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The purpose of this study was to explore the perceptions of undergraduate, prelicensure nursing students, in a public university in the Northeast, utilizing brief
mindfulness interventions as a method of coping with the anxiety associated with high
fidelity patient simulation (HFPS) during the COVID-19 pandemic. Fifty-seven students
enrolled in an original pre-test post-test quantitative study, utilizing the State-Trait
Anxiety inventory to assess the possible correlation between Koru mindfulness minutes
practiced and anxiety associated with HFPS. In March of 2020, the COVID-19 pandemic
had a sudden, profound effect on nursing education resulting in face-to-face classes being
converted to online formats, and simulation and clinical education converting to virtual
learning. At the same time, participation in the brief mindfulness interventions dropped
and the researcher pivoted to exploring qualitative responses from participants. The
researcher recruited 16 of the 57 students, who had agreed to be in the original study, to
respond to written questions designed to capture their perceptions of the utility of brief
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mindfulness interventions in coping with the anxiety associated with HFPS during the
COVID-19 pandemic. Their written responses were coded, categorized, and themes
emerged related to the two research questions: What are the perceptions of
undergraduate nursing students regarding brief mindfulness interventions? How has
COVID-19 impacted the use of mindfulness interventions? Responses revealed that
participants’ perceived value in learning and utilizing brief mindfulness strategies to
manage anxiety. Subthemes included perceived value related to HFPS, and perceived
value related to being a prelicensure nursing student. Participants expressed feeling
overwhelmed related to curricular changes, social changes, and fear. A second theme
emerged related to coping strategies utilized during this time. These promising results
indicate that brief mindfulness interventions have the potential to be a tool for
prelicensure students to utilize in managing the anxiety associated with various aspects of
the nursing curriculum. The practical implications for integrating these findings into a
pre-licensure nursing curriculum are discussed.
Keywords: pre-licensure nursing students, simulation anxiety, brief mindfulness
techniques, COVID-19 and nursing education
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Executive Summary: November 22, 2021
Introduction: The purpose of this study was to explore the perceptions of undergraduate,
pre-licensure nursing students, in a public university in the Northeast, utilizing brief
mindfulness interventions as a method of coping with the anxiety associated with high
fidelity patient simulation (HFPS) during the COVID-19 pandemic.
Problem of Practice: HFPS is an expanding pedagogy in prelicensure nursing education.
Students often experience high levels of anxiety associated HFPS which negatively
impacts learning outcomes. The COVID-19 pandemic increased anxiety.
Research Method: In this one-group pretest-posttest design, the State-Trait Anxiety
Inventory was used to collect data on prelicensure nursing students’ anxiety levels
associated with HFPS after practicing brief, daily mindfulness interventions over five
weeks. When COVID-19 disrupted the delivery of nursing education, a qualitative
component was added to the original quantitative study to explore this phenomenon.
Summary of Findings: Pretest-posttest data unable to be analyzed as sample (n=57)
participation dropped sharply with COVID-19. Qualitative data yielded the following
findings: participants expressed a sense of feeling “overwhelmed” relating to sudden
curricular and social changes, and fearful of illness (self and family) and “falling behind”
in their studies. Coping strategies utilized: exercise, counseling, spending time with
family, journaling, and practicing mindfulness techniques. All participants expressed a
perceived value in integrating mindfulness techniques into the prelicensure curriculum as
a method of managing the anxiety associated with simulation, testing, clinical practice,
and future professional practice.
Limitation(s) of Study: The study does not allow for generalization of findings, as it was
conducted at a single university in the Northeast, with a sample size of 16 participants.
Implications/Significance of Study: Integrating brief mindfulness interventions within
the nursing curriculum would provide students with an added coping tool as they
navigate HFPS, clinical, testing, and move into a challenging profession.
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Chapter 1
Moving from a Problem to a Problem of Practice
Social, Cultural and Historical Perspectives of the Problem
As a practice discipline, teaching and learning in clinical settings has been an
essential component of prelicensure nursing education (Billings & Halstead, 2016).
Acquisition of classroom knowledge alone is not sufficient, it is through clinical
education that students develop competencies for care of patients and learn to think as
professional nurses (Oermann & Gaberson, 2017). In clinical settings, students often
work with ambiguous patient situations fostering critical thinking. Oermann and
Gaberson (2017) note that clinical practice, whether in the health care setting or
simulation laboratory, is important for developing higher level cognitive skills and
making clinical judgments.
High-Fidelity Patient Simulation
The integration of high-fidelity patient simulation (HFPS) has continued to
expand as a teaching/learning strategy within the field of nursing education (Oermann &
Gaberson, 2017; Rutherford-Hemming et al., 2016). High fidelity mannequins,
computer/video technology, and realistic simulation equipment allow for replication of
clinical experiences in a safe and controlled manner. Simulation offers a solution for
problems long experienced with traditional clinical placement: short patient stays, high
patient acuity, disparities in learning experiences, limited clinical placement sites, and
faculty shortage (Hayden et al., 2014). In addition, “simulation offers opportunities to
help develop graduates who will be agile learners in practice” (Rooney et al., 2015, p.
282).
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As the use of HFPS has expanded in nursing education, research into its
effectiveness as a teaching strategy has been examined. The National Council of State
Boards of Nursing (NCSBN) Simulation Study revealed that substituting high-quality
simulation experiences for up to 50% of traditional clinical hours result in comparable
end-of-program educational outcomes (Hayden et al., 2014). Based on this landmark
study, the NCSBN and the International Nursing Association for Clinical Simulation and
Learning (INACSL) developed national simulation guidelines for prelicensure nursing
programs (Alexander et. al., 2015).
While HFPS has enriched the clinical component of prelicensure nursing
education, the practice has been associated with student anxiety. Al-Ghareeb et al. (2017)
found that “simulation has the capacity to arouse undergraduate health professionals
psychologically and physiologically”, indicating that simulated scenarios are demanding
and stressful (p. 488). Occasionally, students report debilitating levels of anxiety
(Beischel, 2013). Students who experienced high levels of stress during simulation
tended to have “decreased precision in performance, impaired creative thinking, and
viewed simulation as a threat” (McGuire & Lorenz, 2018, p. 47). Severe anxiety has an
impact on learning outcomes, can cause lower grades, and may contribute to student
dropout (Miller & Sawatzky, 2017). The presence of anxiety during simulation has the
potential to decrease the students’ ability to retain knowledge, leading to increased errors
and decreased success within nursing programs (Shearer, 2016).
Research is limited relating to factors that separate students who complete
simulation experiences successfully from those that struggle with severe anxiety
associated with simulation. Research studies exploring the coping skills of nursing
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students often cite resilience as a defining variable (Mathad et al., 2017; Reyes et al.,
2015; Smith & Yang, 2017). According to the American Psychological Association,
resilience can be defined as, “the process of adapting well in the face of adversity,
trauma, tragedy, threats or even significant sources of stress” (n.d., para. 4). In a study of
194 prelicensure nursing students, Mathad et al. (2017) found that resilience was
significantly correlated with mindfulness, perseverative thinking and empathy. Studies
suggest that a greater emphasis on resilience and stress management may enable student
nurses to thrive in both the clinical and academic settings (Mathad et al., 2017; Smith &
Yang, 2017; Turner & McCarthy, 2017).
Mindfulness and Stress
The practice of mindfulness represents one method of coping with stress.
“Mindfulness is a transformative process where one develops an increasing ability to
experience being present, with acceptance, attention and awareness” (White, 2013, p.
282). Research regarding mindfulness is prevalent within the fields of psychology,
education and healthcare. In addition, physiological and neuroimaging studies have
provided additional research data on the mediating effect of mindfulness on stress
(Creswell et al., 2014; Fox et al., 2016; Young et al., 2018). Research studies have
suggested that mindfulness training may be an effective intervention to improve nursing
student well-being, enhance academic performance, and prepare reflective practitioners
(Burger & Lockhart, 2017; Koren, 2017; Manocchi, 2017; McConville et al., 2017;
Sanko et al., 2016; Turner & McCarthy, 2017). Currently, little research is available to
assist the simulation facilitator with interventions to help students better manage or
decrease anxiety during simulation activities (Shearer, 2016).
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High-fidelity patient simulation (HFPS) provides an essential component to
current curricula in most nursing programs. An unintended consequence of this teaching
modality is the excessive anxiety experienced by some nursing students. The simulation
lab can be used as a setting for testing ideas on how to keep anxiety, and therefore student
learning, at an optimum level (Cato, 2013). A brief, mindfulness intervention prior to the
nursing simulation experience may offer a solution to this learning barrier.
Local Contextual Perspectives on the Problem
The New Hampshire Board of Nursing (NHBON) recognizes the value of
simulation in nursing programs as it “provides students with opportunities to develop and
refine knowledge, skills and attitudes (KSAs) required for safe care by allowing uniform
experiences in a controlled environment they may or may not encounter in the clinical
area” (p. 1). Citing the research of Hayden et al. (2014), the NHBON recognizes that up
to 50% of required clinical practice hours may be substituted with evidence-based
simulation in nursing education in place of traditional clinical experiences. The
University of New Hampshire (UNH) utilizes HFPS as a supplement (rather than
replacement) to traditional clinical practice hours in the undergraduate nursing program.
While the clinical faculty supports the use of HFPS, physical/budgetary constraints have
limited the options for adjusting the ratio of simulation/clinical experience for students
while still maintaining INACSL guidelines for best practice in HFPS education. In
October 2021, a new, updated Health Sciences Simulation Center has opened on the
UNH campus.
High-fidelity patient simulation is a part of the UNH nursing curriculum
throughout the last 2.5 years of the undergraduate program. Simulation grades are
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integrated as a small (variable) percentage of each 2-credit clinical course. During 30
minute, biweekly sessions, each student is expected to enter a simulation room and
respond to an unfolding patient scenario as a faculty/staff member “runs” the scenario
from a control room and evaluates the student via cameras located in the simulation
room. Consistent feedback from students relates to the stress/anxiety related to the
simulation experience, and over the last several years the faculty have attempted to
address this by adjusting teaching/learning practices that are consistent with best
practices in simulation education. Nursing faculty members have observed the outward
signs of student anxiety on simulation days as students prepare to enter the “patient
room” for their simulation experiences.
Nursing students gain an understanding of the effects of patient stress/anxiety (on
coping with illness, life changes, etc.) throughout the UNH nursing curriculum, as well as
interventions to manage that stress. Students are not, however, encouraged to practice
these strategies as a method of managing their own stress. In addition, there is no formal
student wellness component within the nursing curriculum. The Statement of Philosophy
of the UNH Department of Nursing is consistent with the American Association of
Colleges of Nursing (AACN) Essentials of Baccalaureate Education which provide a
framework for designing and assessing baccalaureate education programs for
professional nursing practice (University of New Hampshire [UNH], n.d.). As the
concept of self-care and stress management are cited as sample content within Essential
VIII (AACN, 2008, p. 29), integrating student instruction and use of these strategies into
the curriculum is consistent with the UNH Philosophy of Nursing.
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While stress management resources are available to students on the UNH campus
through Living Well Services (wellness coaching, biofeedback, mindfulness meditation,
yoga, and YouTube meditations) nursing students note that balancing course work and
clinical rotations creates difficulties in accessing services. Therefore, brief mindfulnessbased interventions introduced in the first, sophomore nursing course and integrated
through the curriculum would offer students tools to manage stress and anxiety, including
that associated with high-fidelity patient simulation.
Leadership Perspective on the Problem
As a clinical professor of nursing for over 20 years, I have witnessed the
educational journeys of undergraduate students in two nursing programs, attended yearly
nurse educator conferences, and kept abreast of the current research regarding teaching
and learning in nursing education. Throughout the years, the widespread prevalence of
anxiety among nursing students has remained consistent; anxiety that is typically related
to test-taking, clinical practice, and simulation education. I’ve observed that some
students seem to “manage” this anxiety more effectively than others and gain confidence
as they move through the curriculum, but I cannot help but wonder about the educational
(and personal) impact of this anxiety/stress on students. In addition, HFPS, while gaining
traction in nursing education (and within our undergraduate program), is often cited by
students as being particularly stressful.
As a faculty member, I have facilitated discussions among other UNH nursing
faculty regarding how to best address teaching-learning practices to minimize student
anxiety while meeting course objectives in HFPS. As the faculty work to make changes,
there is an understanding that our students are entering a frequently stressful,
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unpredictable profession in which high-fidelity simulation is often a part of continuing
education. With that in mind, I began to explore the research regarding stress
management, resilience, and self-efficacy among nursing students and came to a
realization: throughout nursing curricula we teach students the importance of patient
centered care and wellness promotion, but as educators we need to also advocate for
incorporating student self-care into the curriculum. Self-care is an essential component
of managing stress, and effectively providing care to others. As a result of reviewing this
research, incorporating mindfulness techniques into the nursing curriculum has the
potential to impact student wellness, learning outcomes, and ultimately their effectiveness
as providers of care.
The COVID-19 Pandemic
In March of 2020, the COVID-19 pandemic had a profound effect on the delivery
of undergraduate nursing education (Fitzgerald & Konrad, 2021). Face-to-face classes
were suddenly converted to online formats and simulation education became virtual. In
addition, clinical placements were cancelled as healthcare facilities grappled with treating
and protecting patients and staff. These curricular adjustments extended for months.
Simulation resumed in a limited manner in September 2020, with COVID-19 precautions
dictating social distancing, attention to environmental cleaning, and limited hours. In
addition, students were required to wear face shields, masks, and gowns while
participating in their scheduled simulations.
Son et al. (2020) note that pandemics exacerbate or create new stressors,
including “fear and worry for oneself or loved ones, constraints on physical movement
and social activities due to quarantine, and sudden and radical lifestyle changes” (p. 2).
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The COVID-19 pandemic presented an opportunity to explore the perceptions of nursing
students related to brief, mindfulness interventions during a global pandemic.
Specific Problem of Practice
In summary, the nursing student perception of anxiety associated with HFPS is a
phenomenon that has been identified in the research literature. As nursing programs
expand simulation within their curricula, this phenomenon must be recognized and
addressed. Emphasizing stress management as a way to minimize student anxiety may
contribute to the simulation experience being a powerful, valuable strategy in nursing
education. The aim of this research is to investigate if coaching and practice in brief,
mindfulness techniques would decrease the stress and anxiety that nursing students
experience during high-fidelity simulation; as well as to explore student perceptions of
brief mindfulness techniques during the COVID-19 pandemic.
Central Research Questions
Does the implementation of brief, mindfulness interventions by nursing students
affect the perceptions of their anxiety when engaged in high fidelity patient simulation?
What are the perceptions of undergraduate nursing students regarding brief mindfulness
interventions during the COVID-19 pandemic?
Key Terminology
Stress. For the purpose of this study, stress is defined as an interaction between
the person and the environment that is perceived as taxing or exceeding his or her
resources and endangering well-being (Lazarus & Folkman, 1984).
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Anxiety. Anxiety is a vague, uncomfortable feeling worsened by prolonged stress
and/or the presence of multiple stressors that is characterized by tension, worried
thoughts and physical changes (Lazarus & Folkman, 1984).
High-fidelity patient simulation (HFPS). High fidelity simulation utilizes a fullbody patient simulator that can be programmed to respond to affective and psychomotor
changes, such as breathing chest action and produces the most realistic simulated patient
experience (Durham et al., 2014). The objective of high-fidelity simulation is to allow
students to demonstrate procedures, decision-making, and critical thinking through
experiential learning that mimics the real clinical environment (Jeffries, 2016).
Mindfulness. Mindfulness is defined as a method of paying attention to the
present moment in an intentional, non-judgmental manner (Kabat-Zinn, 1994).
COVID-19 pandemic. Severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) was first identified in the United States on January 20, 2020, and within two
months the outbreak had extended from isolated clusters in Washington, California, and
New York to all 50 states and the District of Columbia (Omer et al., 2020).
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Chapter 2
Review of Knowledge and Action: Literature Review
Review of the Educational Research Literature: Theoretical Sources
In reviewing the educational literature regarding the problem of practice, it
became clear that several theoretical areas would need to be explored. Those areas
included: simulation pedagogy in nursing education, anxiety and learning, and
mindfulness in nursing education.
Simulation Pedagogy in Nursing Education
High-fidelity simulation allows the nursing student to develop and practice skills
within a safe learning environment (Hayden et al., 2014; Rooney et al., 2015). Currently,
much of the simulation research in nursing education is based on the work of Jeffries
(2016). The National League for Nursing-Jeffries Simulation Framework (NLN/JSF)
evolved in 2005, 2007, and 2012 as the research and practice of simulation in nursing
education expanded (Jeffries, 2016). Based on the “thorough synthesis of the literature
and discussion among simulation researchers and leaders”, including those from the
International Nursing Association for Clinical Simulation and Learning (INACSL), the
NLN/JSF in now referred to as the NLN Jeffries Simulation Theory (Jeffries, 2016, p.
40). See Figure 1.
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Figure 1
NLN Jeffries Simulation Theory

