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Abstract

Nurses and nursing students face significant challenges and stresses in academic
studies and the practice of the nursing profession. The purpose of this Doctor of Nursing
Practice project was to explore the literature on interventions and educational approaches that
maximize and build well-being for nursing students in preparation for their nursing career and
develop and implement a multi-faceted intervention. While gaps remain in the literature, strong
evidence emerged in support of interventions that can support and guide students as they
develop and strengthen well-being. Specific skills in the literature included mindfulness, stress
relief, relaxation skills, self-compassion, and coping techniques. Based on this synthesis of the
literature, an approach to maximizing mental well-being and building resilience within nursing
education was proposed and piloted. This approach was implemented in one course each of
the sophomore, junior, and senior years of the Bachelor of Science in Nursing degree at a
small, Midwestern college, and integrated lecture, discussion, practice, community support, and

reflection.
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CHAPTER 1: INTRODUCTION
Mental Wellbeing and Resilience in Nursing Students

Nurses and nursing students in the United States currently report high levels of stress
and low levels of emotional health. According to the American Nurses Foundation (2021), 74%
of all nurses felt stress in their work, and a mere 35% of all nurses rated themselves as
emotionally healthy. Furthermore, younger nurses (ages 25-34) were less likely to rate
themselves as emotionally healthy than older nurses (American Nurses Foundation, 2021). Ina
similar fashion, nursing students report high levels of stress amid the demands of challenging
academic work and clinical experiences, with a recent study finding that over half of all nursing
students report worse health during nursing school than in the prior years (Martin et al., 2022).

The impact of Covid-19 on hospitals and health care workers is significant; 42% of all
nurses state that they experienced some form of trauma during the recent pandemic (American
Nurses Foundation, 2021). However, the challenges of mental well-being and health predate
the recent healthcare crisis. Prior to the global pandemic, the National Academy of Medicine
reported that between 35% and 54% of all nurses showed substantial signs of burnout (2019).
Clearly, emotional well-being has been an ongoing concern in the nursing profession.

The process of becoming a nurse is, likewise, notoriously stressful (Ribeiro et al., 2020).
Students face challenging academic and clinical work in the process of nursing education.
Unfortunately, these stresses are not addressed regularly on an institutional or national level.
The National Student Nurses’ Association’s most recent journal carried articles on hospice
nursing, stereotypes in nursing, Mary Breckinridge, study tips, climate change, and nurses’
important role in supporting patients, but nothing on stress or emotional well-being (2022).
While their mid-year conference included morning yoga and a faculty workshop on resilience, no
plenary sessions or student workshops on stress, stress management, or well-being were

advertised (National Student Nurses’ Association, n.d.). The silence of a national nursing
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student organization on this topic is concerning in light of the emotional stress, trauma, and
burnout rates of professional nurses.

As the youngest strata of nurses report the greatest amount of stress, burnout, and
trauma (American Nurses Foundation, 2021), it is becoming increasingly clear that attention to
emotional well-being, stress management, and resilience during nursing education is vital.
While there is no pathway to the absence of stress or traumatic events in the nursing
profession, there are skills that can be introduced and practiced in the educational environment
that have the potential to address and influence stress and emotional health during nursing
school and into nursing practice.

Purpose of the Project

The purpose of this Doctor of Nursing Practice project was to develop and implement an
evidence-based, unified approach to maximizing mental well-being and building resilience
throughout the final three years of a small Midwest college’s baccalaureate program of nursing,
integrating education, individual skills, and community approaches.

Congruence with the College’s Organizational Strategic Plan and the College’s
Department of Nursing’s Philosophy

This project was congruent with both the college’s strategic plan and the department of
nursing’s philosophy. These documents express commitment to providing a college
environment which promotes student thriving and health.

The vision of the college states, in part, that the “college will cultivate joy, growth and
purpose, preparing students to thrive in life, leadership and service” (Small Midwest College,
2021a, p. 1). This theme is picked up in the recent organizational strategic plan under the
aspiration entitled “thriving students.” One of five aspirations, “thriving students” includes
themes of belonging, as well as the goal of “an inclusive and healthy campus environment for alll

students” (Small Midwest College, 2021a, p. 2).
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The college’s nursing department’s philosophy includes the statement that “nurses hold
the same duty to self... to promote health, preserve wholeness of character and facilitate
personal growth” (Small Midwest College, 2021b, p. 6). In this statement, the philosophy
recognizes that nursing students and nurses facilitate the health of their patients best when they
also work towards promoting their own health.

Relevance to Nursing

The implementation of an evidence-based approach to mental well-being across the final
three years of nursing education holds the potential for both immediate and future benefit for
nursing students. In addition to potential benefit to individual nursing students, clinical sites and
people who work there also stand to gain from this intervention, as students with increased skills
in navigating their challenges may display an advantage in their ability to focus, learn, and
integrate new knowledge. Because burn-out increases the risk of a nurse leaving their job
(Kelly et al., 2021), health care organizations which will eventually hire new nurses with mental
well-being skills may find that these nurses are less likely to leave their positions and are more
likely to engage in the organization in a healthy manner. Furthermore, as mental well-being
affects patient safety (Ryu & Shim, 2021), patients and their family members of these future
nurses may benefit in the care that a nurse with resilience skills is poised to provide.

The Code of Ethics for Nurses (American Nurses Association, 2015) affirms that nurses
have a responsibility to care for themselves. Provision 5 of the Code includes concepts of
caring for oneself, using terminology of self-worth and dignity, personal well-being, balance, and
respect for oneself (p. 19). The incongruence of this responsibility to self and the lived
experience of many nurses is jarring. While 47% of nurses report that their well-being and
health is negatively affected by their work in the nursing profession (American Nurses
Foundation, 2021), the leading nursing organization provides a template of responsibility to self-

care in the Code of Ethics for Nurses.
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It is important to note at the onset that nursing’s stress and burnout problems will not be
solved by an approach which relies exclusively on personal actions. Providing a pathway by
which nursing students can develop personal resilience skills is one part of the solution, but
corporate responses will also need to be sought and developed. Institutions which hire nurses
have a responsibility to become organizations in which nurses and other employees can find
balance and thrive. This corporate aspect of nursing well-being is outside of the scope of this
project, but it is vital to keep in mind.

Facilitators and barriers
Facilitators

The nursing faculty at the institution is deeply committed to the success and thriving of
the nursing students. As national conversations about mental well-being in the nursing
profession have grown over the past number of years, faculty have expressed concerns about
the mental health of nursing students.

Students have also expressed interest in mental well-being skills. In a recent mental
well-being needs assessment by the author of this proposal (see appendices A, B, and C),
students stated that professors contribute to their mental well-being in a number of ways,
including the provision of stress relievers and food in class, reminding them to participate in self-
care activities, offering in-class time to debrief clinical experiences, reminding them to take a
deep breath, and talking with them when they have had a bad day.

Barriers

Potential barriers identified for this project included the challenge of integrating these
skills and approaches into the clinical setting. Because the project was implemented by a single
faculty member, other clinical faculty may not have felt that they had the time or expertise to

utilize these skills with students. It would have been ideal to have all clinical faculty members
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knowledgeable in these approaches so that skills could have been integrated into the clinical
setting and reflections.

Another barrier that was identified was potential initial resistance that students may have
felt in the practice of some aspects of this project. It is possible that they may have felt
uncomfortable with investigating their emotional responses to clinical experiences, or they may
not have enjoyed specific mindfulness practices. Fortunately, well-being skills come in various
forms, and choices were offered to students in an effort to offset some of this discomfort.
Students were notified at the beginning of the semester and were reminded during sessions that
they were not required to participate in the intervention. Emotional safety was emphasized

throughout the intervention, and students had options.



11
MENTAL WELLBEING AND RESILIENCE IN NURSING STUDENTS

CHAPTER 2: REVIEW OF THE LITERATURE
Literature Review Clinical Question
What are evidence-based practices for enhancing mental well-being in nursing students?
Search Strategy

The PubMed and the Cumulative Index of Nursing and Allied Health Literature (CINAHL)
search engines were explored using the following terms: mental, college, practices, nurse,
nursing student, mindful, resilience, and resiliency. Studies were limited to English language,
publications from the past five years, peer-reviewed articles, and human subjects. Searches
yielded 731 articles. Out of these, duplicates were removed, and studies were screened for
best fit for this literature review. Reasons for exclusion at this point included studies with a
focus on mental illness (including addictions, depression, and anxiety), those written in a foreign
language, and studies with a specific population, such as transgender students.

Following the initial exclusion, 35 full texts were assessed. Exclusion criteria at this point
included a focus on depression and anxiety, peer facilitation, specific populations such as
student-athletes, and structured mental health interventions (therapy or counseling). Twelve
articles were included in the final set, including four quantitative trials, three quantitative
systematic reviews, one quantitative cross-sectional study, two mixed methods studies, two
gualitative studies, and one qualitative systematic review.

Study Designs, Foci, Strengths, and Limitations
Qualitative Studies

Three studies approached student mental wellbeing within a qualitative framework,
including a systematic review into the development of resilience (Amsrud et al., 2018), and an
investigation into resilience as understood within meaningful objects selected by healthcare
students (Maddock & Oates, 2021). The final qualitative study investigated the effect of an

emotional intelligence educational intervention on resilience (Hurley et al., 2019).
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Quialitative literature does not provide statistical analysis, yet the inclusion of these
studies adds quality in understanding because of their deeper dive into the experiences of
nursing students. There are limitations in these studies, however. As in most qualitative
studies, the small sample size can make it difficult to extrapolate to a wider population of
nursing students. It is unclear whether cultural, racial, or ethnic diversity was sought in these
studies. Gender is certainly a limitation; while Hurley et al. (2019) included eight females and
four males in their study, Maddock & Oates’ (2022) sample was solely female.

Mixed Qualitative and Quantitative Studies

Two studies included both qualitative and quantitative analysis (Chow et al., 2019;
Moore et al., 2020). Chow et al. (2019) investigated a limited intervention of three—90-minute
workshops designed to assist undergraduate nursing students in building resilience. Analysis
included pre- and post-intervention guestionnaires and focus groups. Moore et al. (2020)
provided an intervention of six brief practices (deep breathing, progressive muscle relaxation,
mindfulness & exercise, aromatherapy, guided imagery, yoga), and used journals and scores
from validated scales to analyze the effectiveness of the intervention.

The simplicity of the study conducted by Moore et al. (2020) is both a strength and a
limitation. Each of the six sessions lasted a mere ten minutes, which makes it quite practical to
implement. However, the lack of depth in both education and practice could limit the
effectiveness of the intervention.

Quantitative Studies

Seven studies utilized quantitative methods exclusively. Niedermeier et al. (2021),
employing a cross-sectional design, explored the covariance of mindfulness, mental health, and
academic achievement. Three studies utilized a trial design (Akeman et al., 2019; Taylor et al.,
2020; Wingert et al., 2020). These studies explored the impact of resilience-focused sessions

on mental health (Akeman et al., 2019), the effect of a mindfulness-based intervention on self-
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compassion and coping self-efficacy (Taylor et al., 2020), and the connection between
mindfulness, character strengths, mental well-being, and retention (Wingert et al., 2020).

The final three studies were systematic reviews of quantitative research (Chiodelli et al.,
2020; Diffley & Duddle, 2022; Tuck et al., 2022). Each of these had a slightly different
focus. Chiodelli et al. (2020) and Tuck et al. (2022), respectively, explored mindfulness in
undergraduate students and resilience in college students. Diffley & Duddle (2022) focus
exclusively on nursing students and how resilience is fostered in nursing education.

