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ABSTRACT 

The study explored the relationship between mindfulness. cognitive failure and perceived 

stress, among college-going students. Scales used for mindfulness. Cognitive failure. and 

perceived stress. The total number of participants is 100 (males 47, females 53). Previously, 

there was a lack of literature found with respect to this combination among college going 

students. Findings revealed a significant inverse correlation between cognitive failure and 

mindfulness, associated with reduced between-group differences, indicating that higher 

mindfulness levels are associated with reduced cognitive malfunctions. perceived stress and 

additionally. Cognitive failures, a positive result suggests a bidirectional relationship where 

stress can impact cognitive function and vice versa. Gender differences showed that women 

scored higher in mindfulness than men, indicating potentially higher levels of mindfulness 

among females. Limitations and further implications of the study are discussed later.  
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n the current setting, mindfulness is crucial. particularly for young adults. Stress levels 

are higher among young individuals (India Wellness Index, 2023). According to the 

ICICI Lombard General Insurance, the 2023 Indian Wellness Index. Every third Indian 

is consistently experiencing at least one symptom of stress due to the country’s growing rate 

of cognitive decline and stress. Additionally, practicing mindfulness can lessen stress and 

cognitive impairment. 

 

Mindfulness 

Mindfulness is managing where your attention is directed and how you approach your 

experiences are the two primary components of mindfulness. Self-regulation of attention, 

which is the first component, is the ability to change one's focus when necessary and to 

observe thoughts, feelings, and sensations without passing judgment or becoming engrossed 

in them. Developing an attitude of curiosity. openness, and acceptance towards your 

experiences is the second part, which is called orientation to experience. 

 

“A receptive attention to and awareness of present events and experiences.” (Brown & 

Ryan, 2003) 
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According to Bateman & Fonagy (2004, 2006) mindfulness is similar to mentalization. 

Mindfulness is used to treat a wide variety of mental disorders and in clinical contexts to 

help alleviate chronic pain (Bunjak. 2022). Lately. more and more people outside clinical 

settings have embraced mindfulness through meditation as a way to alleviate stress and 

enhance their overall wellness (Chiesa, 2009). Mindfulness meditation also reduces anxiety 

and depression symptoms significantly (Teasdale et al., 2000; Hofmann et al., 2010; de Jong 

et al., 2016). Up to now, scholarly studies have primarily concentrated on assessing 

mindfulness, creating evaluation tools (Brown & Ryan, 2003; Baer et al, 2004, 2006), and 

assessing the efficacy of mindfulness-based interventions like the mindfulness-based stress 

reduction (MBSR) program (Kabat-Zinn et al., 1992; Grossman et al., 2004) and 

mindfulness-based cognitive therapy (MBCT: Teasdale et al., 2000). Additionally, 

researchers have delved into understanding the mechanisms of mindfulness, aiming to 

elucidate the fundamental processes connecting mindfulness practice with the resultant 

positive changes (Shapiro et al., 2006; Hoelzel et al., 2011). 

 

Being mindful involves more than just being attentive. It concerns our attentional processes 

(Shapiro, 2020, p. 9). Three key psychological components of mindfulness are: 

1. Goal 

2. Vigilance 

3. Mentality 

 

Qualities of mindfulness (Kobat-Zinn, 1992) 

A set of key attitudes that form the foundation of mindfulness practice. These are not 

separate techniques, but guiding qualities for engaging with the present moment. They 

include non-judging, or observing experiences without labeling them; patience, allowing 

events to unfold in their own time; and a beginner’s mind, approaching each moment with 

fresh curiosity. They also involve trust in one’s own perceptions, non-striving, which 

means letting go of the urge to achieve specific outcomes; acceptance, recognizing things as 

they are; and letting go, releasing attachments to thoughts, emotions, and experiences so 

they can pass naturally. 