Note. Permission for use of image from Wolters Kluwer 2021

Jeffries (2016) briefly describes each concept in the NLN Jeffries Simulation
Theory as follows:
•

Context includes factors such as circumstances (or purpose) and setting.
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•

Background includes the goal(s) of the simulation and specific
benchmarks that influence the design of the simulation. Other important
elements within this concept are curricular “fit” of the simulation
experience, and resources (e.g. time, equipment).

•

Design of each simulation consists of learning objectives, which guide
content and problem-solving complexity, elements of physical and
conceptual fidelity, progression of activities, and briefing/debriefing
strategies.

•

The simulation experience is characterized by an environment of trust that
is experiential, interactive, collaborative, and learner-centered. The quality
of the simulation is enhanced through the “buy-in” to the authenticity of
the experience.

•

Facilitator/educational strategies consist of the attributes of the facilitator
and their responses during the simulation. Facilitator attributes include
skill, educational techniques, and preparation. The facilitator responds to
the participant needs during the simulation by altering the planned
progression of activities and providing feedback in the form of cues during
simulation, and debriefing during post-simulation.

•

Participant attributes affect the simulation learning experience and include
those that are innate (e.g. age, gender, level of anxiety, self-confidence)
and those that are modifiable such as preparedness for the simulation and
role assignment.
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•

Outcomes are separated into three areas: participant (i.e. reaction,
learning, behavior), patient, and system. While most literature focuses on
participant outcomes, current studies are examining the outcomes of
patients and systems whose caregivers were trained using simulation.

Participant Attributes. The current proposal for research focuses on the
participant concept within the NLN/Jeffries Simulation Theory, and how participant
attributes impact simulation outcomes. The participant concept includes four elements:
demographics, roles/responsibilities, attributes and values (Durham et al., 2014). These
elements reflect the complexity of the student/participant in simulation (Durham et al.,
2014). It is within the element of “attributes” that the theory captures the participant’s
preparation, learning style, motivation, “and the less considered but important
characteristics of self-efficacy, safe environment, vulnerability, and anxiety” (Durham et
al., 2014, p. 366). Simulation outcomes impacted by participant attributes include
knowledge, skill performance, learner satisfaction, critical thinking/clinical judgment,
and self-confidence/self-efficacy (O’Donnell et al., 2014). The current research will focus
on participant anxiety and the simulation experience.
Anxiety and Learning
The impact of anxiety on learning can be understood through the theoretical
framework of Lazarus and Folkman (1984). They define psychological stress as a
phenomenon that occurs when an individual perceives environmental factors may exceed
his or her resources and therefore endanger his or her sense of well-being (Lazarus &
Folkman, 1984). Anxiety is characterized as an emotion that produces feelings of tension,
worried thoughts and physical changes (Lazarus & Folkman, 1984). In the Transactional
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Model of Stress and Coping, Lazarus and Folkman (1984) identify the cognitive appraisal
of stress as a twofold process: primary and secondary. Primary appraisal occurs when an
individual attempts to assess, or perceives, whether an environmental stress is a threat
(Lazarus & Folkman, 1984). Once the stress is perceived, secondary appraisal occurs as
the individual chooses how to respond to the stress; Lazarus and Folkman (1984) identify
the responses as either “problem-focused” or “emotion-focused”. In problem-focused
coping, the individual is able to define the problem, generate alternative solutions,
identify skills to deal with the stressor, and reappraise and find new standards of
behavior. Emotion-focused coping occurs when the individual feels helpless in regard to
the stressor, and manifests as brooding, denying, blaming, or avoiding behaviors by the
individual (Lazarus & Folkman, 1984). Stress, coping, and adaptation theory have long
been a basis for providing evidence-based patient care in nursing, but there is little
research using it as a framework for nursing education in the simulation setting.
Emotion and Learning. Current neurobiological evidence suggests that the
processes of emotion profoundly affect learning, attention, memory, decision-making,
and social functioning (Immordino-Yang, 2016; Immordino-Yang & Damasio, 2007). To
apply problem-solving skills usefully, individuals must accomplish three skills which
include (a) motivate and engage themselves sufficiently, (b) recognize the type of
problem that is before them, and (c) call up information and strategies that will steer them
toward a correct solution (Immordino-Yang, 2016). Emotion plays an essential role in
each aspect of problem solving, and serves as a “rudder” that guides thinking toward
effective skill development (Immordino-Yang & Damasio, 2007). The neurobiological
relationship between cognition and emotion is reflected in Figure 2.
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Figure 2
Cognition and Emotion

Note. From “We Feel, Therefore we Learn: The Relevance of Affective and
Social Neuroscience to Education,” by M. Immordino-Yang & A. Damasio,
2007, Mind, Brain, and Education, p. 8.