The inclusion of non-nursing student studies in this literature (Taylor et al., 2020; Wingert
et al., 2020) could be seen as a distinct limitation as nursing students do have specific needs
and experiences. However, these studies provide additional depth in thinking about self-
compassion, coping efficacy and the use of character strengths as a framework for mental well-
being in students. Likewise, the use of character strengths and self-compassion provided
important evidence for well-being and resilience. Ultimately, these studies provide insight into
possible interventions.

The literature selected, taken as a whole, provides a useful mix of quantitative and
gualitative studies. The diversity of the twelve selected studies allows for both breadth and
depth in understanding mental wellbeing and resilience in undergraduate nursing students.

Study Interventions

Various interventions were utilized in the reviewed studies, including lecture, discussion,
classroom practices, assigned home practices, and specific tools such as book study and
character strength exploration. The richness of interventions highlights the possible pathways
by which mental wellness and resilience can be nurtured.

While the majority of individual studies (Akeman et al., 2019; Chow et al., 2019; Hurley
et al., 2019; Moore et al., 2020; Taylor et al., 2020, Wingert et al., 2020) were relatively clear on

interventions and how they were enacted in the study, it was more challenging to pull out what
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interventions were carried out in the systematic reviews (Chiodelli et al., 2020; Diffley & Duddle,
2022; Tuck et al., 2022). In particular, while Tuck et al. (2022) reported on the use of gratitude,
exercise, and optimism as interventions, details were not available about how these concepts
were introduced, applied, or assigned as “homework.” Three additional studies (Amsrud et al.,
2018; Maddock & Oates, 2021; Niedermeier et al., 2021) did not utilize interventions in their
gualitative systematic review, qualitative study, and quantitative cross-sectional study,
respectively.
Lecture and Discussion

Introduction of new material through lectures, workshops, and discussion was one of the
most frequently explored interventions, utilized in six separate studies (Akeman et al., 2019;
Chow et al., 2019; Hurley et al., 2019; Moore et al., 2020; Taylor et al., 2020; Wingert et al.,
2020). Both the number of sessions and the material presented varied in these six studies. The
number of lecture sessions varied from one workshop (Hurley et al., 2019) to eight sessions
(Taylor et al., 2020; Wingert et al., 2020). The length of each session varied from 10 minutes
(Moore et al., 2020) to 90 minutes (Chow et al., 2019).
Mindfulness and the Concept of Resilience in Lecture and Discussion

While topics covered in lecture and discussion format varied among these six studies,
mindfulness and mindfulness practices were the most frequently presented concepts, appearing
in five of the six studies (Akeman et al., 2019; Chow et al., 2019; Moore et al., 2020; Taylor et
al., 2020; Wingert et al., 2020). Taylor et al. (2020) utilized a book on mindfulness to anchor
weekly sessions, while Wingert et al. (2020) based lecture and discussion around identifying
and integrating character strengths into mindfulness practice. Chow et al. (2019), Akeman et al.
(2019), and Moore et al. (2020) also presented on mindfulness. Moore et al. (2020)

pragmatically presented six different resilience and stress-reduction techniques over six
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sessions, each lasting a mere 10 minutes; mindfulness and exercise was the topic of one
session.

In these studies, mindfulness in lecture and discussion was explored largely as a
pathway to resilience (Akeman et al., 2019; Chow et al., 2019; Moore et al., 2020; Wingert et al.,
2020). A secondary theme in lectures centered around mindfulness’ role in stress relief
(Akeman et al., 2019; Chow et al., 2019; Moore et al., 2020; Taylor et al., 2020). While overlap
exists between these two “goals” of mindfulness and three studies included both resilience and
stress relief outcomes (Akeman et al., 2019; Chow et al., 2019; Moore et al., 2020), the
evidence on mindfulness’ connection to resilience was striking.

The concept of resilience was further explored by linking it with other topics in lecture
and discussion. Akeman et al. (2019) included education on the role of a growth mindset in the
development of resilience, Hurley et al. (2019) focused on emotional intelligence’s effect on
resilience, and Moore et al. (2020) centered their study on specific practices and their
connection with building resilience.

Stress and Emotional Education in Lecture and Discussion

While mindfulness was the most explored concept in lectures and class discussions,
other adjacent topics were covered. Stress was a key concept in three of the studies that
utilized lecture and discussion (Akeman et al., 2019; Chow et al., 2019; Taylor et al.,

2020). Akeman et al. (2019), Chow et al. (2019), and Taylor et al. (2020) presented material on
stress in their lectures, including stress’ effects on the body, stress management, burnout, and a
growth mindset to stressors. Chow et al. (2019) also included the topic of burnout and
depression in their workshop outline. While it is unclear whether Moore et al. (2020) directly
addressed stress within their short 10-minute sessions, they did ask students to explore stress

in their journals; this will be explored further in a later section of this literature review.
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The topic of emotional education was observed in the lectures and discussion topics of
two of these six articles (Chow et al., 2019; Hurley et al., 2019). Hurley et al. (2019), in their 4-
hour training, focused on emotional intelligence, including information on managing emotions
(both one’s own emotions and others’ emotions). Emotional regulation was addressed in
lecture by Chow et al. (2019), who linked emotional regulation to resilience.

Classroom Practice

The classroom practice of skills was present in four different studies (Akeman et al.,
2019; Diffley & Duddle, 2022; Moore et al., 2020; Wingert et al., 2020). Mindfulness and
relaxation techniques as well as coping and non-technical skills were themes present in this
category.

Mindfulness and Relaxation Techniques in Classroom Practice

Mindfulness was the most practiced skill, utilized in all four of the studies in various
forms. Moore et al. (2020) limited their six sessions to 10 minutes each, of which one of the
sessions was dedicated to the practice of mindfulness. Akeman et al. (2019) and Wingert et al.
(2020) practiced mindfulness in their four and eight sessions, respectively. Akeman et al.
(2019) alone practiced both “quiet mindfulness” (meditation) and “active mindfulness” (the
practice of being mindful while doing tasks). Wingert et al. (2020) linked mindfulness practice
with building on an individual’s personal character strengths. Diffley & Duddle (2022) found, in
their systematic review, that mindfulness practices were the most utilized intervention, as well
as the most popular among students.

Classroom practice of relaxation techniques, including deep breathing, aromatherapy,
and progressive muscle relaxation, was observed in the research of both Diffley & Duddle
(2022) and Moore et al. (2020). Diffley & Duddle (2022) also reported on the use of Heart Math
in several studies, a biofeedback technique that builds resilience in stressful situations. Moore

et al. (2020) included guided imagery and yoga as practiced relaxation techniques.
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Coping and Non-Technical Skills in Classroom Practice

Moving beyond mindfulness and relaxation skill practice, Diffley & Duddle (2022)
reported on classroom practice of both coping skills and non-technical work skills. Coping
strategies included emotional intelligence, positive affirmations, and cognitive rehearsal of
anticipated challenges. Emotional intelligence practice, in particular, related to both resilience-
building and self-management skills, linking coping skills practice with non-technical skills
practice in the classroom.

Non-technical skills practice included time management, effective communication skills,
and teamwork skills (Diffley & Duddle, 2022). These skills were introduced and practiced in the
classroom setting, alongside coping, mindfulness, and relaxation skills.

Home Practice

Seven of the research studies either assigned “homework” or pulled out aspects of home
practice (Akeman et al., 2019; Diffley & Duddle, 2022; Maddock & Oates, 2021; Moore et al.,
2020; Taylor et al., 2020; Tuck et al., 2022; Wingert et al., 2020). Home practice fell into three
general categories: mindfulness, meditation, and written reflections.

Mindfulness and Meditation in Home Practice

Mindfulness and meditation were presented as both discrete and overlapping categories
in home practice. In their clinical trials, Wingert et al. (2020) and Taylor et al. (2020) assigned
meditation as a home practice, either as sitting meditation or walking meditation. While Wingert
et al. (2020) did not specify a recommended amount of time for their home practice of
meditation, Taylor et al. (2020) assigned 20-30 minutes of meditation practices for six days
during the week (average student-reported practice was 9.8 minutes each day).

In addition to formal meditation practice, Taylor et al. (2020) also assigned informal
mindfulness homework in the practice of mindfulness during daily tasks and daily practice of

short (3 minute) breathing practices. Chiodelli et al. (2020), in their systematic review, identified
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one study that assigned audio-guided home mindfulness practice, although specific information
about this home practice was unclear. Tuck et al. (2022), in their systematic review, reported on
attention training as a home practice. Attention training technique (ATT) is a mindfulness
practice that utilizes active listening during competing stimuli to train attention. Akeman et al.
(2019) emphasized both “active” and “quiet” mindfulness, similar to the emphasis by Taylor et
al. (2020) on formal and informal mindfulness. Formal and “quiet” mindfulness refer to set-aside
times of meditation, while informal and “active” meditation refer to being mindful throughout the
day’s tasks. Akeman et al. (2019) assigned daily mindfulness practice, although it was unclear
whether the assigned practice was “quiet” or “active” mindfulness.
Reflective and Future-Focused Written Reflections in Home Practice

The practice of reflective writing in direct response to meditation and mindfulness
practices was assigned in two studies: Moore et al. (2020) and Taylor et al. (2020), who paired
their meditation and mindfulness home practice with reflective journaling. Moore et al. (2020)
introduced mindfulness and meditation practices in their lecture and classroom practices, and
while they did not assign home practice of said practices (yoga, aromatherapy, mindfulness &
exercise, deep breathing, progressive relaxation, and guided imagery), they did require a
reflection journaling homework assignment after the introduction of each of the practices. Other
times when reflective writing appeared in the literature include the mention of expressive writing
in a systematic review (Tuck et al., 2022), after role-play scenarios in nursing education (Diffley
& Duddle, 2020), in conjunction with mindfulness and character strengths (Wingert et al., 2020),
and in reflection on the application of a growth mindset to specific student-selected challenges
(Akeman et al., 2019)

In addition to reflective writing, a focus on the future was noted in several writing
assignments. Creating personal plans for the future was present in the systematic review of

Diffley & Duddle (2022) and the mixed method study of Moore et al. (2020). Both studies
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included writing that prompted students to think about how mindfulness and coping techniques
could be used in the future. Moore et al. (2020) included future-focused writing about how the
week’s technique could be used with patients, providing a tool for nursing students to use in
their practice. Akeman et al. (2019) assigned a home practice of goal setting for students,
emphasizing a growth mindset.
Study Measurement

The twelve studies utilized a number of tools to measure study outcomes of interest,
including both quantitative and qualitative tools. While three studies, including one trial (Taylor
et al., 2020) and two systematic reviews (Chiodelli et al., 2020; Tuck et al., 2022), included
depression, anxiety, and other mental health diagnoses in their measurement, these outcomes
were not the focus of this literature review and measurement tools of these concepts will not be
discussed in this literature review. Outcomes which were measured in these studies and will be
addressed here include stress, mindfulness, well-being, resilience, and several scales of
emotional regulation, self-compassion, and self-efficacy.
Measurement of Stress