 

Being mindful has several advantages in day-to-day living. Self-control (Bishop et al., 2004: 

Masicampo & Baumeister. 2007), objectivity (Adele & Feldman, 2004; Brown, Ryan, & 

Creswell, 2007: Leary & Tate, 2007; Shapiro, Carlson, Astin, & Freedman, 2006), affect 

tolerance (Fulton, 2005), enhanced flexibility (Adele & Feldman, 2004), equanimity 

(Morgan & Morgan, 2005), improved concentration and mental clarity (Young. 1997), 

emotional intelligence (Walsh & Shapiro, 2006), and empathy, kindness, acceptance, and 

compassion (Fulton. 2005; Wallace, 2000) 

 

Cognitive failure 

According to the APA. "Cognitive failures are minor errors in thinking reported by clinical 

and non-clinical individuals during everyday life. 

 

"Cognitive failures were broadly defined as one's tendency to experience errors and slips in 

functioning" (Boomsma. 1998; Broadbent et al. 1982. Wallace, Kass, & Stanny, 2002). 

Broadbent et al. used the term "cognitive failure" for the first time in 1982. Cognitive 

failures are elements of subjective cognition that reflect minute cognitive errors that occur in 

day-to-day life, according to Broadbent et al. (1982). These are the little mental mistakes 

that occur to all of us frequently, in both clinical and non-clinical settings. Memory, 
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distractibility, blunders, and name recall are the four main categories of cognitive failures, 

also referred to as absent-minded errors, according to Wallace et al. (2002). 

 

Physically active people frequently deal with the irritation (and sometimes the shame) of 

fleeting moments of mental disorientation, also referred to as "brain farts" or "cognitive 

failure," on a daily basis (Carrigan & Barkus, 2015). Even small things like forgetting why 

you're in a place, leaving your keys inside a car. or repeatedly pushing an apparently stuck 

door before seeing there's a "Pull" sign can become annoying. These forgetfulness episodes 

affect some people more than others, which makes it difficult for them to complete their 

daily duties. It is still unclear what causes these cognitive failures, and attempts to link them 

to quantifiable cognitive capacities have produced nothing in the way of preventive 

measures. (Carrigan & Barkus; 2015) 

 

A growing number of people are choosing to improve their cognitive talents through 

commercial brain training programs. Markets & Markets (2014) projected that by 2018, the 

market for these tools would be worth US$5,721.2 million. According to Kelly et al. (2014) 

and Valenzuela & Sachdev (2009), whereas practicing a specific task may increase 

performance on that task, it is unclear if such improvements translate to general cognitive 

functioning in daily life 

 

Perceived stress 

Stress can be defined as a state of worry or mental tension caused by a difficult situation. 

Stress is a natural human response that prompts us to address challenges and threats in our 

lives. Everyone experiences stress to some degree. The way we respond to stress, however, 

makes a big difference in our overall well-being" (WHO, 2023) 

 

Stress arises when individuals perceive that they cannot adequately the demands being made 

on them or with threats to their well-being. IRS Lazarus, 1966) 

 

"Stress is the psychological, physiological, and behavioral response of an individual when 

they perceive a lack of equilibrium between the demands placed upon them and their ability 

to meet those demands, which, over a period of time, leads to ill-health" (S.Palmer, 1989) 

 

"Stress, it is argued, can only be sensibly defined as a perceptual phenomenon arising from a 

comparison between the demand on the person and his or her ability to cope. An imbalance 

in this mechanism, when coping is important, gives rise to the experience of stress and to the 

stress response" (Cox. 1978). 

 

"Stress is characterized as an individual's response, whether physical, mental, or emotional, 

to a particular stimulus, also referred to as a "stressor." Our bodies react to demands of any 

kind by producing stress. (Pearlin, 1981). 