Neurobiology of Emotion and Learning. The brain regions associated with
cognitive-emotional interactions can be studied with functional magnetic imaging
(fMRI), positron emission tomography, functional near-infrared spectroscopy (fNIRS),
and electroencephalography (Tyng et al., 2017). While neuroimaging research
demonstrates variation in methodology, physiological measurements within the studies
are based on three approaches: (a) measuring changes in the blood flow as subjects think
in different ways, (b) measuring changes in the structure of the brain, and (c) measuring
the electrical activity of the brain generated by firing of networks of neurons
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(Immordino-Yang, 2016). As a result of this research, neuroscientists understand that
learning involves the development of connections between networks of brain areas,
spread across many regions of the brain. Previously, it was surmised that cognitive
functions were mapped into localized areas (Immordino-Yang, 2016).
The brain is in a constant state of change, and neuroimaging has revealed the
modification of neural networks in response to experience, a process referred to as
neuroplasticity (Austin, 2014; Nechvatal & Lyons, 2013; Van der Werff et al., 2013). An
understanding of neuroplasticity has opened the door to new pedagogies of teaching and
learning. Austin (2014) notes faculty who embrace this understanding will construct the
classrooms of the future and promote innovation within their institutions as the benefits
of neural self-hacking are recognized. As neuroimaging findings extend our
understanding of emotional influences on learning and memory processes, this
knowledge may be useful for the design of effective educational curricula to provide a
conducive learning environment for students, including mindfulness education (LeBlanc,
2009; Tyng et al., 2017).
Mindfulness in Nursing Education
The practice of mindfulness represents one method of coping with stress.
“Mindfulness is a transformative process where one develops an increasing ability to
experience being present, with acceptance, attention and awareness” (White, 2013, p.
282). Research regarding mindfulness is prevalent within the fields of psychology,
education and healthcare. In addition, physiological and neuroimaging studies have
provided additional research data on the mediating effect of mindfulness on stress
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(Creswell et al., 2014; Fox et al., 2016; Young et al., 2018). Self-regulated learning
(SRL) represents a framework through which to view anxiety, mindfulness, and learning.
Self-Regulated Learning. Self-regulated learning (SRL) refers to the modulation
of emotional/affective, cognitive, metacognitive and behavioral processes throughout a
learning experience to reach a desired level of achievement (Sitzmann & Ely, 2011). A
core construct of SRL is the student’s ability to actively participate in their own learning,
and self-regulated learners are able to use initiative, be resourceful and creative, and
participate in self-reflection regarding learning outcomes (Josephsen, 2017). As a
framework, SRL provides the basis for understanding many variables that influence
learning including anxiety, self-efficacy, and cognitive strategies (Panadero, 2017). The
Cyclical Phases Model (see Figure 3) lends itself to research exploring the perceived
impact of a mindfulness intervention on anxiety level and performance in the simulation
setting (Zimmerman, 2000).
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Figure 3
Cyclical Phases Model

Note. Phases and sub-processes of self-regulated learning. From “A Review of SelfRegulated Learning: Six models and Four Directions for Research,” by E. Panadero,
2017, Frontiers in Psychology, 8, p.5.
The Cyclical Phases Model is comprised of three phases: forethought,
performance, and self-reflection (Zimmerman, 2000). In the forethought phase, students
analyze the task, and plan strategies to meet the goal while influenced by self-motivating
beliefs (Zimmerman, 2000). As students enter the performance phase, they execute the
task and use various self-control strategies to stay cognitively engaged and motivated to
finish the task (Zimmerman, 2000). In the self-reflection phase, students make
attributions about their performance, which can positively or negatively influence
approaching the task at a later time (Zimmerman, 2000). While the Cyclical Phases
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Model has been cited in two simulation studies (Brydges et al., 2015; Josephsen, 2017), it
has not been used to explore the impact of a mindfulness intervention within the
simulation setting.
Review of the Educational Research Literature: Empirical Sources
The current empirical research was analyzed regarding high-fidelity patient
simulation in nursing education, undergraduate nursing student anxiety and simulation,
and mindfulness in nursing education. Research regarding the effectiveness of brief
mindfulness-based interventions was explored.
High-Fidelity Patient Simulation in Nursing Education
Experiential learning (through clinical practice and simulation) is utilized in
nursing programs as it bridges the gap between theory and practice. In clinical learning
environments, students practice psychomotor skills, apply knowledge, and engage in
critical thinking under the supervision of a professional nurse. Benner et al. (2010)
noted:
…students need to experience risks, threats, and opportunities for care and
patient well-being in order to improve their situated thinking and communication,
or their ability to think and communicate while in a situation. Such a high-level
communication skill requires reflection on practice in both simulated and real
situations. (p. 163)
High-fidelity simulation allows the nursing student to develop and practice skills
within a safe learning environment (Hayden et al., 2014; Rooney et al., 2015). As
research into simulation education has become extensive, the National Council for State
Boards of Nursing (NCSBN) has examined simulation’s significance within clinical
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education. A landmark study by the National Council for State Boards of Nursing
(NCSBN) revealed that high fidelity simulation in nursing is an effective tool in clinical
education (Hayden et al., 2014). This longitudinal, randomized, controlled study
explored replacing clinical hours with simulation in pre-licensure nursing education and
found that substituting high-quality simulation experiences for up to 50% of traditional
clinical hours result in comparable end-of-program educational outcomes (Hayden et al.,
2014). As a result of this study, high fidelity simulation has continued to expand within
nursing education (Rutherford-Hemming et al., 2016). The International Nursing
Association for Clinical Simulation and Learning (INACSL), which developed standards
of best practice in simulation (updated in 2017), remains a valuable resource for nursing
programs offering high fidelity simulation within the university setting (INACSL
website, n.d.). The eight standards of best practice in simulation include simulation
design, outcomes and objectives, facilitation, debriefing, participant evaluation,
professional integrity, simulation-enhanced inter-professional education (IPE), and
operations (INACSL website, n.d.).
Undergraduate Nursing Student Anxiety and Simulation
The increased prevalence of simulated learning in health care requires that
educators re-examine the effect that stress can have on a learning experience (McGuire &
Lorenz, 2018). Student anxiety is present during simulation in nursing education (AlGhareeb et al., 2017; Beischel, 2013; Cato, 2013; Nielsen & Harder, 2013; Shearer,
2016) and students perceive that this anxiety affects their performance. In a critical
review of the literature, Shearer (2016) identified three themes relating to the student
experience of anxiety and simulation: the unknown (lack of experience in simulation,
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lack of preparation), critique by peers and faculty (performing in front of faculty and/or
peers is found to produce anxiety regardless of whether it is for the purpose of formative
or summative evaluation), and the experience of making mistakes (resulting in a poor
evaluation/failure). Nielsen and Harder (2013) note that the increased anxiety students
may experience during simulation can compare with test anxiety because learner
performance is critiqued whether or not the simulation is evaluative in nature.
An integrative review by McGuire and Lorenz (2018) revealed that while there is
a lack of consistency with regard to the effect that stress has on learners’ performance in
simulated scenarios, most of the studies provide evidence to suggest that students’ stress
may impede any true learning from occurring while in simulation. McGuire and Lorenz
(2018) noted that students who experienced high levels of stress during simulation
viewed the process as threatening and tended to have decreased precision in their
performance and impaired creative thinking. Severe anxiety has an impact on learning
outcomes, can cause lower grades, and may contribute to student dropout (Miller &
Sawatzky, 2017). Currently, little research is available to assist the simulation facilitator
with interventions to help students better manage or decrease anxiety during simulation
activities (Shearer, 2016).
Coping with Anxiety. Research is limited relating to factors that separate
students who complete simulation experiences successfully from those that struggle with
severe anxiety associated with simulation. Research that relates to coping skills of
nursing students cites resilience as a defining variable (Mathad et al., 2017; Reyes et al.,
2015; Smith & Yang, 2017). According to the American Psychological Association,
resilience can be defined as, “the process of adapting well in the face of adversity,
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trauma, tragedy, threats or even significant sources of stress” (n.d., para. 4). Mathad et al.
(2017) found that nursing students experience moderate to high level of perceived stress
and this is negatively associated with resilience. In addition, resilience is significantly
correlated with mindfulness, perseverative thinking and empathy in nursing students
(Mathad et al., 2017). Studies suggest that a greater emphasis on resilience and stress
management may enable student nurses to thrive in both the clinical and academic
settings (Mathad et al., 2017; Smith & Yang, 2017; Turner & McCarthy, 2017).
Mindfulness in Nursing Education
Research studies have suggested that mindfulness training may be an effective
intervention to improve nursing student well-being, enhance academic performance, and
prepare reflective practitioners (Burger & Lockhart, 2017; Koren, 2017; Manocchi, 2017;
McConville et al., 2017; Sanko et al., 2016; Turner & McCarthy, 2017). The intervention
most cited in research studies is the 8-week mindfulness training program, Mindfulness
Based Stress Reduction (MBSR) founded by Jon Kabat-Zinn in 1979 (McConville et al.,
2017; Van der Werff et al., 2013). While MBSR has been used successfully to assist
patients in alleviating suffering associated with physical, psychosomatic, and psychiatric
disorders, it has also been studied as a method to alleviate the stress experienced by
health professional students (McConville et al., 2017). Drawbacks associated with
integrating a MBSR program, however, include a large time commitment (for training
and practice) and availability of a trained staff (Koren, 2017; McConville et al., 2017). In
a systematic review of mindfulness training for health professionals, McConville et al.
(2017) note that shorter programs guided by a facilitator, which is presented online or
completely independently at home, could be cost-effectively introduced into higher