Two trials (Akeman et al., 2019; Taylor et al., 2020) and two systematic reviews
(Chiodelli et al., 2020; Tuck et al., 2022) used or reported the use of questionnaires to measure
stress. Akeman et al. (2019) and Taylor et al. (2020) utilized the Perceived Stress Scale (PSS)
in their studies, and Chiodelli et al. (2020) reported use of the Perceived Stress Scale in three of
the reviewed 19 studies in their systematic review. The Perceived Stress Scale is a 10-item
guestionnaire that evaluates stress over the past month. Tuck et al. (2022) reported the use of
a stress scale in their systematic review studies but did not name specific measurement tools.
Measurement of Mindfulness

Four different mindfulness scales were reported in four studies (Akeman et al., 2019;

Chow et al., 2019; Niedermeier et al., 2021; Taylor et al., 2020) and one systematic review
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(Chiodelli et al., 2020). Among the four scales, the Mindful Attention Awareness Scale (MAAS)
was reported the most frequently (Chow et al., 2019; Taylor et al., 2020; Chiodelli et al.,
2020). The Mindful Attention Awareness Scale is a 15-item questionnaire designed to measure
levels of mindfulness in daily life. Other, less-frequently used, scales employed to measure
mindfulness in this literature review included the Cognitive and Affective Mindfulness Scale-
Revised (Niedermeier et al., 2021), the Five Facet Mindfulness Questionnaire (Chiodelli et al.,
2020), and the Freiburg Mindfulness Inventory (Akeman et al., 2019).
Measurement of Well-being and Resilience

Well-being and resilience were measured or reported in eight of the reviewed studies
(Akeman et al., 2019; Amsrud et al., 2018; Chow et al., 2019; Diffley & Duddle, 2022; Hurley et
al., 2019; Maddock & Oates, 2021; Moore et al., 2020; Wingert et al., 2020). Of these eight
studies, well-being was measured in two studies. Wingert et al. (2020) utilized the PERMA-
profiler, which measures five domains, including positive emotion, engagement, relationships,
meaning, and accomplishment, within the concept of well-being. Chow et al. (2019) utilized the
World Health Organization-5 Well-Being Index, a brief, 5-item questionnaire that does not
explore specific domains within the concept of well-being.

Resilience was measured or reported in seven of the reviewed studies (Akeman et al.,
2019; Amsrud et al., 2018; Chow et al., 2019; Diffley & Duddle, 2022; Hurley et al., 2019;
Maddock & Oates, 2021; Moore et al., 2020). Qualitatively, the eight studies included in the
systematic review of Amsrud et al. (2018) utilized focus groups and individual interviews to
gather data on resilience in nursing studies, while Hurley et al. (2019) and Maddock & Oates
(2021) both relied on interviews to gather qualitative data in their studies.

In quantitative analysis of resilience, Diffley & Duddle’s (2022) systematic review of the
concept of resilience in nursing education reported the use of four different resilience scales in 8

of the 12 studies, including the Resilience Scale, the Brief Resilience Scale, the Psychological
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Resilience Questionnaire for Adults, and the Connor-Davidson Resilience Scale. The Connor-
Davidson Resilience Scale (CD-RISC) was also utilized in the mixed method study by Chow et
al. (2019) and the quantitative trial study by Akeman et al. (2019). Moore et al. (2020) used the
Skovholt Practitioner Professional Resiliency and Self-Care Inventory, a tool with personal and
professional stress and vitality subscales.
Measurement of Emotional Regulation, Self-Compassion, and Self-Efficacy

Four other tools that are related to mental well-being and resiliency were employed in
the reviewed literature. Moore et al. (2020) utilized the 10-item Personality Inventory (TIPI) to
measure extraversion, agreeableness, conscientiousness, emotional stability, and openness to
experience. Emotional stability was measured by Akeman et al. (2019) with the use of the
Emotional Regulation Questionnaire. Taylor et al.(2020) and Chiodelli et al. (2020) both
measured or reported measurements of self-compassion and the belief of one’s ability to cope
with difficulties with the Self-Compassion Scale and the Coping Self-Efficacy Scale tools.

Outcomes

Stress and Stress Reduction

There were several key outcomes regarding stress. Moore et al. (2020) reported that
stress is universal, although the individual experience of it varies from person to
person. Nursing student academic work and clinical experiences were linked to stress and
feeling overwhelmed (Moore et al.; 2020).

A key finding was that interventions are effective in reducing stress. Both Chow et al.
(2019) and Akeman et al. (2019) linked the practice of mindfulness with decreased stress. Chow
et al. (2019) reported that the practice of mindfulness helped students feel an increased sense
of control over their stress, while Akeman et al. (2019) found that the positive effect of a 4-week

mindfulness intervention on stress persisted through the semester.
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Tuck et al. (2022), in their systematic review, found that stress decreased following
interventions of expressive writing, attention training (a technique that emphasizes an increased
focus on now, similar to mindfulness training), and gratitude expression interventions, although
gratitude expressed through electronic instant messaging did not have an effect on stress
perception. The evidence for a link between exercise and decreased stress was mixed, with
some, but not all, studies within this systematic review showing positive benefit with exercise
(Tuck et al., 2022).

Belonging and Relationships

The role of belonging, relationships, and connections was explored in the two qualitative
studies and the qualitative systematic review (Amsrud et al., 2018; Hurley et al.; 2019; Maddock
& Oates, 2021). Amsrud et al. (2018) and Maddock & Oates (2021) spoke to the connection
that nursing students can experience in the academic setting, acknowledging that relationships
with faculty, fellow students, and other people can provide motivation and assistance in building
resilience, at least in part by modeling caring and healthy relationships. Amsrud et al. (2018)
found further evidence that a sense of belonging beginning within the early years of nursing
education set the foundation for confidence in the later years of education.

Beyond of the theme of connection with people, Maddock & Oates (2021) uncovered
themes of connection to something larger than oneself, such as God or nature, as a source of
resilience. Hurley et al. (2019) developed the theme of connection further, finding that
increasing emotional connection can assist students in feeling compassion and empathy for
patients. In a profession in which caring for others is vital, this additional link between
connection and empathy is important to note.

Mindfulness and Resilience
The studies provide evidence that mindfulness-based interventions are

effective. Akeman et al. (2019), Chiodelli et al. (2020), Taylor et al. (2020), and Wingert et al.
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(2020) all found immediate benefits from mindfulness, including increased self-compassion and
increased coping (Chiodelli et al., 2020; Taylor et al., 2020). Wingert et al. (2020) reported
increased school engagement, improved school grades, and an increased sense of purpose
following an 8-week mindfulness intervention. In addition to the immediate benefits of
mindfulness, both Chiodelli et al. (2020) and Akeman et al. (2019) found that the positive effects
of mindfulness persisted beyond the intervention. Chiodelli et al. (2020) reported the longest
follow-up in their systematic review; at 6 years post-intervention, coping and well-being
remained at higher levels than pre-intervention.
Mindfulness and Mental Health

While mental illness was not a concept of inquiry in this literature review, it is important
to be clear that the evidence points to a link between mindfulness and mental
health. Niedermeier et al. (2021), in their cross-sectional study, noted that mindfulness and
mental health co-varied in that mindfulness practices were associated with decreased
depression and anxiety. Because of Niedermeier’s cross-sectional design, this finding must be
held lightly as it is possible that mindfulness and mental health merely co-vary, rather than
mindfulness leading to increased mental health. Akeman et al. (2019), however, in their trial
design, reported increased emotional regulation with mindfulness practice, lending evidence to
a possible causal relationship between mindfulness and mental health.
Mindfulness and Resilience

A final key finding within the theme of mindfulness, Chow et al. (2019) and Maddock &
Oates (2021) both found that mindfulness practices in undergraduate nursing students were
associated with higher resilience. Linear regression analysis by Chow et al. (2019) provided
guantitative evidence that mindfulness education increased resilience in their
population. Students reported feeling restful and prepared for new experiences following

mindfulness practices (Chow et. al., 2019). In their qualitative study, Maddock & Oates (2021)
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found that students connected activities such as meditation and mindfulness to a sense of
resilience. The evidence suggests that mindfulness interventions are effective in building
mental well-being and resilience, and that the effects of mindfulness interventions can persist
beyond the intervention time frame.

Resilience Education

In addition to the demonstrated link between the development and practice of
mindfulness and resilience noted above (Chow et al., 2019; Maddock & Oates, 2021), evidence
also exists for a connection between resilience education and increased self-efficacy in students
(Diffley & Duddle, 2022). This connection between resilience and self-efficacy is an important
one to note, as the development of perceived confidence and competency in nursing students is
a vital goal to work towards in nursing education.

Chow et al. (2019) found that nursing students enjoyed the series of workshops on
resilience and felt that ongoing or “booster” sessions would be helpful. Furthermore, Amsrud et
al. (2018) found that students identified that building resilience is a process, requiring time,
motivation, and self-confidence, as well as the ability to reframe difficult experiences. Given the
connection between resilience education and increased self-efficacy in students that Diffley &
Duddle (2022) noted, it appears that one could think of the development of resilience as a
circular process by which resilience education increases self-efficacy, which in turn increases
the capacity for resilience.

When queried on activities that increase resilience, nursing students identified sports,
meditation, art, leisure, relaxation, and self-care (Maddock & Oates, 2021). In organized
resilience education and practice, nursing students preferred activities that were portable, easy
to access, inexpensive, and assisted them to relax in order to sleep, study, or increase feelings
of calmness before an exam (Moore et al., 2020). Students also preferred smaller gatherings

(10-20 people) over larger groupings in resilience education and practice (Chow et al.,
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2019). These student preferences and personal inclinations for specific activities provide an
insight into possible interventions.
Summary of the Significant Findings Within the Literature

While the initial clinical question primarily focused on mental well-being, themes of
mindfulness and resilience quickly emerged. The literature, taken as a whole, provides
evidence that thoughtfully crafted approaches to mental well-being can increase resilience. The
specific practice of mindfulness was positively connected with resilience or well-being in nursing
students (Akeman et al., 2019; Chiodelli et al., 2020; Chow et al., 2019; Taylor et al., 2020;
Wingert et al., 2020). Mindfulness, mental well-being, and resilience also appear to be
positively associated with personal characteristics which can be nurtured, including self-efficacy
(Diffley et al., 2022), self-compassion (Chiodelli et al., 2020; Taylor et al., 2020), an increased
sense of purpose and meaning (Wingert et al., 2020), and increased coping and emational
regulation skills (Akeman et al., 2019; Chiodelli et al., 2020).

As noted, a number of specific practices for resilience education emerged in the
literature. Lecture was an oft-used modality of intervention, and there was evidence for the
effectiveness of planned sessions and lectures on the topics of stress (Akeman et al., 2019;
Chow et al., 2019; Moore et al., 2020; Taylor et al., 2020) and mindfulness (Akeman et al.,
2019; Chow et al., 2019; Moore et al., 2020; Taylor et al., 2020; Wingert et al., 2020). Both
formal and informal mindfulness were correlated with mental well-being benefit (Taylor et al.,
2020), which was echoed in themes from the study by Akeman et al. (2019) of the “quiet”
mindfulness of meditation practice and the “active” mindfulness of bringing awareness and
attention to the present moment. There was evidence for both reflective writing (Akeman et al.,
2019; Diffley & Duddle, 2020; Moore et al., 2020; Taylor et al., 2020; Tuck et al., 2022; Wingert
et al., 2020) and future-oriented writing (Akeman et al., 2019; Diffley & Duddle, 2022; Moore et

al., 2020).
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A significant theme that arose in the qualitative literature centered around the concepts
of belonging and connection. Healthy relationships with faculty and strong connections with
people were foundational to academic confidence, motivation, building resilience, and
compassion and empathy for patients (Amsrud et al., 2018; Hurley et al., 2109; Maddock &
Oates, 2021). Connection with something larger than oneself— with God or nature— was an
additional source of resilience (Maddock & Oates, 2021).