 

"An agent or stimulus that creates stress is known as a stressor. Stressors can be noises, 

disagreeable people, a speeding car, divorce, work difficulties, etc. Stress may lead to 

psychological disorders like depression, anxiety, anger, fear, sleep disturbances, etc. We 

generally respond to stress by going into fight or flight mode" (Dhabhar. 2018) 
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The fight/flight reaction is divided into two stages: 

1. Short-term fight/flight responses  

2. Long-term fight/flight responses 

 

Types of stress 

Stress is of four types- Eustress, Distress, Acute stress, Chronic stress  

The prefix “eu” in eustress originates from a Greek term meaning “excellent.” Eustress, also 

called positive or good stress, occurs in enjoyable circumstances, such as the excitement of 

getting married, the happiness of receiving an award, or the pride of a job promotion. This 

type of stress can enhance confidence, foster new skills, and inspire motivation 

(Kupriyanov, 2014). 

 

Distress: The term distress is derived from the Latin prefix “dis,” meaning disharmony or 

disagreement. It refers to the negative form of stress that arises when situations are 

perceived as painful, unfair, threatening, or uncomfortable. Examples include 

unemployment, serious injury, chronic illness, divorce, and depression. Distress can 

significantly diminish an individual’s quality of life (Holland, 2013). 

 

Acute Stress: Acute stress is a short-term response to a situation and can manifest as either 

eustress or distress. In moderate amounts, it can be stimulating and enjoyable, but when 

excessive, it becomes draining. Prolonged exposure to acute stress may result in 

psychological strain, headaches, tension, and other symptoms (Bryant, 2000). 

 

Chronic Stress: Chronic stress is long-lasting and often stems from major distressing events 

or the accumulation of multiple minor stressors. It poses serious risks to both mental and 

physical health, increasing the chances of burnout and heart disease (Shalev, 2002). Chronic 

stress often develops when a person cannot find solutions to their problems, leading to 

ongoing feelings of helplessness. 

 

Effect of stress 

Stress hormones are released from the body when the person is under stress. Physical health 

is also affected by the accumulation of stress hormones (Yaribeygi, 2017). 

It has been seen variety of effects including Heart disease, Asthma, Obesity, Diabetes, 

Headaches, Anxiety and Depression, Gastrointestinal problems, Alzheimer’s disease, and 

Accelerated ageing. 

 

Objectives 

To explore the relationship between mindfulness, cognitive failure, and perceived stress 

among collage going students. 

 

Hypothesis 

• H1: Higher levels of mindfulness will be associated with lower levels of perceived 

stress among college-going students. 

• H2: Higher levels of mindfulness will be associated with fewer cognitive failures 

among college-going students. 

• H3: Higher levels of cognitive failure will be associated with higher levels of 

perceived stress among college-going students. 

• H4: Mindfulness will significantly predict perceived stress, even after controlling for 

cognitive failure. 
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METHOD 

A quantitative approach is used in this study, and it is also the most commonly used method. 

This study is aimed at the relationship between mindfulness. cognitive failure, and perceived 

stress among young adults. 

 

Sample 

Based on the purposive sampling method, the study consists of 100 participants (N 100). 

The age range of the participants varies from 18 to 26. Further, the total sample is divided 

into two groups. The total number of male participants is 47. and the total number of female 

participants is 53. This sample was taken because the present study is on young adults. 

 

Measurements: 

To measure these variables, we have used the following scales, 

• A mindfulness attention awareness scale (MAAS) was developed to measure the 

mindfulness of one's life. The MAAS was developed in 2003 by Kirk Brown and 

Richard Ryan. The scale is a 15-item, 6-point Likert scale that assesses trait 

mindfulness about one's life. The reliability coefficient, Cronbach's alpha, and test-

retest reliability of MAAS were, respectively, 0.76 and 0.67. 

• The Cognitive Failures Questionnaire (CFQ) was developed by Donald Broadbent 

in 1982. CFQ is a self-report measure that assesses the frequency of lapses in 

attention, memory, and cognition in everyday life. The questionnaire consists of 25 

items, and each item describes a cognitive failure or lapse that an individual might 

experience in their daily life. The questions are rated on a Likert scale with response 

options like "never", "rarely", "sometimes", "frequently", and "very frequently". The 

Cronbach's alpha and test-retest reliability of CFQ are 0.85 and 0.71. respectively. 