23
education, but further research studies are required to clarify the efficacy of these
interventions. A systematic review and meta-analysis by Cavanagh et al. (2014) has
revealed that self-help mindfulness interventions (internet-based, books/workbooks,
audio recordings) result in a significantly higher level of mindfulness/acceptance skills
and significantly lower levels of anxiety than control conditions. These findings suggest
that people may be able to successfully develop mindfulness skills without therapist
resources (Cavanagh et al., 2014).
Brief Mindfulness Interventions. Recent research studies support the use of
brief mindfulness interventions including 2-3 week programs, 3-4 day mindfulness
interventions, and brief experimental mindful attention inductions (Creswell, 2017). In a
systematic review, Howarth et al. (2019) conclude that there is evidence that brief
mindfulness interventions can impact numerous health-related outcomes, after only one
session and with interventions as brief as 5 minutes. The majority of interventions cited
within the 85 studies included mindfulness breathing, general mindfulness
instructions/inductions/strategies (present moment focus and awareness), body scan
techniques, and focused attention training; the most common method of delivery (n=49)
was by brief audio recordings (Howarth et al., 2019).
An additional area of research studies has explored the effectiveness of stress
management applications (apps). Coulon et al. (2016) evaluated 60 apps across domains
of evidence-based content, transparency in app development and functionality of the app
interface and found that the apps have the potential to effectively supplement medical
care. In a meta-analysis of randomized clinical trials, Firth et al. (2017) show that
psychological interventions delivered via smartphone devices can reduce anxiety. Other
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studies explore the benefit of “micro-interventions” and find that momentary mindfulness
apps relieve state anxiety (Gee et al., 2016; Mahmood et al., 2016; Meinlschmidt et al.,
2016). In a systemic review of research, Gee et al. (2016) refer to these as Ecological
Momentary Interventions (EMIs) and note that they offer a possible solution to treating
anxiety symptoms in real-time while people are engaged in their typical routines in their
everyday life. There are currently no studies relating smartphone based EMIs to relieve
anxiety related to simulation in nursing education. The cost associated with most
mindfulness apps limits their accessibility to the pre-licensure nursing student population.
Koru: A Mindfulness Model for Emerging Adults. The Koru Mindfulness
Model, developed by psychiatrists at Duke University, is a structured program that is
developmentally targeted and emphasizes practices that directly target anxiety and stress
(Rogers, 2013). In creating the model, Rogers (2013) notes that helping emerging adults
(EAs) build the resilience they need to manage their day-to-day stresses is one of the
major challenges for clinicians working with this age group. As an understanding of the
neurobiological pathways and neurochemical factors involved in the stress response are
becoming understood, interventions to enhance resilience can be studied. Mindfulness
meditation is an intervention that increases the experience of positive emotions by
enhancing the activation of the left prefrontal cortex, leading to improved levels of
resilience (Rogers, 2013). The work of Rogers (2013) is consistent with that of Mathad et
al. (2017) who examined the relationship between stress, mindfulness, and resilience in
the nursing student population. Mathad and his colleagues (2017) found that nursing
students experience moderate to high level of perceived stress and this is negatively
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associated with resilience; and resilience is significantly correlated with mindfulness and
perseverative thinking (Mathad et al., 2017).
The Koru Mindfulness Model is a promising tool for undergraduate nursing
students to utilize in managing anxiety as Koru
•

addresses the developmental characteristics of the age group (i.e. 18-29)
including personal growth and identity exploration;

•

emphasizes practices that target anxiety and stress in a structured
program; and

•

the teaching strategy actively works to address skepticism and build
motivation (Rogers, 2013, p.548).

In addition, a randomized controlled trial of Koru in college students and other emerging
adults showed significant increases in mindfulness and self-compassion and significant
decreases in perceived stress and sleep problems (Greeson et al.,2014). Based on the
mindfulness principles of Dr. Jon Kabat-Zinn, the Koru program consists of four 75minute classes spaced over 4-5 weeks with each class consisting of the same format:
opening meditation, check-in, skill training, closing meditation (Rogers & Maytan,
2012). Skill training includes belly breathing/ dynamic breathing, walking meditation,
guided imagery, and eating meditation; and students log their daily homework practice
sessions (Rogers & Maytan, 2012). In addition, Rogers and Maytan (2012) note that Koru
can be taught by almost anyone who has developed a mindfulness practice carefully reads
Mindfulness for the next generation: Helping emerging adults manage stress and lead
healthier lives which outlines the teaching format for this mindfulness model.
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Data From Stakeholders and the Organization
As a clinical faculty member at the University of New Hampshire (UNH) with
over 20 years in nursing education, I have witnessed the phenomenon of undergraduate
nursing student anxiety first-hand, especially as it relates to HFPS. I’ve observed the
students anxiously preparing for their biweekly simulation scenarios as they fear making
an error that would earn a non-pass for that session. I’ve observed the simulation faculty
and staff make periodic changes in the format and delivery of HFPS in order to address
student concerns while still maximizing its use as a learning strategy within the nursing
curriculum. These changes have included adding open, weekly pre-briefing (based on the
up-coming HFPS scenario), maintaining hours for open simulation lab for skills practice,
making changes to the simulation evaluation tool, and examining/changing the “weight”
of HFPS within individual courses in the curriculum.
Student Experiences
In an attempt to gain a greater understanding of the student experience of
stress/anxiety related to their nursing education, a student survey was administered, for
process improvement purposes, to second semester seniors in April, 2019. Of the 70
students, 55 (79%) rated their overall stress level between 7-10 on a 0-10 scale. Sources
of stress included HFPS, medical-surgical testing, and “junior year”. Students cited that
their sources of support included peers, family and faculty, and exercise; 11(16%)
students utilized UNH resources related to stress management/mindfulness through the
Health Center. A question related to students’ overall ability to manage stress revealed
that 17 (24%) rated their ability 7-8 (on 0-10 scale), 31(44%) rated their ability 4-6. Out
of 70 students, 56 (80%) noted that they would like to see a self-care component
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integrated throughout the curriculum, though several specified only if there was not an
assignment associated with the experience.
Nursing student stress has also been the topic selected by several students for their
Senior Honors Projects within the last five years. One research project explored the
concepts of self-efficacy, state anxiety, and locus of control as related to student
performance in the simulation lab (Gosselin, 2013). In a convenience sample of 50
undergraduate nursing students, Gosselin (2013) found that as anxiety decreases,
simulation effectiveness increases. Other correlations revealed that low reports of
anxiety were associated with high reports of self-efficacy, and high reports of simulation
effectiveness were associated with high reports of self-efficacy. In studying the student
experience of simulation, Gosselin (2013) concludes that both anxiety and simulation
effectiveness must be addressed to maximize outcomes for students in simulation; and
suggests that practicing stress reduction techniques prior to attending simulation may
decrease anxiety and increase simulation effectiveness.
My UNH nursing student observations (as well as student feedback) are
consistent with the current research in nursing education related to undergraduate student
anxiety- specifically anxiety related to HFPS. A barrier to integrating wellness into the
curriculum is a sense (from faculty) that the courses within the curriculum are already
overloaded, and an optional “wellness” component/course would not be utilized as
students already feel that they are short on time and energy. With these considerations in
mind, integrating 75 minutes into four current nursing courses (including the
psychiatric/mental health course in which this content seems especially relevant) is not
currently feasible. As an alternative, applying the concepts/strategies of Koru in an
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abbreviated format within a current junior level medical/surgical course may offer a
reasonable, effective alternative.
Koru: An Alternative Format of the Model
An alternative format for implementing the Koru Mindfulness Model within the
UNH Nursing Program would include decreasing the “in-class” time component and
having students access the Koru resources after they are downloaded onto the UNH
learning platform. Koru information and audio files are publicly available and include
guidance through the four Koru mindfulness skills. These skills range from 3-20 minute
practice sessions and can be selected by the student. Utilizing the UNH learning platform
will allow for controlled release of content as well as links to Qualtrics surveys for
collection of data. This pretest-posttest study will utilize the State-Trait Anxiety
Inventory to measure nursing student anxiety, and weekly logs to measure mindfulness
minutes practiced.
The COVID-19 Pandemic
Anxiety is highly prevalent among nursing students in normal circumstances, but
the COVID-19 pandemic created a new reality of mandatory lockdowns, curricular
changes associated with distance learning, and fear of infection (Savisky et al., 2020).
The theoretical concepts associated with self-regulated learning and the use of brief
mindfulness interventions as a coping strategy to enhance student learning remain
relevant.
Summary
High fidelity simulation has proven to be a valuable tool in nursing education, and
its integration into nursing programs continues to grow since the landmark study by the
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NCSBN (Hayden et al., 2014). However, students frequently report anxiety associated
with simulation impacting the learning experience. Research recommendations in the
literature include teaching nursing students’ mindfulness techniques as a method of
decreasing simulation/test-taking anxiety. While there is research exploring the
effectiveness of mindfulness programs and other contemplative practices in healthcare
education, attrition is often cited as a limitation related to the time commitment involved
(Gee et al., 2016). Nursing students often feel overloaded with clinical practice,
classroom instruction, and HFPS schedules, and faculty feel overloaded with curricular
content. Implementation of brief mindfulness techniques within the nursing curriculum
addresses these realities, while offering students a tool for managing anxiety prior to the
simulation experience. Recent research suggests that the use of these brief mindfulness
strategies provides benefits similar to those associated with traditional, 8-week
mindfulness instructional programs (Howarth et al., 2019).
As a brief, structured mindfulness program, Koru is designed for emerging adults
and emphasizes practices that directly target anxiety and stress (Rogers, 2013). The
program is easily accessible, and can be taught without extensive training. In addition,
student resources are publicly available online. While the program suggests four 75minute classes, this time may be abbreviated by utilizing the open online resources
accessible to students at their convenience. With consistent practice, this intervention
may impact the way students appraise circumstances that previously caused anxiety, as
they begin to understand that they can manage the stress. This, in turn, would enhance
learning.
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The COVID-19 pandemic presented another potential stressor for prelicensure
nursing students. As Koru mindfulness practices target anxiety and stress, students may
utilize these techniques beyond the simulation setting as a method of coping with the
sudden, unexpected changes that occurred during the pandemic. Therefore, a qualitative
aspect has been added to this study to explore this possibility.

31
Chapter 3
Methods and Designs for Action: Methodology
The original study was a quantitative pre-test post-test design to explore the
impact of brief, mindfulness-based interventions on undergraduate, prelicensure nursing
students’ perceptions of HFPS anxiety. In March of 2020, the effects of the COVID
pandemic began to impact institutions of higher education. Across the country, colleges
and universities began to move coursework and programs onto to fully online platforms
to assure the safety of their faculty and their students. Recognizing that the COVID-19
pandemic may have had a direct impact on the current simulation study, it presented an
opportunity to explore the perceptions of nursing students related to brief, mindfulness
interventions during a global pandemic. As a result, the study was adapted to include a
qualitative, phenomenological component exploring the perceptions of nursing students
related to brief, mindfulness interventions during a global pandemic. First, the original
study design is summarized, followed by the adapted design.
The original study methods and design for action are summarized in Table 1.