Gaps in the literature

Several gaps in the literature emerged. The length of the intervention varied from one
day to 8 weeks, and therefore, there is no evidence in this literature review on mental well-being
programs that carry over from year to year. Consequently, the literature does not identify or
explore a multi-semester, program-long topic outline. While individual interventions were
discussed in the literature, an ideal sequence of interventions was not identified.

A second gap concerns the theme of belonging and connection. There were no
guantitative studies that provided an intervention that focused on belonging and connection
within the nursing educational process. While this theme of belonging and connection did
emerge in the qualitative literature, the lack of quantitative evidence makes it challenging to
presume that a sense of belonging and connection positively influences mental well-being or
resilience.

Brief introduction to the DNP project

In this Doctor of Nursing Practice project, a thread of mental well-being education and
practices was woven throughout three semesters of nursing education at a small Midwest
college. The program was implemented in one semester of each of the sophomore, junior, and
senior years of study, and content was integrated into class schedules. The goal of the project
was that students would have the opportunity and resources to rehearse and build resilience

skills and practices.
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Theoretical framework

The Integrated Promoting Action on Research Implementation in Health Services (i-
PARIHS) framework provided a strong theoretical framework for this DNP project. This model
posits the successful implementation of a project as a function of the interaction between
facilitation of the project, innovation (evidence), recipients, and context. Facilitation is seen as
an active process of project implementation, skillfully blending the evidence, characteristics of
recipients, and the multiple contexts in which the project is being implemented.

In this doctoral project, a deep understanding of the evidence, recipient (student)
characteristics and contexts of the student body was critical. The literature review provided
evidence for moving forward. Student characteristics include student motivation, goals, and
values, while context broadens out from the local level (the learning environment) to the
organizational level and the wider context of students’ lived experiences. Successful
implementation required an understanding of the student characteristics and the common and
unique contexts in which they exist. The acknowledgement that student characteristics are
important in the successful implementation of a project dovetailed neatly with the literature’s
evidence that personal characteristics can be nurtured to facilitate mental well-being and the
development of resilience. The specific communities in which students exist include their
nursing student cohort, the nursing department, the college, and wider community contexts;
these communities and contexts clearly have an impact on how students wrestle with and
nurture mental well-being and resilience. In facilitating this project, the i-PARIHS model and its

concepts was useful in maximizing successful implementation.
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CHAPTER 3: METHODOLOGY
Needs Assessment
Prior to the initiation of this project, a short needs assessment was conducted to provide
insight into the stress and well-being of sophomore, junior, and senior nursing students at the
college of this proposed project (see appendices A, B, and C). Students were queried about
their general level of mental well-being, their stress related to nursing school and outside of
nursing school, and their ability to manage their stress. Response rates were high for both
sophomore and junior students (96% and 100% respectively), and lower for senior students
(57%).
Figure 3.1

Self-assessed current mental well-being, by class
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As shown in figure 3.1, self-assessed current mental well-being decreased at every
increasing grade level; on a scale of 1-10, with 10 the highest score of well-being, the
sophomore average was 6.32, the junior average was 5.74, and the senior average was
5.46. In the qualitative follow-up question, students remarked on the stress of both nursing and
nursing support classes. A number of students stated that they struggled with
anxiety. “Balancing” was another theme that emerged, with students holding jobs, having family

responsibilities, and participating in challenging academic and clinical courses.
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Figure 3.2

“All stress” and “nursing school stress”, by class
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While nursing school stress increased from the sophomore year to the junior year (6.4,
7.26 respectively), then decreased at the senior level (6.92), the “all stress” category was a
mirror image with “all stress” decreasing from sophomore to junior year (7.56, 7.09 respectively)
and then increasing at the senior level (7.31). The junior level of nursing is known to be
stressful at this college, so it was not surprising to see the highest average of nursing school-
related stress at the junior level. However, the average increase of “all stress” at the senior
level, in light of the average decrease in school-related stress, was unexpected. Clearly,
students are experiencing personal stress in addition to stress related to their academic study.

Students were asked to assess their ability to manage the stress in their lives. Juniors
reported the highest level of ability to manage their stress (6.52), while seniors reported the
lowest level, at nearly a full point below the junior class average (5.67). These averages may
reflect a fatigue with nursing education or the strain of balancing all responsibilities at the senior
level. As noted above, senior students also reported the lowest average level of mental well-
being; while some students are doing remarkably well with both well-being and their ability to
manage stress, others are clearly struggling at each academic level.

In the free response section, students reported activities that they do to contribute to

their well-being. Broad categories of response include self-care, exercise, spirituality, therapy,
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sleep, nutrition, and supportive relationships. All of these are important pieces of well-being,
showing that students have varying levels of these skills prior to intervention.

Students identified that faculty actions can positively affect well-being and coping. When
students were queried on what professors do that contributes to mental well-being, responses
included professor-led study groups, stress relievers in class, resource provision, bringing
shacks to class, mentoring meetings, and being clear about course expectations. Professor
flexibility and support, including checking in on students and encouraging self-care, were also
appreciated by students. Several students requested more faculty time spent in support, self-
care, and mindfulness education and practice.

Program Design

The needs assessment provided evidence that while students at this small, liberal arts
college in the Midwest have varying levels of well-being, stress, and their ability to manage
stress, faculty interventions are perceived as helpful. This, in combination with the literature
review, provided a way forward into addressing mental well-being, and resilience development
in nursing students.

The design of this DNP project was project development, implementation, and
evaluation. The project consisted of interventions at each level of the final three years of the
nursing curriculum and was designed to enhance mental well-being and contribute to the
development of resilience for undergraduate nursing students. Interventions included education
as well as individual and group approaches to maximizing mental well-being and building
resilience.

Setting

The setting for this DNP project was a small, liberal arts college associated with the

Mennonite denomination in the Midwest. Between 2012 and 2022, nursing class sizes at this

college have varied between 16 and 33, with an average of 22 students. The nursing student
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body is currently ethnically diverse and includes international students as well as citizens of the
United States. Over the past four years, between one-third and one-half of the nursing students
have identified as Latino, reflecting the wider community.
Participants

The target audience was all undergraduate nursing students, beginning with 200-level
courses and following through the degree. Content was presented in nursing courses during
one semester each of the sophomore, junior and senior years, and students were encouraged
to use techniques and skills that they have learned.
Instruments for measurement

While the program was project development rather than research, growth was assessed
by use of four valid and reliable scales, as well as opportunities for qualitative feedback. The
chosen scales were the Self-Compassion Scale, the Mindfulness Attention Awareness Scale,
the Brief Resilience Scale, and the PERMA Profiler Scale of well-being. These are discussed in
more detail in the fourth chapter.
Description of the project and timeline

The project consisted of unique foci on each grade level, as well as four concept threads
woven throughout the project. These threads were growth mindset, character strengths,
mindfulness, and community building. On each grade level, each of these concepts were
addressed and developed. While small changes occurred in response to student needs,
appendix H provides the outline for sessions for each grade level.

All three levels were developed and implemented over the spring semester of the 2022-
2023 academic year following IRB approval. A summary table of sessions is included in
appendix H.

Sophomore level
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During the sophomore year, six project sessions were integrated into the course entitled
Concepts and Strategies of Nursing. Topics included stress and its effects on health,
mindfulness, growth mindset, self-compassion, an introduction to Via Institute’s 24 Character
Strengths, and resilience building through healthy practices. Sessions lasted approximately 30
minutes and included a mix of brief lecture, active learning, and reflection. Attention was given
to community building during each of the six sessions.

Junior level

At the junior level, program sessions were integrated into the Gerontological Nursing
course. Once a week,15-30 minutes of class was dedicated to resilience education and
development. Topics at this level included stress and the stress cycle, mindfulness, emaotional
intelligence, self-compassion, and practices to deal with stress and trauma in nursing, including
the introduction and use of the RAIN practice (Recognize, Allow, Investigate, and Nurture) in
working with one’s own response to stress.

Senior level

Project sessions during the final year of nursing school were integrated into Community
Health Nursing. Over the seven weeks of the course, approximately 30 minutes each week was
allotted to the project. Topics included stress and the stress cycle, mindfulness, self-
compassion, growth mindset Via Institute’s 24 Character Strengths, the RAIN practice, trauma-
informed care on an institutional level, and development of a personal resilience practices plan
for the first year of nursing practice.

Resource requirements

There were no additional resource expenses for the implementation of this project. All
four tools of measurement are in the public domain, and there was no cost attached to using
them. Resources were freely available on-line or in books that were obtained through the

college’s library. Because the time and energy required to design and implement this program
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was embedded in the DNP project, there was no financial cost associated with either
development or implementation.
Institutional Review Board Approval
Approval of the institution’s IRB was secured following the successful defense of this
proposal and before any project implementation began. While data was collected, this DNP

project was the implementation of a project rather than research.

33
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CHAPTER 4: RESULTS AND ANALYSIS
Data Collection

As noted in chapter three, four Likert scale instruments were utilized for collecting data in
this project. All four scales reside in the public domain and the authors have granted permission
to use them provided they are properly cited. Additionally, each of these scales was easily self-
administered. All four scales are included in the appendices of this proposal (see appendices
D, E, F, and G).

The self-compassion Scale (Neff, 2003) is a 26-item instrument which measures six
domains of compassion towards oneself: self-kindness, self-judgment, common humanity,
isolation, mindfulness, and over-identification. Neff’'s (2003) original research provided evidence
that self-compassion scores covary with well-being. Validity and reliability were established in
the three original cohorts, which consisted of two undergraduate samples and a sample of 43
Buddhist practitioners (Neff, 2003).

The Mindfulness Attention Awareness Scale (Brown & Ryan, 2003) is a 15-item tool
which measures mindfulness in and attention to the present moment. Brown & Ryan’s (2003)
original research established convergent and discriminant validity. A more recent study (Abdi et
al., 2015) has established reliability among Persian adolescents (Cronbach’s alpha= 0.76).

The final two scales utilized in this project measured resilience and well-being. The Brief
Resilience Scale (Smith et al., 2008) is a 6-item instrument which measures one’s ability to
bounce back or recover from stressful events or hardships. While the Brief Resilience Scale
has been found to be valid and reliable in various populations, including cardiac rehabilitation
(Smith et al., 2008) and the elderly in Brazil (da Silva-Sauer et al., 2021), one of the original
populations in which reliability and validity were established was undergraduate students (Smith
et al., 2008). Butler & Kern’s 23-item PERMA Profiler Scale (2016) measures well-being in 5

domains: positive emotion, engagement, relationships, meaning, and
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accomplishment. Reliability as measured by Cronbach’s alpha varied from 0.82 to 0.97 (Butler
& Kern, 2016) in sample sizes as small as 166 and as large as 31,966 people.

During this DNP project, the PERMA profiler Scale (Butler & Kern, 2016) was
administered once at the junior and senior levels to measure levels of well-being. At the
sophomore and the junior levels, the Mindfulness Attention Awareness Scale (Brown & Ryan,
2003) and the Self-Compassion Scale (Neff, 2003) were administered at the beginning of the
program and at the end. On the senior level, the Brief Resilience Scale (Smith et al., 2008) was
administered at the beginning of the program.