• A perceived stress scale (PSS), developed by Sheldon Cohen in 1983, was designed 

to measure the level of perceived stress in one's life. The PSS is available in 10-item 

(PSS-10) and 14-item (PSS-14) versions. The 10-item version is more commonly 

used due to its brevity and strong psychometric properties. In this study, PSS-10 is 

used. Scores are obtained by reversing responses to certain items (eg, items 4, 5, 7, 

and 8 in the PSS-10) and then summing across all items. Higher scores indicate 

higher perceived stress. The PSS has demonstrated good internal consistency, with 

Cronbach's alpha values typically ranging from 0.70 to 0.90 in various studies. The 

test-retest reliability of the PSS is 0.70. suggesting that the measure is stable over 

time. 

 

Procedure 

The topic was selected. Scales were finalized for all three variables (mindfulness, cognitive 

failure, and perceived scale). Then questionnaires were distributed to the intended 

respondents. The data was collected in both online and offline formats. Instructions were 

given to the respondents. After obtaining written consent from the respondents, the 

questionnaire booklet was provided to those who were interested. The filled-out 

questionnaires were collected from the respondents. We thanked each and every respondent 

for their valuable time and effort. After collecting each data point, we feed each data point in 

SPSS-20. We used descriptive statistics (mean and SD) and inferential statistics (correlation 

and regression) to draw meaningful inferences from the data. We used SPSS-25 to analyze 

the data. 
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RESULT 

Table 1 Group Statistics 

Measure Gender N M SD 

Mindfulness Attention Awareness Scale Male 47 53.28 16.051 

Female 53 56.19 12.352 

Cognitive Failure Questionnaire Male 47 41.66 18.656 

Female 53 44.17 17.569 

Perceived Stress Scale Male 47 19.68 6.044 

Female 53 20.75 5.824 

Note. M = Mean; SD = Standard deviation. 

 

The table presents descriptive statistics for three different measures (Mindfulness Attention 

Awareness Scale total, Perceived Stress Scale total, and Cognitive Failure Questionnaire 

total) across two gender groups (male and female). On average, females (mean 56.19) scored 

higher on the Mindfulness Attention Awareness Scale total than males (mean 53.28). The 

scores are more variable among males (standard deviation 16.051) compared to females 

(standard deviation 12.352). Females (mean 20.75) reported slightly higher perceived stress 

on average than males (mean 19.68). The variability of stress scores is slightly higher among 

males (standard deviation 6.044) compared to females (standard Deviation 5.824). Females 

(mean 44.17) reported slightly more cognitive failures on average than males (mean = 

41.66). The variability of cognitive failure scores is higher among males (standard deviation 

18.656) compared to females (standard deviation = 17.569). 

 

Table no 2 Correlation Matrix  
Mindfulness Cognitive failure Perceived stress 

Mindfulness 1 -.651** -.394** 

Cognitive failure -.651** 1 .444** 

Perceived stress -.394** .444** 1 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

The above table shows the correlations between mindfulness attention awareness scale total 

(maas total), cognitive failure questionnaire total (cfq total), and perceived stress scale total 

(pss total). The table shows that the correlation between MAAS total and CFQ total is -

0.6511, which indicates that there is a strong negative correlation between MAAS total and 

CFQ total. The correlation is significant at the level of 0.01. The correlation between MAAS 

total and PSS total is -0.394, which indicates that there is a moderately negative correlation. 

The correlation is significant at the 0.01 level. The correlation between CFQ total and PSS 

total is 0.444, which indicates that there is a moderately positive correlation. The correlation 

is significant at the 0.01 level. 