32
Table 1
Original Design Alignment
Study
Problem and
Purpose
Problem: high
fidelity patient
simulation
(HFPS) is a
source of
anxiety for
undergraduate
prelicensure
nursing
students.
Purpose:
explore the
impact of
brief,
mindfulnessbased
interventions
on
undergraduate
, pre-licensure
nursing
students’
perceptions of
HFPS anxiety.

Research
Question
Does the
implementatio
n of brief,
mindfulness
interventions
by nursing
students have
an effect on
their perceived
anxiety when
engaged in
high fidelity
patient
simulation?

Data
Collection
Tools
1. State-Trait
Anxiety
Inventory
(STAI)Measures two
types
of anxiety:
state anxiety
(anxiety
about an
event -20
questions),
and trait
anxiety
(anxiety level
as a personal
characteristic
- 20
questions).
Higher scores
are positively
correlated
with higher
levels of
anxiety
2. Daily logs:
mindfulness
strategy
utilized;
number of
minutes
practiced.

Data Points
Yielded

Data Source

Data Analysis

1. STAI:
Pretest/posttest design
will
measure
students’
perceived
state and
trait anxiety
scores prior
to
intervention
and at
completion
of study.

A
convenience
sample will
be recruited
from
approximatel
y 130
sophomore
and junior
level, fulltime
undergraduate
nursing
students
enrolled in
the
Baccalaureate
nursing
program at
UNH (after
IRB,
informed
consents
obtained)

Descriptive
statistics:
Describe/summariz
e state and trait
anxiety scores for
participants pre and
post intervention

2. Daily
logs will
measure
mindfulnes
s
intervention
selected
and minutes
practiced
each day
for the
duration of
the study.

Regression
analysis:
Determine if
variation in
mindfulness
minutes practiced
co-occurs with
variation in STAI
scores (Munro,
2005).The strength
of the correlation
will be analyzed
according to Evans
(1996):

Original Study Problem and Purpose
This study is based on previous research studies related to anxiety associated with
HFPS in nursing education (Al-Ghareeb et al., 2017; Beischel, 2013; Cato, 2013; Nielsen
& Harder, 2013; Shearer, 2016), mindfulness as an intervention to improve nursing
student well-being, enhance academic performance, and prepare reflective practitioners
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(Burger & Lockhart, 2017; Koren, 2017; Manocchi, 2017; McConville et al., 2017;
Sanko et al., 2016; Turner & McCarthy, 2017), and the effectiveness of brief
mindfulness-based interventions (Creswell, 2017; Howarth et al., 2019). The link that is
missing within previous research is utilizing brief mindfulness-based interventions as a
method of coping with nursing student anxiety in the HFPS setting. Brief mindfulnessbased interventions offer a possible solution to the drawbacks associated with integrating
a traditional Mindfulness Based Stress Reduction (MBSR) program including a large
time commitment (for training and practice) and availability of a trained staff (Koren,
2017; McConville et al., 2017).
The theoretical foundation for the study is rooted in the NLN Jeffries Simulation
Theory (Jeffries, 2016). In addition, Self- Regulated Learning (SRL) Theory supports the
use of mindfulness interventions in the current study. Self-regulated learning (SRL) refers
to the modulation of emotional/affective, cognitive, metacognitive and behavioral
processes throughout a learning experience to reach a desired level of achievement
(Sitzmann & Ely, 2011. A model of SRL that lends itself to research exploring the
perceived impact of a mindfulness intervention on anxiety level and performance in the
simulation setting is the Cyclical Phases Model (Zimmerman, 2000). The Cyclical
Phases Model has been cited in two simulation studies (Brydges et al., 2015; Josephsen,
2017) but has not been used to explore the impact of a brief mindfulness-based
intervention in HFPS.
Participants in the Study
All sophomore and junior level, fulltime, undergraduate students (ages 18-22)
enrolled in the Baccalaureate nursing program at UNH were invited to participate in the
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study. This convenience sample was selected because HFPS begins in the sophomore
year of the nursing curriculum and continues throughout the junior year. Student
performance in HFPS had a direct impact on final clinical grades each semester.
A brief announcement describing the study was posted on two course Canvas
sites: NURS 506 Human Development, Interaction and Learning Across the Lifespan
(70 sophomores/4 credits) and NURS 612 Care of the Adult with Acute Illness II (70
juniors/4 credits). I then attended each class to further describe the study and invite
students to participate. As part of this recruitment effort, 45 minutes of the documentary
The Mindfulness Movie (Harrison, 2013) was viewed in the classroom setting. The
documentary was available as a mindfulness resource through the UNH library and
provided students with background information on mindfulness vs. mindlessness.
Students were assured that the decision to opt in/out of the study would have no bearing
on their course grades. A total of 57 students agreed to participate in this original study
and made up the convenience sample.
Specific Practices/ Components of the Original Study
In this one-group pretest-posttest design, the State-Trait Anxiety Inventory
(Spielberger, 1983) was used to collect data on prelicensure nursing students’ anxiety
levels associated with HFPS after practicing brief, daily mindfulness interventions over
five weeks. The STAI measures two types of anxiety: state anxiety, or anxiety about an
event (20 questions); and trait anxiety, or anxiety level as a personal characteristic (20
questions). State anxiety (S-anxiety) refers to how a person is feeling at the time of a
perceived threat and is considered temporary. Trait anxiety (T-anxiety) can be defined as
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how people feel across typical situations that everyone experiences on a daily basis.
Higher scores are positively correlated with higher levels of anxiety.
The STAI is one of the best-established anxiety measures and although it is used
routinely in clinical settings, the STAI was developed largely with non-clinical
undergraduate and high school students (McDowell, 2006). Spielberger developed the
STAI in the early 1960’s in the context of his work on the links between anxiety and
learning ability (McDowell, 2006). The STAI was revised in the late 1970’s to
discriminate more clearly between anxiety and depression and improve the psychometric
properties (McDowell, 2006). These revisions resulted in the current version of the STAI
(Form Y) which remains in current use (McDowell, 2006).
Brief mindfulness-based interventions (belly breathing/breath awareness, dynamic
breathing, body scan, walking meditation, Gatha meditation, guided imagery) were
available to students (via Canvas) to practice daily. These interventions are based on the
Koru Model of Mindfulness developed by Rogers and Maytan (2012) and are available as
open resources. Students were asked to keep a daily log of mindfulness minutes practiced
and the logs served as the independent variable within the study.
The study was designed to be conducted as follows:
•

Week 1: After IRB approval prelicensure nursing students were introduced to the
research study via an announcement on the Canvas platform as above (see
Appendix A).

•

Week 2: Researcher attended NURS 506 and NURS 612 as above; and informed
consent (see Appendix B) was obtained from students who wished to participate
in the study. Students were assured that participation was not a requirement of
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NURS 506 or NURS 612, and no credit was awarded for participating in the
study. Participants were then enrolled in a Canvas course for access to study
resources.
Note: Students were not penalized for declining to participate in this study, and
this researcher does not teach in the undergraduate, prelicensure program.
•

Week 3: Participants completed the STAI (see Appendix C) which was embedded
in the form of a Qualtrics survey on Canvas, and results remained anonymous as
each student was assigned a number in Qualtrics. When completing STAI form,
participants were instructed to envision themselves preparing to enter the
simulation room for their scheduled HFPS session.

•

Week 4-8: Modules were opened on a weekly basis which guided students
through brief mindfulness strategies (belly breathing/breath awareness, dynamic
breathing, body scan, walking meditation, Gatha meditation, guided imagery,
labeling thoughts/feelings) - all were 5-10 min audio recordings downloaded from
a public, mindfulness website designed for emerging adults (The Center for Koru
Mindfulness, n.d.) (see Appendix D)
Participants were instructed to practice one strategy each day and record minutes
practiced in a time log (see Appendix E). The logs were accessed weekly by
students in the form of Qualtrics Surveys embedded in Canvas allowing for
student confidentiality. Participants were encouraged to utilize strategies prior to
scheduled, high fidelity patient simulation sessions.
Weekly announcements were posted via the Canvas site: checking in, words of
encouragement, reminders to log daily minutes.
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•

Week 9: Participants were asked to complete the follow up STAI (embedded in
Canvas) via Qualtrics, anonymously, as previously noted. Data for each student
(pre/post STAI and logs) can then be correlated as data sets will have the same
student number.

Original Study Targets Used to Evaluate Improvement
Quantitative data (STAI #1, mindfulness minutes logged, STAI #2) were to be
analyzed through Qualtrics. Descriptive statistics would describe and summarize the state
and trait anxiety scores for participants pre and post intervention. Through regression
analysis, it would be possible to determine if variation in mindfulness minutes practiced
co-occurs with variation in STAI scores (Evans, 1996). The strength of the correlation
would be analyzed according to Evans (1996): absolute value of Pearson’s r = .00-.19
“very weak”, .20-.39 “weak”, .40-.59 “moderate”, .60-.79 “strong”, .80-1.0 “very
strong”. Based on these guidelines (Evans, 1996), a strong negative correlation (higher
mindfulness minutes practiced associated with lower STAI scores) could serve as a basis
for program improvement within the UNH prelicensure nursing curriculum in supporting
brief mindfulness strategies to decrease students’ perceptions of anxiety associated with
HFPS. In addition, it was anticipated that the study results could have been utilized to
inform future research on students’ use of brief mindfulness interventions that may have
a significant relationship with and potential to alleviate anxiety and enhance learning.
Adapted Study Design
COVID-19 presented the opportunity to explore a unique phenomenon: the
perceptions of nursing students related to brief, mindfulness interventions during a global
pandemic. Phenomenological research is a strategy in which the researcher “identifies the
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essence of human experiences about a phenomenon as described by participants in a
study” (Creswell & Creswell, 2018, p. 249). Qualitative data analysis “is extremely wellsuited to analyzing the multifaceted, sensitive phenomena characteristic of nursing” (Elo
& Kyngas, 2008, p.107). The use of inductive content analysis is recommended when
there are no previous studies dealing with the phenomenon or when knowledge is limited
(Elo & Kyngas, 2008). With IRB approval, a qualitative component was added to the
original study design to explore this experience through the eyes of the undergraduate
nursing students enrolled in the original, quantitative study.
Adapted Research Method
As a design of inquiry, phenomenological research evolved from philosophy and
psychology and is a method in which the researcher describes the lived experiences of
individuals about a phenomenon as described by participants (Creswell & Creswell,
2018). This process results in the “essence of the experiences for several individuals who
have all experienced the phenomenon” (Creswell & Creswell, 2018, p 13). In order to
elicit the “lived experience” of the original participants in a simulation study regarding
brief mindfulness interventions during the COVID-19 pandemic, open ended questions
were considered. Questions regarding two issues were developed that were grounded in
current literature (Aslan & Pekince, 2020; Fitzgerald & Konrad, 2020; Luberto et al.,
2020):
Research Question 1. What are the perceptions of undergraduate nursing students
regarding brief mindfulness interventions?
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•

What motivated you to be part of this study? What were you hoping to
gain? Why is that important to you personally and/or as a student in the
nursing program?