In addition to the four scales, students were invited to provide qualitative feedback on
the program.

Results and Data Analysis

While this project was designed to implement evidence and was not research per se,
data were gathered for ongoing quality improvement for student interventions. It is possible that
some of the data collected will be disseminated in nursing journals, conferences, or in other
information-sharing media.

Quantitative analysis

In exploring the program’s effectiveness and tracking student well-being, the
Mindfulness Attention Awareness Scale and the Self-Compassion Scale were analyzed for
statistical significance. As noted, these scales were administered at the sophomore and junior
level prior to and at the end of the intervention period. The distribution and the mean score of
each scale were utilized in analysis, and increases in several subscales of the Self-Compassion
Scale were noted. Because the data were not uniformly normally distributed, these results were
analyzed using the Wilcoxon Rank Sum Test, a test of statistical significance for non-normally
distributed data. The data, along with the p-value for statistical significance, if applicable are

found in the table below.
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Table 4.1

Selected Self-Compassion Scale pre- and post-intervention subscale results

Sophomore Junior
Pre- Post- P-value Pre- Post- P-value
Common Humanity 3.1458 3.4011 0.269 3.000 3.0375 NA
Isolation* 2.4742 2.5536 0.650 2.5833 2.825 0.453
Over-Identification* 2.6295 2.7321 0.751 2.5167 2.475 NA
Self-judgment* 2.6833 2.8571 0.423 2.6 2.49 NA
Self-kindness 3.0072 3.1286 0.431 2.8133 3.03 0.443

*Note: “Isolation,” “over-identification,” and “self-judgment” are reverse-scored in the Self-
Compassion Scale; a higher score on any of these three scales represents an improvement
(i.e., a decrease) in the attribute.

While increases are noted in the mean score for several Self-Compassion Scale
subscales (Community Humanity, Isolation, Over-identification, Self-judgement, Self-kindness),
none of these increases were statistically significant. Given that the sample sizes were quite
small for statistical analysis (sample sizes varied from 14 and 24 students), it is unsurprising
that there was no evidence of statistical significance, and the lack of statistical significance
should not be taken as evidence that interventions were not effective.

Qualitative analysis

Students were given the opportunity to provide qualitative feedback. Specifically,
students were asked to identify a concept or idea that will stick with them and one thing that
they would change in the program. Additionally, space was provided for other feedback. Thirty-
one students provided feedback, encompassing all three grade levels. As experts in their own
lives, student feedback was valued, and responses were assessed for themes that will be
helpful in improving the program. Overall, qualitative feedback was positive, and the feedback
content will be integrated into the recommendations for future programs.

Self-care

Eleven students identified self-care as the one concept that will remain with them from

the interventions. While generally this category focused on the student caring for themselves,
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the thread of utilizing external support systems in self-care was also present. Students
identified that self-care is a prerequisite to providing care for others and facing challenges
successfully. Students referenced class activities such as the self-care concept map and being
aware of their feelings as positive learning experiences.

Within the domain of self-care in qualitative analysis, the practice of RAIN was identified
by three students. RAIN is an acronym that stands for “recognize, allow, investigate, and
nurture,” and is a tool that was introduced in sessions that can be used as an emotional skill. In
this process, students were encouraged to become aware of and accept their emotions, to
probe with curiosity why they were feeling a certain way, and to ascertain what next steps would
allow them to nurture themselves.

Self-compassion

Nine students identified self-compassion or self-kindness as a primary concept. Over
half of these students made mention of “treating themselves as kindly as they would treat a
friend.” This idea also surfaced during the class activity when students were encouraged to
imagine what they would say to a friend who was having a difficult day, and then imagine what
they might say to themselves in the same situation. Students’ comments in that setting largely
centered around their own negative self-talk, recognizing that they are less compassionate to
themselves than they are to others.

Along with self-compassion, students mentioned ancillary concepts of having the same
grace, patience, respect, and concern for themselves as they would have for a good friend.
Particularly in the face of failing at some task, self-kindness was identified as a critical sKill.
Mindfulness

A final theme that emerged was the usefulness of mindfulness or meditation. Five
students identified mindfulness or meditation as their primary concept from the session. During

class sessions, techniques such as guided and silent meditation were introduced and practiced.
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Additionally, sessions included input and experimentation with mindful eating and mindful
nursing practice.

Some students were enthusiastic regarding meditation (several students suggested
starting every class with a 3- or 5-minute meditation), while one student suggested offering
meditation only outside of class. This range of responses speaks to the challenge of providing
input that students identify as helpful.

Student suggestions

Students were free with suggestions when feedback was elicited. Four students
requested fewer lectures and less discussion about concepts and more active, hands-on
experiences. One student mentioned the mindful eating experience as positive, and they voiced
their desire for more opportunities in that vein.

Two students requested more content on skills for coping with stress. Lecture and
discussion regarding the stress cycle was generally well-received by all three levels
(sophomore, junior, and senior). This is a content area that could be more deeply developed in
the future.

Finally, a handful of suggestions were mentioned by individual students. One student
recommended giving extra credit for students who reach out for counseling on campus.
Another student advised giving self-care assignments outside of class that involve students
connecting with each other. One student felt that time should be spent on self-love, while
another felt that the topic of self-appreciation should be addressed. Both of these could be
packaged along with self-compassion in the future.

Timing in the nursing curriculum

Sophomore students were asked one additional question regarding the timing of this

intervention. As students in their second semester of introductory nursing courses, it was not

clear if this emphasis on mental well-being would feel too soon in the curriculum or too late.
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Sophomore students therefore were asked, “do you find this content to be helpful at this time of
your nursing career? Would it have been better to have had this in the fall with Nursing 210 or
another time?”

Nine students responded to this prompt, and the majority stated that this point in their
nursing career was the right time for this introductory content into mental well-being. One
student did not give their reasoning, but stated that they thought it would have been more
helpful in the fall introductory course, Nursing 210. Another student felt the content would have
been more helpful in the junior year, when students have even more work.

Seven of the sophomore students, however, felt that this content was appropriate and
helpful at this time of the curriculum. Student comments included “learning this early can help
you deal with stress that arises... (in) years to come” and “going into my third year... | will be

able to use these discussions to better my mental well-being.”
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CHAPTER 5: DISCUSSION

A noticeable gap exists between the self-care that nurses are called to (American
Nurses Association, 2015) and the reality of critically low mental well-being in both nurse and
nursing student populations (American Nurses Foundation, 2021; Ribeiro et al., 2020). While
the corporate responsibility to well-being cannot be ignored and health care institutions have a
responsibility to be healthy places in which to work, personal responsibility to mental well-being
is a necessary piece of the current situation. This DNP project was one foray into the jungle of
evidence-based mental well-being approaches and resources.

There is much to accomplish during nursing education, and certainly nursing educators
lament on occasion that there is not enough time for practical and didactic educational activities.
While a thread of mental well-being throughout the final three years of nursing school may feel
like one more demand on educators’ and students’ time, the interventions of this project were
not onerous to implement, did not require extensive amounts of time to present, and were
generally well-received by students. It is the recommendation of this author, therefore, that
interventions continue to evolve and be integrated into the curriculum.

Recommendations

Moving forward from this project, a comprehensive approach to mental well-being
education nestled within the nursing degree is endorsed by this author. Weaving threads of
mental well-being throughout the final three years of nursing education will provide students with
a base of knowledge and practice that will serve them well as they transition to professional
nursing practice. Attention was given in these recommendations to the time required to
implement interventions, and an effort was made to create an integrated curriculum for mental
well-being education and practice that would be sustainable on the part of faculty.

Recommendations were presented to the director and assistant director of the

undergraduate department of nursing at the college in which this project intervention was
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conducted (see appendix | for Recommendation Memo). Six educational sessions are
recommended on the sophomore level, introducing an overview of mental well-being, the
Department of Nursing’s approach to this topic, and four core concepts (mindfulness, self-
compassion, growth mindset, and character strengths). The introduction of these concepts in
the sophomore year of nursing education allows for them to be revisited in the junior and senior
year, deepening students’ understanding and use of these concepts and related skills.
Furthermore, sophomore students overwhelmingly identified the sophomore year as a good
time to begin such education, prior to clinical experiences and stresses related to the junior
year. Power Point presentation templates for the six sessions are included in appendix J and
can be personalized by faculty who are presenting.

Because students identify the junior year of nursing at the college in which this project
was implemented as the most stressful educational year, it is recommended that concepts and
skills introduced in the sophomore year be revisited in an integrated manner during junior year
clinical courses. In this way, students and faculty are utilizing the strengths of the concepts and
skills without spending an inordinate amount of time on them. Each of the four core concepts
can be integrated into a specific clinical rotation: mindfulness will be paired with Nursing Care of
the Adult I, self-compassion with Nursing Care of the Adult Il, growth mindset with Nursing Care
of the Child, and character strengths with Nursing Care of the Expanding Family. Templates for
a Power Point presentation for each of these concepts are included in appendix K. During the
first week of class, faculty are encouraged to personalize these templates and present them to
students, and in ensuing weeks, faculty will be encouraged to integrate the concept for the
clinical into the post-clinical conference, discussions, and course-related topics. The
Recommendation Memo (appendix I) includes faculty resources for integrating concepts into

clinical experiences.



42
MENTAL WELLBEING AND RESILIENCE IN NURSING STUDENTS

During the senior year, trauma-informed care and secondary trauma are introduced (see
appendix L for a Power Point template for this presentation). This topic is particularly apropos
during the final year of nursing education as students are preparing to enter the nursing
workforce. During course work and clinicals, students will be encouraged to bring skills
developed in the previous two years (i.e., mindfulness, stress-reduction, growth mindset, self-
compassion) to trauma-informed care and secondary trauma. While this topic could fit in any of
the four senior clinicals at the college in which this project was implemented (Community Health
Nursing, Acute Care Nursing, Mental Health Nursing, and Leadership), it is the recommendation
of this author that trauma-informed care and secondary trauma be housed in Community Health
Nursing at this time.

In order to track aggregate student progress over time, three quantitative scales and a
gualitative survey can be utilized. For details of evaluation scales and surveys, see the
recommendation memo (appendix I). Because the PERMA-Profiler Scale of Wellbeing
(appendix F) provides detailed insight into 5 domains (positive emotion, engagement,
relationships, meaning, and accomplishment), it is recommended that this scale is used yearly
to track aggregate class scores. Other scales to be used intermittently during the program are
the Self-Compassion Scale (appendix G) and the Mindfulness Attention Awareness Scale
(appendix E).

Plan for Dissemination

Within the Midwestern college in which this project was undertaken, dissemination will
occur in the Department of Nursing with the Recommendation Memo to the director and
assistant director of the undergraduate department of nursing (appendix I). Presentations to
nursing faculty will assist in dissemination of this material and will be critical to the success of
implementation of the recommendations, as other faculty members take on roles in this

comprehensive approach to mental well-being education.
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Additionally, four student-oriented posters were developed as part of this project. These
posters focused on a general introduction to well-being (appendix M) and the concepts of
growth mindset (appendix N), self-compassion (appendix O), and mindfulness (appendix P).
These posters can be displayed throughout the department of nursing for the education of both
students and faculty.

Finally, the project implementation and recommendations will potentially be
disseminated through journal(s) and poster presentations. A scholarly article will be written and
submitted to Nurse Educator, a journal dedicated to practical nursing education articles. The
state nursing organization publication is another potential site of dissemination.