 

DISCUSSION 

For correlation, this study's findings indicate a significant inverse relationship (r=-0.651, p 

<.01) between cognitive failure and mindfulness. Reduced instances of cognitive failure are 

linked to higher mindfulness levels. This implies that those who practice mindfulness have a 

tendency to have fewer cognitive malfunctions By improving awareness and focus, 

mindfulness exercises may lower the risk of cognitive mistakes. The findings are consistent 

with the studies conducted in 2014 by Klockner and Hicks and Singh and Sharma in 2017, 

which similarly showed a negative relationship between cognitive failure and mindfulness. 
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The findings corroborate the idea that practicing mindfulness can lower the degree of 

cognitive failure 

 

The relationship between perceived stress and mindfulness is moderately negative (r=-0.394, 

p<.01). Reduced perceived stress is linked to higher mindfulness levels. This suggests that 

practicing mindfulness can help with stress management. People who engage in mindfulness 

practices may be more adept at managing stressors because they have heightened emotional 

regulation and awareness of the present moment. Baer et al. (2012), who show that 

mindfulness-based stress reduction training is particularly useful in reducing stress, confirm 

the present study's findings. The findings of the current study are consistent with studies 

conducted by Baer et al. (2012) and Muthukrishnan et al. (2016), which similarly showed a 

negative correlation between mindfulness and perceived stress. 

 

The CFQ and PSS scores had a somewhat positive connection (r 0.444, p <.01). Higher 

perceived stress levels are linked to higher degrees of cognitive failure. According to this 

relationship, people who frequently have cognitive failures also seem to report higher levels 

of stress. This may be the result of stress impairing cognitive function or cognitive 

inadequacies contributing to stressful settings. Day et al 's (2012) research shows that people 

with high levels of stress are more likely to experience cognitive failure, which increases the 

risk of workplace accidents. Research conducted by Linden et al. (2007) also demonstrated 

the same result: cognitive failure will increase with an increasing level of stress. 

 

Bidirectional Relationships 

A two-way link where stress can impede cognitive function and cognitive failures can 

exacerbate stress is implied by the positive correlation between perceived stress and 

cognitive failures. Both variables may benefit from interventions targeted at lowering stress 

or cognitive difficulties. 

 

Participants exhibit a moderate level of mindfulness on average, with some fluctuation 

around this average, according to the Mindfulness Awareness Scale mean score and standard 

deviation. According to the cognitive failure questionnaire's mean scores and standard 

deviation, people generally exhibit moderate levels of cognitive failure with notable 

variability. Additionally, the perceived stress scale mean score and standard deviation show 

that individuals' perceived stress levels are modest and reasonably stable when compared to 

other measures. 

 

Gender difference 

In terms of mindfulness, women scored higher on the mean than men did. suggesting that 

women had somewhat higher levels of mindfulness than men. Females appeared to have a 

more consistent level of awareness, as indicated by their smaller standard error. These 

findings would suggest that, generally speaking, women exhibit greater levels of 

mindfulness, attentiveness, and awareness than do men. This might be investigated further to 

see if any particular variables are behind this discrepancy. When it comes to cognitive 

failure, women's mean scores are higher than men's, suggesting that women have somewhat 

more cognitive failures than men. For both genders, the standard deviations are rather high, 

suggesting a significant range of cognitive deficits. While on average, women report slightly 

higher rates of cognitive failures, the distinction is not large. 

 

This may suggest that, despite significant variation in individual experiences, cognitive 

errors are rather prevalent in both genders. Comparatively speaking. women felt a little more 
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stress than men did. The comparable standard deviations for the two genders show similar 

diversity in felt stress levels. The somewhat higher stress levels that women report could be 

caused by a number of biological, psychological, or societal causes. This small variation 

implies that stress perception is common in both sexes, albeit slightly more so in women. 

 

Mindfulness and Gender 

The higher mindfulness scores in females could suggest a potential gender difference in 

mindfulness practices or natural predispositions towards mindfulness. This might warrant 

further investigation into gender-specific mindfulness interventions. 

 

Cognitive Failures and Gender The minor difference in cognitive failures between males and 

females indicates that both genders experience cognitive lapses, though females report them 

slightly more frequently. This could be examined in the context of gender-related stressors 

or cognitive load. 

 

Perceived Stress and Gender 

The slightly higher perceived stress levels in females suggest that stress management 

strategies might need to be tailored differently for males and females to address their unique 

stressors effectively. 
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