•

Would you like to see a structured mindfulness component within the
nursing curriculum? Why/why not?

•

Do you envision utilizing mindfulness techniques as part of your nursing
practice? Why/why not?

Research Question 2. How has COVID-19 impacted use of mindfulness interventions?
•

Has the Covid pandemic impacted your nursing studies over the last year
(clinical, simulation, course work)? If so, how?

•

How did this impact your willingness/ability to participate in this study?
Perceived barriers? Were there non-Covid related issues that impacted
your willingness to participate in the study?

•

Did you utilize any mindfulness strategies during this time? Did you
utilize other strategies (exercise, counseling, social media, substance use)?
If so, which strategies? Were they effective?

In April 2021, an announcement was posted on the Mindfulness Canvas site
inviting participants in focus groups to discuss their experiences, guided by the above
questions (see Appendix F1). This method was not successful in recruiting participants as
it was suspected that most had disengaged from the Mindfulness Canvas site over time as
evidenced by Canvas Activity Metrics. An individual email was then sent to each of the
57 participants in the Mindfulness Canvas site, inviting him/her to respond to the
experience of participating in a mindfulness study during the COVID-19 pandemic (see
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Appendix F2) in a written format when convenient. The researcher then was
visible/available (over a 2- week period) at several venues where participants could “drop
in” to respond to the above questions in written format. Through opportunity sampling,
16 of the original 57 (28%) enrolled in the study agreed to participate by responding to
six open-ended questions in writing. In addition, several students elaborated on their
responses with the researcher, and anecdotal notes were taken in the moment.
Confidentiality of responses was maintained and any data that could potentially identify
participants was removed.
Data Analysis
The qualitative data (from written responses and anecdotal notes) was analyzed
methodically according to the steps outlined by Creswell and Creswell (2018); a process
requiring sequential steps from the specific to the general and involving multiple levels of
analysis (p. 183). The steps are as follows:
Step 1. Organize and prepare the data for analysis.
Step 2. Read or look at all the data.
Step 3. Start coding all of the data
Step 4. Generate a description, categories and themes.
Step 5. Representing the description and themes.
Individual written responses and notes from anecdotal discussions with several
participants were thoroughly reviewed, and significant statements were highlighted and
coded. Data was coded by bracketing text and writing a word representing that text. The
codes were then grouped into categories and themes that represented common ideas. The
content analysis revealed similar themes in each of the participants responses, making the
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final organization of themes and sub-themes relatively straightforward. Representation of
the findings incudes a detailed discussion of the themes, with comparison of findings
with current research.
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Chapter 4
Description of Findings and Recommended Actions
Discussion of the Findings
In February of 2020, 57 undergraduate nursing students signed inform consents to
participate in Simulation Anxiety in Pre-licensure Nursing Students: The Effect of Brief
Mindfulness Interventions. Participants were then enrolled in a Canvas “course” and had
access to the pre/post STAI, audio files of brief, Koru mindfulness techniques, and
instructions for logging practice. In the following weeks, 41 of the 57 students accessed
the Canvas Mindfulness (CM) homepage,19 students completed the pre-STAI, and
weekly announcements of encouragement were posted on the Canvas site. The Koru
mindfulness techniques were accessed by 32 students (total views: 388). Upon analysis
of Canvas Weekly Metrics, study participation dropped sharply by the end of March 2020
coinciding with the curricular changes associated with the COVID-19 pandemic.
Ultimately, 4 students submitted mindfulness logs and no participant completed the post
STAI. An attempt to “reboot” the study in September 2020, when study participants were
back on campus, failed to engage study participants in the quantitative aspect of this
study related to simulation anxiety. While there was broad interest in the study (with
approximately 25% of the sophomore and junior nursing students agreeing to participate),
the COVID-19 pandemic had a sudden, profound effect on the lives of the undergraduate
nursing students and the delivery of the nursing curriculum. For this reason, quantitative
analysis of the effect of brief mindfulness interventions on HFPS anxiety was not able to
be assessed.
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In April 2021, 16 of the original 57 participants responded to the written questions
regarding utilizing brief mindfulness interventions, in a mindfulness study, during the
COVID-19 pandemic. The themes associated with each question are as follows:
•

Research Question 1. What are the perceptions of undergraduate nursing students
regarding brief mindfulness interventions?

Theme 1: Perceived Value
While several participants linked their motivation for joining the study directly to
simulation anxiety, others hoped for generalized benefits from practicing brief,
mindfulness techniques. As such, this theme was divided into two sub-themes: perceived
value in mitigating HFPS anxiety, and perceived value related being a prelicensure
nursing student.
Perceived Value – HFPS. Participants expressed that they initially joined the
study with the hopes of learning techniques that would help them manage the anxiety
they felt when engaged in HFPS. One participant noted, “I was hoping to decrease my
anxiety before simulations to get a better mindset. It was important to perform to the best
of my abilities”. Another commented, “I was excited to see how it would change my
thought process and relieve stress in the Sim Lab”. Two participants noted a desire to be
part of a study that might help other students, with one stating, “Simulation is a very
stressful part of nursing school for me and I want to help be a part of a study that works
to help students through their fear and anxiety related to simulation”.
Perceived Value – General. The majority of participants commented on the
potential benefits of brief mindfulness techniques related to general wellbeing as a
nursing student. One participant commented, “I feel that this is important because we as
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nursing students have a rigorous schedule and little time for self-care activities.” This
sentiment was echoed by another who stated: “I wanted something I could commit to that
would help me work on my mental health and focus time on something other than
homework.” In noting the rigor of the nursing program, a participant noted “I was
hoping that mindfulness would increase my ability to focus.” Other participants identified
the long-term benefit of mindfulness training in nursing education with one stating
“Stress and burnout are extremely common among nurses and nursing students- it’s
important that we build good coping mechanisms to help us later”.
All participants indicated that mindfulness integrated into the curriculum would
be beneficial, with some adding the caveat “as long as it doesn’t add to our workload”.
This sentiment is consistent with the previously noted 2019 undergraduate nursing
student survey, in which 80% noted that they would like to see a self-care component
integrated throughout the curriculum only if there was not an assignment associated with
the experience. Examples of participant responses included: “I think this would be
something absolutely worth working into the curriculum especially in med/surg because
its super overwhelming”, “… making it part of the curriculum would be helpful for
motivating us to actually do it”. Another participant stated, “It will allow nursing
students to become more aware of calming and mindfulness techniques, which can
translate to non-pharmacologic and palliative techniques of care to patients”. In
summary, participants perceived value in mindfulness techniques as a coping strategy and
envisioned utilizing them as part of nursing practice for personal use (coping with job
stress, increasing focus), and professional use (integrating them into patient care plans
when appropriate).
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•

Research Question 2. How has COVID-19 impacted use of mindfulness
interventions?

