schools. J Nur Edu, 36(4), 180–186. https://
doi.org/10.3928/0148-4834-19970401-08

Bhatia, A. (2020). Meditation during a pandemic. British Dental
Journal, 229(1), 9. https://doi.org/10.1038/s41415-020-1879-x

Bhurtun, H. D., Azimirad, M., Saaranen, T., & Turunen, H. (2019).
Stress and coping among nursing students during clinical train-
ing: An integrative review. Journal of Nursing Education,
58(5), 266–272. https://doi.org/10.3928/01484834-20190422-04

Blinne, W., & Perez, N. (2016). sLORETA and psychological func-
tioning impacts frommeditation on twin hearts: Differences between
novice andExperiencedMeditators. IntegrativeMedicine, 15(1), 46.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4818069/

Brown, L. L., & Robinson, S. E. (1993). The relationship between
meditation and/or exercise and three measures of self-actualization.
Journal of Mental Health Counseling, 15(1), 85–93. https://
psycnet.apa.org/record/1993-23395-001

Buie, E., & Blythe, M. (2013). Meditations on YouTube.
Proceedings of the 6th International Conference on Designing
Pleasurable Products and Interfaces (pp. 41–50), New York,
NY, USA, ACM. https://dl.acm.org/doi/10.1145/2513506.
2513511.

Burnard, P., Edwards, D., Bennett, K., Tothova, V., Baldacchino,
D., Bara, P., & Mytevelli, J. (2008). A comparative, longitudinal
study of stress in student nurses in five countries: Albania,
Brunei, the Czech Republic, Malta and wales. Nurse
Education Today, 28(2), 134–145. https://doi.org/10.1016/j.
nedt.2007.04.002

Burns, J. L., Lee, R. M., & Brown, L. J. (2011). The effect of med-
itation on self-reported measures of stress, anxiety, depression,
and perfectionism in a college population. Journal of College

8 SAGE Open Nursing

https://orcid.org/0000-0003-0069-2265
https://orcid.org/0000-0003-0069-2265
https://orcid.org/0000-0002-8324-8997
https://orcid.org/0000-0002-8324-8997
https://doi.org/10.3928/0148-4834-19970401-08
https://doi.org/10.3928/0148-4834-19970401-08
https://doi.org/10.3928/0148-4834-19970401-08
https://doi.org/10.1038/s41415-020-1879-x
https://doi.org/10.1038/s41415-020-1879-x
https://doi.org/10.3928/01484834-20190422-04
https://doi.org/10.3928/01484834-20190422-04
https://doi.org/https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4818069/
https://doi.org/https://psycnet.apa.org/record/1993-23395-001
https://doi.org/https://psycnet.apa.org/record/1993-23395-001
https://doi.org/https://psycnet.apa.org/record/1993-23395-001
https://doi.org/https://psycnet.apa.org/record/1993-23395-001
https://doi.org/https://psycnet.apa.org/record/1993-23395-001
https://doi.org/https://dl.acm.org/doi/10.1145/2513506.2513511
https://doi.org/https://dl.acm.org/doi/10.1145/2513506.2513511
https://doi.org/https://dl.acm.org/doi/10.1145/2513506.2513511
https://doi.org/10.1016/j.nedt.2007.04.002
https://doi.org/10.1016/j.nedt.2007.04.002
https://doi.org/10.1016/j.nedt.2007.04.002


Student Psychotherapy, 25(2), 132–144. https://doi.org/10.1080/
87568225.2011.556947

Campbell, D. (1991). Music, physician for times to come. Quest
Books, USA.

Campbell, M., Fitzpatrick, R., Haines, A., Kinmonth, A. L.,
Sandercock, P., Spiegelhalter, D., & Tyrer, P. (2000).
Framework for design and evaluation of complex interventions
to improve health. BMJ (Clinical research ed.), 321(7262),
694–696. https://doi.org/10.1136/bmj.321.7262.694

Chernomas, W. M., & Shapiro, C. (2013). Stress, depression, and
anxiety among undergraduate nursing students. International
Journal of Nursing Education Scholarship, 10(1), 255–266.
https://doi.org/10.1515/ijnes-2012-0032

Consolo, K., Fusner, S., & Staib, S. (2008). Effects of diaphragmatic
breathing on stress levels of nursing students. Teaching and
learning in nursing, 3(2), 67–71. https://doi.org/10.1016/j.teln.
2007.10.003

Elo, S., & Kyngäs, H. (2008). The qualitative content analysis
process. Journal of Advanced Nursing, 62(1), 107–115. https://
doi.org/10.1111/j.1365-2648.2007.04569.x

Endo, E. (2017). Margaret Newman’s Theory of health as expand-
ing consciousness and a nursing intervention from a unitary per-
spective. Asia-Pacific Journal of Oncology Nursing, 4(1), 50–
52. https://doi.org/10.4103/2347-5625.199076

Gibbons, C., Dempster, M., & Moutray, M. (2011). Stress, coping
and satisfaction in nursing students. Journal of Advanced
Nursing, 67(3), 621–632. https://doi.org/10.1111/j.1365-2648.
2010.05495.x

Graneheim, U. H., & Lundman, B. (2004). Qualitative content anal-
ysis in nursing research: Concepts, procedures and measures to
achieve trustworthiness. Nurse Education Today, 24(2), 105–
112. https://doi.org/10.1016/j.nedt.2003.10.001

Hsiao, Y. C., Chiang, H. Y., Lee, H. C., & Chen, S. H. (2012). The
effects of a spiritual learning program on improving spiritual
health and clinical practice stress among nursing students.
Journal of nursing research, 20(4), 281–290. https://doi.org/
10.1097/jnr.0b013e318273642f

Hui, K. K., Nixon, E. E., Vangel, M. G., Liu, J., Marina, O., Napadow,
V., & Kennedy, D. N. (2007). Characterization of the “deqi”
response in acupuncture. BMC Complementary and Alternative
Medicine, 7(1), 33. https://doi.org/10.1186/1472-6882-7-33

Hutcherson, C. A., Seppala, E. M., & Gross, J. J. (2008).
Loving-kindness meditation increases social connectedness.
Emotion (Washington, D C ), 8(5), 720. https://doi.org/10.
1037/a0013237

Jois, S. N., Aithal, R., D'Souza, L., & Gayatri, R. (2015). The per-
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