Conclusion

Nursing has always been a profession which demands a fortitude of mental strength and
well-being for every practitioner. Clearly, the stress on nurses and nursing students have not
lessened over the years (American Nurses Association, 2021; Ribeiro et al., 2020). In the
absence of a national conversation on mental well-being in the nursing profession and nursing
education, individual schools and healthcare organizations bear responsibility to model and
teach skills of mental well-being as well as being healthy institutions in which people can safely
and effectively work and learn. This project is one model by which nursing education can
integrate mental well-being education into the nursing curriculum without undue stress for either

educators or students.
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Appendix A

Institutional Review Board Exemption Letter

M Gma |I Susan Setiawan <susanst @ uu——"

IRB Exemption

HENHARTNER - SRANSESER VT Tue, Jan 1D, 2023 at 3:36 PM
To: Susan Setiawan <susanst @S-

Dear Susan,

1 am pleased 1o inform you that the SEEIEREENEF 'RE has reviewad your project, “Menta! Well-being and Resilience
in Nursing Students® and determined it to be exempt from continuing IRB oversight You may begin research as
preposed in your application.

If you make any changes to your research protocol, please contact me to obtain IRB review and approval. | have
assignad the tracking number 007-2223 to your project Please Indude the tracking number in all your communications
wilh me so that | know we are communicating about the right project.

Tharks for your efforts and your engagemen! with research at SEE

Congratulaticns,

pisce mem e o o0
Chai, QU 15

NS o
Director of Institutional Research and Assessment
Assistant Professor of Bible and Religion

Phone:

Pronouns: he/mim/his
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Appendix B

Mental Well-being Needs Assessment: Sophomore

Mental well-being needs assessment (Sophomore class)

Mental well-being needs assessment
(Sophomore class)

25 responses
Publish analytics

How would you rate your current overall mental well-being? [D Copy

25 responses

6 (24%)

5 (20%)

1(4%)

0(0%)

Optional: if you'd like to, say more about your overall mental well-being.

8 responses

1 love my nursing class, but my nursing supporting classes are incredibly stressful. | feel like |
am so behind on sleep because of them.

it's challenging to balance work, school, family life

| would say that when it comes to my mental well-being it comes in go in small spurts and
some days are harder then others. | haven't really learned how to cope with and deal with my
well- being. s e

It is a bit up and down through weeks but | try to stay positive

I think balancing my study time and life time

| have anxiety so sometimes | struggle with my mental health but overall it is at a pretty good
state . | also struggle with stress management and | get overwhelmed sometimes.

I feel very safe in my home life/environment and am enjoying classes but have experienced an
increase in anxiety due to work and aa busy schedule.

I wouldn't say I'm in my absolute best, but its not the worst either.

49
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11/5/22, 11:09 AM Mental well-being needs assessment

How would you rate your stress from nursing school {including classes ;g;l Copy
and clinicals)?

25 responses

& i 5 (20%)

1{4%)
0(%) 0 (0%) 7

How would you rate your stress from all of your life (school, work, family, L{J Copy
sports, etc.)?

25 responses
15
10
5
L 1% .
. og% 0@ %) 0{0%)  0(0%)
1 2 3 4 5
How would you rate your ability to manage the stress in your life ﬁ;'.j Copy

25 responses

2 1(4%)
0(@%) O (q%) ;

4

b4

hitps:/‘docs. google.comforms/d’ ThIktStpY 7E5HY IfIvOqCZImTHeP2ZORISHPO3 Dg3iZA viewanalytics 26
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11/5/22, 11:09 AM Menzal well-being needs assessment

What do you do that contributes to your mental well-being?

23 responses

Take time just for myself throughout the day or Take breaks during my day to rest with my cat

or do something with my friends.

try to take time for myself when i can, try to relive stress with fun activities.

| read or go on walks and go ta therapy weekly

Distract myself by doing something enjoyably such as shopping, grabbing coffee
Self care

Always stay positive

Journal, exercise, talk to family and friends, spend time with loved ones
Taking breaks, working out, playing softball, watching movies

I try to find time to allow for self-care, | think that s most important

1 give my self breaks during the weekends to not feel o;/erwhelmed.

1 go to therapy and do self-care

Talking about my life stress to someone, doing exzrcise to clear my mind
Talking to someone about it and participating in physical activities

Spending time with the people who make me happy

Doing things | enjoy like hanging out with friends/family and going to the gym
Taking time for myself to read a book or relax and watch TV with my cat.
Exercising, praying, being responsible

Eat healthy food, drink a lot of water, exercise regularly ,sleep

1 go on walks, listen to music, etc to relieve any stress | may have which helps my mental well-

being. | also take breaks from studying or homework when it gets too overwhelming.
Doing some sort of physical activity helps my mertal well-being.

Creative outlet through paper crafts, kayaking and spending time with family.
Athletics and a healthy social life.

1 try to think about the positives in life. Try to not focus on what I don't have, but instead on
what | do.

https:/‘docs. google.com/forms/d/ L hIkt5tpY 7(SHy [Ty OgCZIImTHOP2ORISAPO3 Dy 5iZA viewanalytics
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11/5/22, 11:09 AM Mental well-being needs assessment
What do your professors or the college do that contributes to your mental well-being?

23 responses

Some of my professors check in on me when they can tell | am having a rough time. Most
professors are also open to listening to feedback or possible compromises, especially if it
benefits the whole class.

Some of them check in to see how students are doing.
Ask if I am doing okay

Being understanding and being there for additional support. | feel like not being there for a
student decreases their ability to function in class.

Nothing
Mentor me always

Assigning to many assignments at once, not going over certain materials in timely manner,
being unorganized

Provide support or always being there to talk to

1 like that most of my professors tend to check in with students, it makes it seem like they
care. )

| believe that they are very understanding when situations get stressful.
they're understanding and offer help if you communicate

They are very understanding with life and school overall.
Encouragement and support

They understand all the stress we are under and give us opportunities to talk with them if we
every need someone to talk to.

They check in from time to time

My professors are wonderful and very open to listening to me.
Provide resources that help with assignments

They suggest us to take break after classes

Ask how we are doing every day, ask how we are managing our stress, set up meetings to talk
to us about any concerns we have about assignments or class in general.

Providing information in advance so | can plan out my schedule.
Encourage us, and are understanding.

htps://docs. google.com/forms/d/ ThIktStpY 7fSHy IfIv OqCZImTHOP2ORISAPO3DYSIZA ‘viewanalytics 4'6
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11/5/22, 11:09 AM Mental well-being needs assessment

Provide flexibility and understanding of my busy schedule. | hardly ever use an extension if it's
offered but it makes me feel better if one is offerad before | even ask.

They check up on me and my classmates, each professor with their own methods.

Are there other activities or approaches that your professors or the college could do
that would contribute to your mental well-being?

16 responses

N/A

It would help if the professors of nursing supporting classes would work together and work
with the nursing professors more, or talk to us as nursing students in their classes, so that big
assignments weren't due at roughly the same time.

Communicate and give extensions when needed

Yes

Creating a mindfulness class

Being on the softball team

Not that | can think of.

Activites that let us do something fun yet still related to class

Coordinate with other professors so there aren't multiple things due at the same time on the
same day or multiple tests on the same day.

| don’t know, most of it is on me

Organizing some relaxation activities

No, everything they are doing now is very helpful.
Provide more one on one meetings/ reflections

Have stress relief exercises and activities.

https: “docs. google.com/forms/d! LhIKEStpY 7FSHy Iy OqCZIImTHOP2ORIS4PO3DYSIZA viewanalytics
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1115722, 11:09 AM Menzal well-being needs assessment

Check all activities that you use during the semester to manage your §_§__3 Copy
stress (select all that apply).

25 responses

@ exercise

€@ spend time with family and fri..
4" spend time in nature

@ spend time alone

@ watch TV or use social media
& spend time with pets

@& read

@ participate in artistic/craft acti...

10y
This content is reither created nor endorsed by Google. Report Abuse - Termy of Service - Privacy, Policy

Google Forms

.Egm,.,‘ﬁ;
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Appendix B

Mental Well-being Needs Assessment: Junior

11/5/22, 11:11 AM Mental well-being needs assessment (Tunior class)

Mental well-being needs assessment (Junior
class)

23 responses
Publish analytics

How would you rate your current overall mental well-being? L[_j Copy

23 responses

10.0
- 9139%1%)
5.0 4(17.4%)
3 (13%) by 3 (1‘3%)
25

1(4.3%) 1(4.3%) 1(4.3%) 1(4.3%)

0 (0%) 0 (0%)

0.0

Optional: if you'd like to, say more about your overall mental well-being.

4 responses
N/A
It fluctuates very rapidly
1 just feel like | have to be on the go all the time and it's stressful.

none

How would you rate your stress from nursing school (including classes [B Copy
and clinicals)?

23 responses

6 ” ”
6 (26:1%) 6 (26%1%)

4
3(1?%)
2(8.7%) 2(8.7%)
2
1(43%)

0% 0% . 0(0%)
0 1 1 H

1 2 3 4 5 6 7 8 9 10

4

https:/‘docs. google.comy/forms/d! I 1 ojpdst+ 0Se8x VWIQ_IDaTtGbIMOREV StANTOv | Is‘viewanalytics
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11/5/22, 11:11 AM Mental well-being needs assessment (Junior class)

How would you rate your stress from all of your life (school, work, family,
sports, etc.)?

22 responses

4(182%)

3 (13.6%)

2(9.1%)

0(?%) 0(?%) 0(0%) 0(0%)

0
1 2 3 4 &5 6 7 8 9

How would you rate your ability to manage the stress in your life

23 responses

8
6 7 ("30.4'%)
521.7%)
4(17.4%)
4
2(8.7%) 2(8.7%)
2 : :
00%) 00%) . 0 (0%)

0 | i

1 7 3 4 5 6 7 8 9

https:“does. google.comv/forms’d’ 1 L ojpdst410Se8xVWFQ_FbatGbOMMOREV STANT7Ov L stviewanalytics

(L) copy

1(45%)

10

LG Copy

0 (0%)

10
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11/5/22, 11:11 AM Mental weil-being needs assessment (Junior class)

What do you do that contributes to your mental well-being?

19 responses

Chiropractic care, spending time with friends and family
Napping
Napping, watching movies

1 try to exercise daily as a way to relieve stress. | also try to do something | enjoy everyday for
at least 30 min such as reading a book, listening to music, or watching netflix.

Hanging out with my friends and working out helas calm me and free my mind
I like to spend time with family, as well as my dogs.

taking time to myself, giving myself time to do things so | am not rushed and making time to
spend with my family and doing activities | enjoy '

| make sure to get plenty of rest and stay ahead on my homewaork, to lesson my stress.

Rest

Exercise

Eat well

Giving myself grace -not being too hard on myself

sleep 8 hours
Exercise, sleep
| exercise frequently and feel involved with my family and friends

| make sure to make time either on weekends or on lighter days throughout the week to spend
time with friends and family, and overall just take care of myself

| take time for myself, | try to prioritize eating & getting enough sleep. This is something | have
struggled with throughout nursing school. I have become maore disciplined regarding eating
more and sleeping.

| just try to balance everything.