Theme 1: Feeling Overwhelmed
All participants indicated that the COVID-19 pandemic had an impact on their
nursing education, most expressed “feeling overwhelmed” with the sudden changes that
ensued. In addition to the curricular changes, some participants noted the constant
university adaptations that were required related to housing, meals, and testing/infection
protocols. One participant noted, “Having to self-direct my learning, work, and cope with
the social changes was a lot to handle.” The sense of feeling overwhelmed related to three
major subthemes: curricular changes, inability to see peers/faculty, and fear related to
illness/falling behind in studies.
Curricular Changes. The curricular changes resulting from the pandemic (Spring
2020) included conversion to remote classes, cancelled simulation, and virtual clinical
experiences. By Fall 2020, uncertainty continued as clinical sites accepted students with
various stipulations (related to COVID-19 testing, use of PPE, patient assignments), the
Simulation Lab opened with strict COVID-19 protocols (gowns, masks, face shields;
cleaning protocols; no open lab practice), and classes were a mix of in-person, hybrid,
and remote. The shifting conditions required on-going adaptation of learning experiences
by faculty and students to address course objectives. One participant commented, “There
was a lot to be concerned about- increased anxiety and constant stimulation with course
modifications and schedule changes.” Several participants noted that there were many
added assignments to make up for the decrease in in-person classes. The abrupt
conversion of clinical and simulation to virtual learning experiences was identified by all
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participants as a significant change. One participant stated: “Having things online was a
struggle, but I think because the faculty strived to make things as normal as possible it
was doable”, while another noted: “It was difficult to get the same experiences with
online clinical, but I appreciated all that the faculty did to help us learn during that time”.
A participant linked the curricular changes with changed study habits: “Online clinical
limited our hands on experience in geriatrics… studying and attention span has decreased
for me”.
Social Changes. Participants felt the impact of significant everyday changes (related
to housing, dining, socializing) that were required to protect the health and safety of all
during the pandemic. One participant related: “It made it harder to find comfortable
spaces to work and study”, while another noted “It was stressful to be disconnected from
classmates and professors”. This sentiment was also expressed by another student “I have
felt a disconnect with faculty, staff, and classmates…. It is harder to complete group
work”. Another student commented on the loss of “structure” in this way: “Without
having the need to wake up/walk to class I lost a lot of motivation to keep up with my
self-care… I lost a lot of motivation with a lot of aspects of my life”. With the change to
remote learning, most students left campus to work from home. One student simply
stated: “I felt overwhelmed by the changes in everyday life, and not being able to see my
friends”.
Fear. While this theme was identified in several of the written responses, fear was
also expressed by several participants (in the anecdotal notes) as they submitted their
responses to the written questions. One student stated: “I had friends who tested positive
and had to quarantine…. I was worried about getting sick and falling behind”, while
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another expressed concern for family “I was worried about my grandmother who was in
assisted living”. Participants were also fearful of the impact of remote learning on their
successful transition to the profession with one stating: “What if we are not prepared as
nurses because of the remote learning and clinical?”. Through written responses and
anecdotal notes, it was clear that fear was an important subtheme related to the overall
sense of participants feeling overwhelmed. Perhaps by being available to participants as
they completed research questions in written format, they felt free to elaborate on
difficult feelings associated with the COVID pandemic as they turned in their responses.
Theme 2: Coping
The most common way participants coped with the changes associated with
COVID-19 was exercise- specifically running and walking, as gyms were closed: “I
found running helped me the most… I was able to clear my head by going out for a run”;
“I utilized exercise as a coping mechanism… I was able to dedicate an enormous amount
of time to walking with my fiancé and future mother-in-law daily”. Other strategies
included spending time with family and journaling. Students also sought professional
services for assistance in coping, with one participant stating “I went to PACS a few
times during the pandemic, as well as long walks…. this helped in reducing my stress
levels”. Another participant stated, “I try to exercise, I see a therapist and I’m also on a
SSRI for anxiety”. Several participants noted that they avoided social media as a coping
method with one stating, “Social media was ineffective- it was overwhelming, and I was
unsure what info was correct”.
Five participants utilized mindfulness techniques, but noted it was “hard to stay
motivated”. This finding was not surprising as the Koru mindfulness techniques were
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introduced in March 2020, and participants had not had the opportunity to practice the
strategies prior to the impact of the pandemic. Perhaps mindfulness strategies would have
been utilized as a coping mechanism to decrease general anxiety if the participants had
had 6-8 weeks to integrate the techniques prior to the pandemic.
Contributions to the Field of Educational Leadership
While the intent of the original quantitative study was to examine the effect of
brief mindfulness interventions on simulation anxiety in pre-licensure nursing students,
the COVID-19 pandemic resulted in sudden, profound changes in the delivery of nursing
education. O’Brien et al. (2020) created a framework to be used as guidance to assist
researchers in making decisions about how to proceed with research that was in progress
when an extreme event occurred. Guiding questions in deciding whether to “pause,
persist, or pivot” relate to the stage of the study, and how the extreme event affects the
purpose of the study (O’Brien et al., 2020). Ultimately, the decision was made to pivot to
a real-world exploration of students enrolled in a mindfulness study coping with COVID19, based on students’ own descriptions of their experiences. The study moved from a
narrow focus of anxiety associated with HFPS, to include the perceptions of students
during a global pandemic. Sudden, on-going curricular adjustments resulted in students
feeling overwhelmed and relying on a variety of coping mechanisms to manage the
stress. The timing of these curricular changes occurred early in the original study, and it
is suspected that participants did not have time to integrate the brief, mindfulness
techniques into their “toolboxes” of coping strategies.
The initial interest of 57 participants in this study, along with the 16 who
responded to the adapted study, pointed to a perceived value in utilizing brief,
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mindfulness techniques as a method of managing the stress associated with prelicensure
nursing education. In addition, all 16 participants in the adapted study noted that
mindfulness should be integrated into the nursing curriculum with several linking the
benefit to their future practice in nursing.
Recommendations and Implications for Educational Leadership for Social Justice
As a nurse educator for over 20 years, I have witnessed the widespread anxiety
among undergraduate students related to not only HFPS, but also test-taking and clinical
practice. A global pandemic disrupted an already stressful path with students feeling
overwhelmed due to curricular and social changes, and the fear of illness and “falling
behind” in studies. In teaching undergraduate nursing students to care for others, we owe
it to our students to ensure that they have the skills to care for themselves as they enter an
often-stressful profession. The American Nurses Association (2017) note “today’s nurse
is exposed to situations that contribute to moral distress, burnout syndrome, PTSD,
compassion fatigue, secondary traumatization, and emotional and physical distress” (p.
6). In 2017, the American Nurses Association (ANA) convened a panel on moral
resilience to identify individual and organizational strategies to approach moral distress
in nursing practice, as well as strengthen resilience. The panel identified four areas for
building individual capacities for moral resilience in nurses: ethical competence, ethics
in education, self-regulation and mindfulness, and self-care (ANA, 2017). One of the
organizational recommendations included: “Incorporate educational programs aimed at
developing capacities and skills in moral resilience, including mindfulness and selfregulation, ethical competence, and self-care into pre-licensure, graduate and doctoral
programs, nurse residency programs, and continuing education” (ANA, 2017, p.6). As
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nurse educators, we have a responsibility to ensure that our graduates are well prepared to
enter the nursing profession; essential to that preparation is a curriculum that includes
mindfulness and self-care to prepare resilient practitioners.
More recently, in light of the COVID-19 pandemic, Goddard et al. (2021)
advocate for a paradigm shift in nursing education to “a more collaborative, relational
model with students, based on trauma-informed care; where trauma awareness and the
impact on one’s being serves purpose for the nursing student” (p. 1). The premise of a
trauma-informed approach is that the student-educator connection is essential to
managing stress and building resiliency during nursing school. Goddard et al. (2021)
advocate for the Substance Abuse and Mental Health Services Administration
(SAMHSA) framework which consists of four assumptions: realize, recognize, respond,
and resist re-traumatization (SAMHSA, 2018). Ensuring a collaborative model between
educators and prelicensure nursing students (versus a “top-down”) approach, sets the
stage for integrating self-care and building resilience.
Limitations
Study findings should be interpreted in light of several design limitations. First,
due to its novelty, research studies relating to COVID-19 are lacking. The adapted,
phenomenological study was created to capture the experience of participants during this
unprecedented time. Second, the sample participating in the adapted study were actively
recruited from the original 57 participants and may have had a bias to the use of
mindfulness in managing anxiety. Third, while common themes were identified, thematic
saturation was not possible given the naturalistic qualitative approach. Interviewing the
students (individually or in small focus groups) may have yielded richer data.
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Implications for Leadership Agenda and Growth
The original intent of this study was to explore the impact of brief mindfulness
interventions on a very specific source of undergraduate nursing student anxiety:
simulation education. While there is little doubt that simulation evokes feelings of
anxiety for many nursing students, from the beginning of the recruitment phase of this
study I began to suspect that student interest in brief mindfulness interventions was larger
than utilization of these techniques in the simulation setting. The COVID-19 pandemic
allowed me to explore this issue and take a wider view of undergraduate nursing
students’ perceptions regarding brief mindfulness interventions, as well as the impact of
COVID-19 on the use of mindfulness interventions. The amended study design revealed
that the prelicensure participants expressed a sense of feeling “overwhelmed” relating to
sudden curricular and social changes, and fearful of illness (self and family) and “falling
behind” in their studies. The participants used a variety of coping strategies during this
time including exercise, counseling, spending time with family, journaling, and practicing
mindfulness techniques. All participants expressed a perceived value in integrating
mindfulness techniques into the prelicensure curriculum as a method of managing the
anxiety associated with simulation, testing, and clinical practice. This finding is
consistent with a 2019 survey of senior, prelicensure students at the same institution.
The results of this research study come at an exciting time within the nursing
department. Broadly, the department chair has charged a committee with exploring the
Caritas Leadership Program offered through the Watson Caring Science Institute (n.d.).
The Caritas Processes can provide a framework for the development of caring and
healing processes within the nursing curriculum. The Ten Caritas Processes include:
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1.

Embrace altruistic values and practice loving kindness with self and
others.

2.

Instill faith and hope and honor others.

3.

Be sensitive to self and others by nurturing individual beliefs and
practices.

4.

Develop helping-trusting-caring relationships.

5.

Promote and accept positive and negative feelings as you authentically
listen to another’s story.

6.

Use creative scientific problem-solving methods for caring decision
making.

7.

Share teaching and learning that addresses the individual needs and
comprehension styles.

8.

Create a healing environment for the physical and spiritual self which
respects human dignity.

9.

Assist with basic physical, emotional, and spiritual human needs.

10. Open to mystery and allow miracles to enter.
(Watson Caring Science Institute, n.d.)
Instituting a philosophy of caring as a basis for the nursing curriculum would naturally
lend itself to self-care interventions, including mindfulness. In addition, we have several
new nursing faculty members who are passionate about integrating this philosophy into
nursing education.
A second major development occurred a month ago as the department moved into
a new building: the Health Sciences Simulation Center. This new space is large, bright,
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and has areas for students to meet for socializing in addition to the classroom and
simulation areas. This move created a comfortable, spacious learning environment.
Lessons Learned
The COVID-19 pandemic provided an opportunity to move from a very focused
quantitative study to a qualitative study exploring the perceptions of prelicensure students
during a global pandemic. This experience reminded me of the profession of nursing: a
plan for patient care may be carefully organized for the day, yet a sudden, unexpected
change in one patient’s condition can tilt the day in a very different direction.
Successfully managing these experiences is essential… knowing when/how to pause,
pivot, or persist in the work environment when the unexpected occurs.
The adapted study opened my eyes to the possibility that we can be doing a better
job in supporting our students through the rigor of a prelicensure curriculum; as well as
supporting them through any crisis that may occur along the way (including a global
pandemic). Participants expressed a perceived value in integrating mindfulness within the
curriculum as a way of managing the anxiety associated with simulation, test-taking, and
clinical practice. In addition, several participants expressed the potential usefulness of
these techniques as they moved into the profession (for themselves, and as an
intervention for patients).
The concepts that formed the underpinnings of the original study- emotion and
learning, mindfulness, and neuroplasticity- serve as a foundation for integrating
mindfulness into the prelicensure curriculum. Self-regulated learning (SRL) remains a
framework for understanding the variables that influence learning including anxiety, selfefficacy, and cognitive strategies (Panadero, 2017). This is consistent with ANA’s (2017)
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recommendations that organizations incorporate educational programs aimed at
developing skills in moral resilience, including mindfulness and self-regulation.
Moving Forward
In summary, moving toward integrating mindfulness strategies throughout the
prelicensure nursing curriculum as a method to manage stress and build student resilience
is a realistic goal. The following factors lead me to this conclusion: the extensive prior
research on prelicensure nursing student anxiety and mindfulness, the student perceptions
elicited from the current study, the movement of the nursing department philosophy
toward the Caritas Processes outlined by Jean Watson (with a core group of new faculty
members invested in this movement), and a new physical environment that is conducive
to these curricular changes. As a first step in this direction, I have applied/been accepted
into the Koru Mindfulness Certification Program. This 3-phase, 12-18 month program
will equip me to serve as a resource within the department in this mindfulness method
geared toward emerging adults.
While I continue to see the value of brief mindfulness strategies (such as those
associated with Koru) in preventing/interrupting the stress response, other types of
mindfulness meditation may be appealing to prelicensure students. UNH Health and
Wellness offers free services to enrolled students and would be a valuable resource for
consultation and potential collaboration. I look forward to spearheading this initiative and
continuing to research the impact of teaching/learning strategies on the perception of
stress in prelicensure nursing students.
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Appendix A
Canvas Announcement NURS 506, NURS 612- January 2020
Hello nursing students!
I have been researching the impact of anxiety related to learning in the high- fidelity
simulation setting. As part of this research, I would like to share part of The Mindfulness
Movie with you during one of your first classes, and then invite you to take part in my
study. The study will research the effect of practicing brief, mindfulness techniques on
the anxiety related to high-fidelity simulation. Ultimately, this may enhance learning!
Here is the trailer for The Mindfulness Movie:
A fun and educational journey showcasing the worldwide brain research proving the
benefits of mindfulness and the public’s increasing awareness and acceptance of the
practice. The movie celebrates those who have reshaped mindfulness into everyday,
practical skills.
Neuroscientists now tell us that the practice of mindfulness literally changes the brain in
positive ways. And it’s as simple as paying attention! Throughout the film, we encounter
inspiring people and ideas on how changing the way we see can change our lives.
First, the movie explores answers to the two basic questions: what is mindlessness? And
what is mindfulness?
Then, the viewer is guided through the neuroscience of why the brain defaults to a
mindless mode 90% of the time. Leading world experts discuss eight essential aspects of
mindfulness, including easy to understand studies showing why we function at a more
highly effective level when we change our default mindless mode to a mindful mode.
https://unh.kanopy.com/video/mindfulness-movie
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Appendix B
INFORMED CONSENT FORM
CONSENT TO PARTICIPATE
VOLUNTARILY IN A RESEARCH INVESTIGATION
PLYMOUTH STATE UNIVERSITY
INVESTIGATOR(S) NAME:

Deborah L. Simonton, MS, RN, CNL

STUDY TITLE: Does the implementation of brief, mindfulness interventions by nursing
students have an effect on their perceived anxiety associated with high fidelity patient
simulation (HFPS)?
PURPOSE OF THE STUDY
The purpose of this research study is to investigate the impact of brief, mindfulness
strategies on relieving the anxiety often associated with simulation education as a way to,
ultimately, enhance learning.
I am being asked to be a participant in the study because I am an undergraduate nursing
student currently participating in simulation education.
DESCRIPTION OF THE STUDY
A doctoral student in the EdD program at Plymouth State University will conduct this study.
The study will start in Spring 2020. I will receive information regarding the aim of the study
by the researcher and invited to participate on a voluntary basis. The research will be
conducted utilizing the Canvas platform to access materials. I will access audiovisual
mindfulness materials on the Mindfulness Canvas site, review material each week (1020minutes) for 6 weeks, and practice mindfulness techniques for 3-10 minutes at least 5
days/week (including prior to my scheduled simulation sessions) I will be asked to
complete the State-Trait Anxiety Inventory Tool (approx. 20 minutes to complete) at the
beginning and end of the study, and log mindfulness minutes each week via Qualtrics
Surveys. The amount of time required to participate in the study is approximately one
hour/week for six weeks. During this time, I will learn and practice mindfulness techniques
that may decrease stress and help me focus on learning in the simulation setting.
There are no known costs to participate in this study.
RISKS AND DISCOMFORTS
As a participant in this study, I may experience discomfort associated with taking the StateTrait Anxiety Inventory or practicing mindfulness techniques. In this unlikely event, I will
contact the researcher and may utilize UNH Health Services as needed.
BENEFITS
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High fidelity patient simulation is an essential component of nursing education and
induces elevated anxiety in many students, which has a negative impact on learning,
memory, and decision-making. The use of a brief, mindfulness-based interventions offer
a potential solution to minimizing anxiety and therefore enhancing learning in the
simulation setting.
ALTERNATIVE PROCEDURES
Participation is voluntary and I may elect not to participate in the study.
CONFIDENTIALITY
All documents and information pertaining to this research study will be kept confidential in
accordance with all applicable federal, state, and local laws and regulations. I understand
that data generated by the study may be reviewed by Plymouth State University's
Institutional Review Board, which is the committee responsible for ensuring my welfare and
rights as a research participant, to assure proper conduct of the study and compliance with
university regulations. If any presentations or publication result from this research, I will not
be identified by name.
The information collected during my participation in this study will be kept on a password
protected USB in a locked filing cabinet for ten years, at which point it will be destroyed.
My confidentiality will be also protected by procedures used in the study. I will be given a
number so that survey data that I complete will not contain identifiable information.
TERMINATION OF PARTICIPATION
I may choose to withdraw from this study at any time and for any reason. If I choose to drop
out of the study, I will contact the investigator and I will be removed from the Mindfulness
Canvas site and my research records will be destroyed. If this is an anonymous survey,
research records cannot be destroyed following submission of the survey.
I will not be penalized for leaving the study.
COMPENSATION
I will not receive payment for being in this study. Participation in this study is strictly
voluntary. There will be no cost to me for participating in this research.
INJURY COMPENSATION
Neither Plymouth State University nor any government or other agency funding this
research project will provide special services, free care, or compensation for any injuries
resulting from this research. I understand that treatment for such injuries will be at my
expense and/or paid through my medical plan.
QUESTIONS
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All of my questions have been answered to my satisfaction and if I have further questions
about this study, I may contact Deborah Simonton at 603-496-3258 (cell) or
Deborah.simonton@unh.edu (email). If I have any questions about the rights of research
participants, I may call the Chairperson of the Plymouth State University’s Institutional
Review Board at 603-535-3114 (Valid until July 1, 2021).
VOLUNTARY PARTICIPATION
I understand that my participation in this study is entirely voluntary, and that refusal to
participate will involve no penalty or loss of benefits to me. I am free to withdraw or refuse
consent, or to discontinue my participation in this study at any time without penalty or
consequence.
I voluntarily give my consent to participate in this research study. I understand that I will be
given a copy of this consent form.
Signatures:
________________________
Participant’s Name (Print)
________________________
Participant ’s Signature

____________
Date

I, the undersigned, certify that to the best of my knowledge, the subject signing this consent
form has had the study fully and carefully explained by me and have been given an
opportunity to ask any questions regarding the nature, risks, and benefits of participation in
this research study.
Deborah Simonton
Investigator’s Name (Print)
____________________________________________
Investigator’s Signature

_____________
Date

Plymouth State University’s IRB has approved the solicitation of participants for the study
until Leave blank, date will be one year from IRB approval.
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Appendix C
State-Trait Anxiety Inventory for Adults
For use by Deborah Simonton only. Received from Mind Garden, Inc. on March 8, 2020
To Whom It May Concern,
The above-named person has made a license purchase from Mind Garden, Inc. and has
permission to administer the following copyrighted instrument up to that quantity
purchased:
State-Trait Anxiety Inventory for Adults
The four sample items only from this instrument as specified below may be included in
your thesis or dissertation. Any other use must receive prior written permission from
Mind Garden. The entire instrument may not be included or reproduced at any time in
any other published material. Please understand that disclosing more than we have
authorized will compromise the integrity and value of the test.
Citation of the instrument must include the applicable copyright statement listed
below.
Sample Items:
I feel at ease
I feel upset
I lack self-confidence
I am a steady person
Copyright © 1968, 1977 by Charles D. Spielberger. All rights reserved in all media.
Published by Mind Garden, Inc. www.mindgarden.com
Sincerely,
Robert Most
Mind Garden, Inc.
www.mindgarden.com
For use by Deborah Simonton only. Received from Mind Garden, Inc. on March 8, 2020
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Appendix D
Koru Mindfulness Modules
Links for audio files embedded in each Mindfulness Module
Week 1
Belly Breathing (5 mins)
Breath Awareness (5 mins)
Breath Awareness (10 mins)
Dynamic Breathing (5 mins)
Body Scan (10 mins)
Week 2
Walking Meditation (10 mins)
Intro to Gatha (1.5 mins)
Gatha Meditation (10 mins)
Week 3
Guided Imagery (10 mins)
Labeling Thoughts (10 mins)
Week 4
Eating Meditation (5 mins)
Labeling Feelings (10 mins)
Week 5
Loving Kindness Meditation (10 mins)
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Appendix E
Mindfulness Log

ID # (from Qualtrics):
Date of
Mindfulness:
Minutes of
Meditation:
Skill(s) Practiced:
(check)
•
•
•
•
•
•
•
•
•
•
•

Breath
Awareness
Belly
Breathing
Dynamic
Breathing
Body Scan
Walking
Meditation
Gatha
Guided
Imagery
Labeling
Thoughts
Labeling
Feelings
Eating
Meditation
Loving
Kindness

Gratitude
Practice:
•

Yes/No
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Appendix F
Invitation to Participate in Adapted Study
F1
Hi all,
Hello everyone :) You initially signed up to participate in my Simulation Mindfulness
Study. Covid wrecked my plan..... as it did for SO many of us! I have received
permission to "wrap up" my study with a group Zoom meeting to discuss the impact of
the pandemic on simulation/mindfulness. This poll is designed to set a date (or dates) for
that meeting. Please- I WANT to hear your feedback. Even if you signed up and did not
begin the study... this information is important to me and has an impact of simulation
education! This will be a GROUP meeting (not 1:1).... max commitment 1 hour. Thank
you!
https://doodle.com/poll/nfarrxwchg3pdg9s?utm_source=poll&utm_medium=link (Links
to an external site.)
Once I receive your feedback on a date/time, I will post another announcement for
confirmation on the Zoom meeting! Thank you in advance for being willing to contribute
to research in nursing education :)

F2
Hello,
First, I want to thank you for agreeing to participate in my research study last Spring
investigating the impact of brief, mindfulness strategies on relieving the anxiety often
associated with simulation education as a way to, ultimately, enhance learning. While I was
excited to begin this research, the COVID pandemic had a sudden and profound impact on
the delivery of nursing education, as you well know! As such, I’ve received permission to
explore this phenomenon in the context of our mindfulness study. Would you be willing to
answer several questions in a written format regarding the impact of the COVID pandemic
on your participation in the study? If so, I will plan to be available in several ways over the
next 2 weeks:
I will attend your NURS 612 class the week of 4/26
I will be assisting at the UNH COVID vaccine clinic the week of 5/3
Office hours- reach out by email
Thank you for considering this! The feedback will be valuable as we move forward in these
unprecedented times.
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