
  



 

 

 

Background 

University students commonly experience stress, 
weight gain, emotional and binge eating. Mindfulness is 
shown to reduce stress and improve eating behaviours; 
however, students often lack awareness, skills and 
opportunities to practice it. mHealth gives a fresh, 
accessible method of delivering mindfulness support 
(Lyzwinski et al., 2018). 

 
 

Target Population 

University of Queensland students were chosen to 
participate as they were identified as being at high risk 
of stress-related, unhealthy behaviours; heavy mobile 
phone users and in a critical developmental stage for 
long-term health habits (Lyzwinski et al., 2018). 

  

Method 

A pilot study was conducted and participants 
engaged in focus groups and evaluated samples of 
mindfulness-based text messages. This design was 
created to explore the lack of knowledge available to 
professionals seeking to improve mindfulness in 
students (Lyzwinski et al., 2018). 
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mHealth Developers 

• Designs should be simple and student-centred 
based upon the study identifying a preference for 
a minimalist, calm and personalised app 
environment containing short exercises with no 
social media integration and limited notifications 
(Ryan & Lauver, 2002). 

• The focus should be practical and on everyday 
mindfulness and teach students in a low-
pressure way such as including real-life 
examples to increase applicability and chances 
of integration into daily routines (Patrick, K et al., 
2016). 

 

Barriers to mindfulness: 

• Social and cultural norms 
• Technological distractions 
• Low awareness 
• Psychological factors 
• Financial factors 
• Time pressures 

Key Findings in Lyzwinski, et al. (2018). 

Methods of facilitation of mindfulness via mHealth: 

• Short mindfulness practices 
• Practical guidance 
• Friendly message tone 
• Calming imagery 
• Personalisation 
• Peer support 

 

Health Educators 

• Ensure mindfulness text messages are used 
as students identified these as being 
motivating and easy to engage with. 

• Ensure the messages delivered to students 
are friendly and include practical guidance 
whilst avoiding institutional, rule-based 
language. 

• Consider tailoring messages to support 
specific goals such as the identified issues 
of stress management, emotional eating and 
overall wellbeing (Ryan & Lauver, 2002). 

• Interventions should be low cost and 
accessible. 

• Priority should be given to free and low-cost 
programmes due to students’ financial 
positions. 

• Interventions should be brief and flexible to 
accommodate heavy academic schedules. 

• The tools provided should be simple and 
digital to align with the student user profiles. 

 

Universities 

Utilise the COM-B model (Willmott et al., 2021) to 
promote behavioural change within the university 
environment, such as: 
• Improve mindfulness education as students have a 

low awareness of its purpose, methods and benefits. 
• Integrate mindfulness education at key points in the 

university journey such as in orientation materials 
and campus-wide campaigns. 

• Provide clear, practical guidance to increase 
awareness and reduce misconceptions about 
mindfulness. 

• Endeavour to create supportive social environments 
that aim to change social norms, therefore providing 
a strong influence on student behaviour. 

• Normalise mindfulness by offering lunchtime 
sessions, supporting student led clubs and 
encouraging buddy systems. 

• A socially supportive environment increases 
motivation and reduces stigma. 

• Ensure the university environment nudges students 
towards mindfulness by using environmental cues 
such as educational posters, mindful menus in cafés, 
providing quiet spaces for reflection which help to 
integrate mindfulness into daily campus life. 

 
 

Real World Implications 

Public Health Implications 

Early intervention can help to prevent long term health 
risks. Mindfulness supports healthier eating, reduces 
stress and improves emotional regulation. Early 
adulthood is a key window for preventing chronic 
disease risk factors (Frech, 2012). Student-centred 
mindfulness interventions can contribute to long-term 
positive wellbeing outcomes (Ryan & Lauver, 2002). 

 

Fig 1: Stress-Related 
Behaviours in University 
Students 

Fig 2: Study Participants 