Spend time with family as much as possible and remind myself it's okay to take a break.

exercise

| like to take at least one day to myself which invo ves doing things that | enjoy doing. | also
like to do at least one thing for myself everyday even if it means one hour to myself in order to
feel motivated to continue working on homework, studying or what ever the task if for the day.

| attempt to sleep more or include small naps when | am able to. I also reach out to other Y
nursing students and just chat to help distract anc relax. { / :

https:/“docs. google.com/forms/d’ | Lojpdst410Se8xV WEFQ_Fba7tGbOMOREV SrAN7Ov | Is'viewanalytics
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11522, 11:11 AM Mental well-being needs assessment (Junior class)

What do your professors or the college do that contributes to your mental well-being?

19 responses

Allow for extensions, remind you to focus on your self care
Offering study groups
They have stress relievers, Study sessions

They are very easy to communicate with and are willing to accommodate if they know your
situation.

being understanding when things come up in life
They are always welcoming and encourage me to ask questions or go to thgm with concerns.

Being there and understanding

They are always there to talk to me and calm me down when | am having a tough day.

Support
be understanding about things

Counseling and advises

they provide resources help me to study the content and suggest different strategies if mine
aren't working

they are helpful in providing resources and helping us whenever we may feel overwhelmed with
school work, such as giving extensions or trying not to assign and major assignemtn when
they know we have other major assignements in cther classes

They check up on us and ask how we are doing. They understand if we need more time on an
assignment and they are there if we need someone to talk to about life.

They encourage us to talk to them when we are fezling overwhelmed.

Professors encourage us to sleep and take a break to enjoy our surroundings (including
family). They overall also emphasize the importance of mental health and encourage us to
speak up if we are having issues.

helpful

I am not one to really talk about my mental health or problems with professors but | have heard
that professors reach out to students and ask how they are doing if they miss class or suspect

something is going on.

usually, my nursing professors will reach out if they notice anything going on but | don't
personally talk to any professors in general.

https://docs. google.com/forms/d! I Lojpdst410Sc8xV WEFQ_FbaTtGbOMMEREV SrAN7Ov | 's/viewanalytics
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11/5i22, 11:11 AM ) Mental well-being needs assessment (Junior class)

Are there other activities or approaches that your professors or the college could do
that would contribute to your mental well-being?

14 responses

I wish we could be in groups with others where we spend time debriefing our week/month.
This could also be a time to give advice and ask questions to other nursing majors and
professors.

n/a

give up positive encouragement

No

No

I wouldn't have time to do them, regardless if there was.
Meditation after class

not make so many activities mandatory

more food :)

I think confining to be there for their student. 1 am an athlete and it is important to me that |
receive support on both sides of the spectrum.

I don't know.
We can do in class activities that give us a bit of time to debrief with one another.

I am unsure because | think it depends on the person and weather they wanna speak out on
how they are doing or if they want to keep to themselves.

| don't believe there are particular activities our professors incorporate to help with mental
health but we will take moments to acknowledge that mental health is real and to practice self-
care.

Check all activities that you use during the semester to manage your LD Copy
stress (select all that apply).

23 responses

@ exercise

£ spend time with family and fri...
< spend time in nature

@ spend time alone

@ watch TV or use social media
& spend time with pets

@ read

& participate in artistic/craft acti...

ki’ 4

https:/‘docs. google.com/forms/d’ 1 Lojpdst41 08e8xVWFQ_FbaTtG bOMOREV SIANTOv | Is' viewanalytics
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Appendix C

Mental Well-being Needs Assessment: Senior

1178722, 10:45 AM Mental well-being needs assessment: seniors

Mental well-being needs assessment:
seniors

13 responses
Publish analytics

. How would you rate your current overall mental well-being? I_G Copy

13 responses

3 ” ”
3 (23451%) 3 (23%%)

2(15.4%)

1(7.7%) 1(7.7%)

1(7.7%) 1(7.7%) 1(7.7%)

1

0 (0%) 0©%)

Optional: if you'd like to, say more about your overall mental well-being.

5 responses
I took a trip this summer that was transformational to my mental health and well being
There are periods where it is worse than others. | would say it oscillates between 7 and 8 for
the most part. The large majority of it is due to other non-nursing stress. Junior year kinda

taught me how to deal with school stress.

1 think | am so overwhelmed between my home life and nursing school. And i get very anxious
at times which does no good to me at all.

As the season is changing, I've noticed that my mental wellness has decreased greatly. I've
been struggling to get through it, but overtime | feel like it will get better.

My anxiety has been threw the roof lately. It's hard to control it at times and I stress so much
about things | shouldn’t. Not quite sure how to control my anxiety.

https: “docs. google.com Torms'd’ mWGWwQLz3jq VezUpexCSeNH_y FugHkw2XCUhy 1wPA viewanalytics
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11822, 10:45 AM Mental well-being needs assessment: seniors

How would you rate your stress from nursing school (including classes @ Copy
and clinicals)?

13 responses

4
2(15.4%)2 (15.4"&)
2
1(7.7%) 1 (727%)
0Q% 00%) . 0(0%)
o] ‘
1 2 3 4 5 3 7 8 9 10

How would you rate your stress from all of your life (school, work, family, Q Copy
sports, etc.)?

13 responses

.
oy

31%)”
3
2 (15.4%) 2 (15.4%)
2
1(7.7%) 1(7.7%)
¥ : !
0Q%) 0% 0(0%) . 0 (0%)
0 - -
1 2 3 4 5 6 7 8 9 10
How would you rate your ability to manage the stress in your life I_Q Copy

12 responses

2(16.7%) 2(16.7%) 2(16.7%)

1(8.3%)

1 (B.I3%)

0 (0%)

0(Q%) 0(0%)
i |

A

=
G

‘htps: - does. google.comforms'd ImWGWwQEz3jqV ezUpexCSeNH_yFugl+kw2XCUhvllwPA ‘viewanalytics
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11/8722, 10:45 AM Mental well-being needs assessment: seniors

What do you do that contributes to your mental well-being?

13 responses

Alone time to recharge, exercise in ways that make me feel energized and strong, listen to
music that brings me joy, paint, eat yummy food, spend time with my family, watch movies,

Spending time with family, going outside, talking about my experiences and feelings, letting out
my emaoticns in the form of erying (makes me feel better afterwards), and exercising.

Spend time with my cat, sing, weekly dinner with friends, weekends with my partner, calling my
parents

| stay organized. | write everything down and make lists. | complete assignments as soon as
possible. Do not procrastinate.

do self care, talk it out with someone, spend time with family

Trying to relax my mind by sleeping, relaxing, watching some tv shows

| do therapy session, and sleep. watch TV

Doing things that | enjoy, being around friends and family.

read and spend time with family

family support

I try to go to the gym everyday in the morning to sort of wake me up. Throughout the day |
might also allow myself 30 min breaks between classes or at home when I'm studying/doing

homework.

When my mental well-being is not at its highest, | tend to not want to do homework and stay
close to my daughter and that's what | do.

Therapy

hitps: “docs. google.comforms‘d’ I mWGWwQEZSjqV ez UpexCSeNH_yFugHkw2XCUhvIwPA viewanalyties
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11/8/22, 10:45 AM

Mental well-being needs assessment: seniors

What do your professars or the college do that contributes to your mental well-being?

13 responses

Reassure me that everything is okay, being relaxed
Reminding us that they are there for us.
Bringing snacks to class sometimes, office hours

They are flexible and understanding. They are also organized and this way | can plan life
around the course schedule.

offer help, remind us to take a deep breath, one poor score should not affect our ability of
becoming nurse

advice, recommending help from other students cr other professionals

Give us less work at times, have some leniency in turning in some assignments at times
Being available as a resource when needed.

Group work, extending time on assignments

Demonstrating compassion, empathy, and kindness

They often do check ins. Most of them even start class by just taking a deep breath and
allowing us to reflect. There are many times when they also just let us know they believe in us

and that everything is going to be okay.

Acknowledging that we have a life outside of scheol and that they are there for anything we
need

They can be flaxible when you reach out for help

https:/docs. google.com forms/d’ ImWGWwQEZ3jqVezUpexCSeNH_yFug Hkw2XCUhvIlwPA/viewanalytics
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11/8/22, 10:45 AM : Mental well-being needs assessment: seniors

Are there other activities or approaches that your professors or the college could do
that would contribute to your mental well-being?

11 responses
Continued reassurance, allowing us to take ownership of our paid education

Possibly incorporating a stress-relieving activity (2.g. coloring activities) into the mentor
meetings?

1 think just continuing mentor meetings

More group work

yes. Like group talks which | find them to be so encouraging
N/A

be more flexible

No, | feel the professors all genuinely care about us.

They are very understanding and just continuously let us know to ask for a moment if we need
it.

Being flexible when we have a lot of other school assignments due within the same week

They could check in with the students more

Check all activities that you use during the semester to manage your Q Copy
stress (select all that apply).

13 responses

@ exercise

@ spend time with family and fri...
* spend time in nature

@ spend time alone

@ watch TV or use social media

@ spend time with pets

@ read

& participate in artistic/craft acti...

A 4

This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Privacy, Policy.

Google Forms

hutps:‘/docs. google.com forms/d ImWGWwQEzZSjq Vezl pexCSeNH_yFugldkw2X( UhvllwPA‘viewanalytics
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Appendix D

Brief Resilience Scale

Brief Resilience Scale (BRI

Please respond to each item b Strongl . Strongl
maming ohe boX per row v Disagge‘; Disagree Meutral Agree ..!‘I\grege‘|r

ers | tend to bounce back quickly after 1 L] [ [ [
1 hard times 1 2 g L 5
ers | have a hard time making it through [} (] [} [ [
2 stresstul events. 5 ! 3 2 1
ers |t does not take me long to recover (] [ (] (] (]
8 from a stressful event. 1 2 3 4 a
ers Itis hardfor meto snap back when 1 (| ] ] ]
2 something bad happens. ] < 3 2 1

ers | UsUally come through difficult tirm es (] [} 1 1 1
8 with little trouble. 1 2 3 4 ]
ers | tend to take along time to get over [} [ ] [ [ [
5 set-hacks in my life. 5 < 3 2 1

Scoring: Add the responses varying from 1-5 for all six itemns giving a range from 6-30. Divide the total
sum by the total number of guestions answered.

MMy score: itemn average / 6

Smith, B. W ., Dalen, ., Wiggins, K., Tooley, E., Christopher, P, & Bernard, J. (2008). The brief resilience
scale: assessing the ability to bounce back. infernational fowrng! of behawiora! medicine, 75(3), 124-200.
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Appendix E

The Mindfulness Attention Awareness Scale

The Mindful Attention Awareness Scale (MAAS)

The trait MAAR 15 a 15-item scale designed to assess a core characteristic of mindfulness,
namely, a receptive state of mind in which attention, mformed by a sensitive aw areness of what
15 occurring in the present, simply observes what is taking p lace.

Brown, E.W. & Ryan, .M. (2003} The benefits of being present: Mindfulness and its role in
psychological well-being. Journal of Personality and Social Psycholagy, 84, 822-848.

Carlson, L.E. & Brown, KW, (2005 Validation of the Mindful Attention Awareness Scaleina
cancer p opulation. Jowrnal of Psychosamatic Research, 38, 29-33.

Instructions: Below is a collection of staternents about your everyday experience Using the 1-6
scale below, please indicate how frequently or mfrequently you currently have each experience.
Please answer according to what really reflects vour experience rather than what yvou think vour
experience should be. Flease treat each item separately from every other item.

1
alrnost
always

12
13.
14.

15.

2 3 4 5 &
very sormewhat sornew hat very almost never
frequently frequently nfrequently  infrequently

Icould be experiencing some emction and notbe conscious of it until some time
later.

Ibreak or spill things because of carelessness, not paying attention, or thinking of
something else.

Ifind it difficult to stay focused onwhat’s happenmng in the present.

Itend to walk quickly to get where I'm going without paving attention to what T
experience along the way.

Itend not to notice feelings of physical tension or discomfort until they really grab
my attention.

I forget a person’s name almost as soon as I've been told & for the first time.

It seems I am “running on avtomatic,” without much awareness of what I'm doing.
Irush through activities without being really attentive tothem.

Iget so focused on the goal I want to achievethat I lose touch with what I'tm doing
right now to get there.

Idojobs ortasks automatically, without being aware of what I'm doing.

I find myself listening to someone with one ear, doing something else at the same
time.

Idrive places on ‘autamatic pilot’ and then wonder why I went there,

I find myself preoccupied with the future or the past.

Ifind myself doing things without paying attention

I snack without being awarethat Um eating,

Scoring: To score the scale, simply compute amean @verage) ofthe 15 tems.
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Appendix F

PERMA-Profiler Scale of Well-being

Updated Ortaber 14, 2016- ML

The PERMA Profiler
Julie Butler & Margaret L. Kern, University of Pennsylvania

Measure Overview

I his 2011 book Flourish, Dr. Martin Seligman, Distinguished Professor of Paychology at the University of
Pernsylvania and one of the founders of the field of positive psychology, defined & pillars of wellbeing:
PERMA (positive emotion, engagement, relationships, meaning, accomplishment). The PERMA-Profiler
rmeasures these five pillars, along with negative emotion and health.

P and N = Positive and Negative emotions

Emotions are an important part of our well-being, Emotions can range from very negative to very positive,
and range from high arcusal (e.g., excitermnent, explosive) to low arcusal (e g, calm, relaxed, sad). For
Positive emotion, the PERMA-Profiler measures general tendencies toward feeling contentment and j oy,
For Negative emotion, the Profiler measures tendencies toward feeling, sad, anxious, and angry.

E =Engagement

Engagementrefers to being absorbed, interested, and involved in an activity or the world itself. Wery high
levels of engagement are known as a state called “flow”, inwhich you are so completely absorbed inan
activity that yvou lose all sense of time.

R = Relationships
Relationships refer to feeling loved, supported, and valued by others, Having positive relationships with
othersis animportant part of life feeling good and going well. Other people matter!

M = Meaning

Meaning refers to having a sense of purpose inlife, a direction where life is going, feeling thatlife is
valuable and worth living, or connecting to something greater than ourselves, such as religious faith, a
charity or a personally meaningful goal. Meaning provides a sense that life matters.

A = Accomplishment

Accomplishment can be cbjective, marked by honors and awards received, butfeelings of mastery and
achieverment is also important. The Profiler measures subjective feelings of accomplishment and staying on
top of daily responsibilities, Itinvolvesworking toward and reaching goals, and feeling akle to complete
tasks and daily responsibilities.

H = Health
Although notpartof the PERMAmModel itself, physical health and vitality is another important partof well-
being, The Profiler measures a subjective sense of health — feeling good and healthy each day.

Copyright & 2013 University of Fennsyhiania.
For comm ercial usage, please contaa the CenterforTechnology Transfer of the University of Pennsylvania
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The PERMA -Profiler Measure

68

Updeted October 14, 2016- ML

# Label Question Response Anchors
Block Al How much of the titme do you feel you are making progress tow ards 0=never, 10=
1 accom plishing your goals? always
El How often do you become absorbed in what you are doing?
Pl  Ingeneral, how often do you feel joyful?
N1  |n general, how often do youfeel anxious?
A2  How often do you achieve the important goals you have set for yourself?
Block H1  In general, how would you say yvour health is? O=terrible,
Z 10 = excellent
Block M1  Ingeneral, to what extent do you lead a purposeful and meaningful life? 0= naot at all,
3 10=completely
R1  To what extent do you receive help and support from others when you need
it?
M2  Ingeneral, to what extent do you feel that what you do inyour life isvaluable
and worthwhile?
E2  Ingeneral, to what extent do you feel excited and interested in things?
Lon  How lonely do youfeel in your daily life?
Block HZ  How satisfied are you with your current physical health? 0= not at all,
4 10 = completely
Block P2 Ingeneral, how often do youfeel positive? 0=never,
5 10 = always
N2 Ingeneral, how often do you feel angry?
A3  How often are you ableto handle your responsibilities?
N3  [ngeneral, how often do youfeel sad?
E3  How often do you lose track of tim e while doing something you enjoy?
Block HZ Compared to others of your same age and sex, how is your health? 0 =terrihle,
) 10 = excellent
Block R2  To what extent do you feel loved? 0= not at all,
7 10=completely
M3  To what extent do you generally feel you have a sense of direction in your
life?
R3  How satisfied are you with your personal relationships?
P3  Ingeneral, to what extent do you feel contented?
Block  hap Takingall things together, how happy would you say vou are? 0= not at all,
g 10=completely

Copyright & 2013 University of Pennsylsania.

For comm ercial usaee, ples & contad the Centerfor Technology Transfer of the University of Pennsylvania
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Appendix G

Self-Compassion Scale

Seclf-Cempassion Scale (SCS)

HOW 1 TYPICALLY ACT TOWARDS MYSELF IN DIFFICLLT TIMES

Please read each stalemeni carelully belore answering. For each tlem, mdicale how cllen you behave
in the stated manner, using the [ollowing 1-3 seale. Mease answer aceording 1o what really rellects
vour expericnee rather than what vou think your experience should be.

11.
12,
13.
14,

15

23

Almast Almost
never always
1 2 3 4 3

I’'m disapproving and judgmental about my own Maws and inadegquaeics.
When I'm leeling down Tiend 1o ohsess and lixate on everylhing (hal’s wrong,

When things are going badly for me. | sce the difficultics as part of life that cvervone goes through.

When 1 think about niy inadequacics, it tends to malke e fecl more separate and cut off from the
rest of the world.

Iiry w be loving towards mysell when ['m feeling emofional pain.

When I fail al something important (o0 me I become consumed by feelings of inadequacy.

When I'n down, | rermind mysellihai (here are lows of other people in the world feeling like Tam,
When times are really dilTicalt, 1 tend 1o be tough on mysell

When something upsets me 1ty to keep iy cmotions in balance,

. When I foel inadeguate in some way, 1ty o remind mrysclf that feclings of inadeguacy arc shared

by most people.

I'm wtolerant and inpatient towards those aspects of my personality I don't like.

When ['m going through a very hard ume, 1 give mysell the coring and lenderness [ need.
When I'm leeling down, I tend 1o leel lke most other people are probably happier than [ am.
When something painful happens | ey to take a balanced view of the sitwation.

. Ty to see my failings as part of the human condition
16.
17.
18.
19,
an.
21.
22,

Whoen 1 sce aspeets of myself that | don’t like, | get down on myself.

When I fail at something important o me I oy to keep things in perspective.

When I'm really struggeling, Iend (o feel like other people nwist be having an easier iime of 1.
I'm kind to mysell when 'm experiencing sulTering,

When something upsets me 1 get carried away with iy foclings.

I can be a bit cold-hearted towards mysell when I'm experiencing sulTering.

When 1'in feceling down | try to approach my feelings with ewiosity and openness.

. I'm tolerant of i own flaws and inadequacies.

. When something paintul happens I tend to blow the meident out of proportion.
235,
26,

When T Il gl something thal's important 1o me, Degnd wlzel alone inmy lyilure,
Ly w be understanding and palient wwards those aspects of my personalily I don'i like,

Reference
Neff, K. 1y (2003). Development and validation of a scale to measure self-compassion. Selfand
Ldenriey. 2. 223-250,
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Appendix H

Proposed Program Outline

Some revision may occur during project implementation.

Sophomore year

e 6 sessions

e Integrated into
N211

e Community-
building
integrated into
each session

Session 1: Education: the stress cycle, how stress
negatively impacts mental and physical health; basic
practices to build resilience (sleep, nutrition, exercise,
supportive relationships, therapy as needed)

Session 2: Intro to 24 character strengths, mini-mindfulness
moment (deep breathing), assess personal resilience
practices plan

Session 3: Introduction to practice: mindfulness, self-
compassion, and growth mindset.

Session 4: Review. What helps you personally bounce
back? Mini-mindfulness moment (savor chocolate or
raisin). Begin to craft personal resilience practice plan
Session 5: Revisit 24 character strengths, mini-mindfulness
moment (progressive relaxation), review of stress and
growth mindset.

Session 6: Wrap-up, assess personal resilience practices
plan— how will you move forward?

Junior year

e 14 weeks

e Integrated into
N308

e Community-
building
integrated into
each session

Weeks 1-4: Review of mindfulness, growth mindset, and 24
strengths— students will review strengths, reflect in class on
their strengths, and creatively represent strengths in some
way.

Weeks 5-10: introduction to emotional intelligence and the
RAIN practice for challenging clinical experiences
(recognize, allow, investigate, nurture). Within each
session, mindfulness and self-compassion practices will be
built in, as well as building/adjusting own resiliency
practices plan (including 24 strengths in practices plan)
Weeks 11-14: Review all so far, intro to trauma-informed
care

Senior year
e 7 weeks
e Integrated in
N408
e Community-
building

integrated into
each session

Throughout all 7 weeks, will be building resilience practices
plan for first year of nursing

Weeks 1-3: Review of RAIN, growth mindset, mindfulness,
24 character strengths, trauma-informed care, resilience
practices plan

Weeks 4-6: Review of all + trauma-informed care on an
institutional level

Weeks 7: Wrap-up, sharing of resilience practices plan
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Appendix |
Post-program Recommendation Memo

Recommendation for mental well-being & resilience education in BSN nursing program
September 2023
College X

Background:

Nurses and nursing students in the United States currently report high levels of stress
and low levels of emotional health. According to the American Nurses Foundation (2021), 74%
of all nurses felt stress in their work, and a mere 35% of all nurses rated themselves as
emotionally healthy. Furthermore, younger nurses (ages 25-34) were less likely to rate
themselves as emotionally healthy than older nurses (American Nurses Foundation, 2021). Ina
similar fashion, nursing students report high levels of stress amid the demands of challenging
academic work and clinical experiences, with a recent study finding that over half of all nursing
students report worse health during nursing school than in the prior years (Martin et. al., 2022).

The purpose of this Doctor of Nursing Practice project was to develop and implement an
evidence-based, unified approach to maximizing mental well-being and building resilience
throughout the final three years of a small Midwest college’s baccalaureate program of nursing,
integrating education, individual skills, and community approaches. Upon completion of this
project, the following recommendations are made.

Sophomore year

The sophomore year appears to be the best time to introduce the topic and specific concepts &
skills. Three scales and six presentations are recommended. All three scales are in the public
domain. Presentations could be condensed into one semester or spread out throughout the
year with three presentations in the fall and three in the spring.

The recommended schedule for the sophomore year:
1. 3 weeks before 1st presentation: Mindfulness Attention Awareness Scale & Self-
Compassion Scale administered

2. 1 week before 1st presentation: PERMA-profiler administered

3. Session 1: Introduction to mental well-being and resilience/stress cycle

4. Session 2: Introduction to mindfulness & character strengths

5. Session 3: Self-compassion

6. Session 4: Mindfulness (increased depth)

7. Session 5: Growth mindset

8. Session 6: Wrap-up

9. End of semester: PERMA-profiler administered along with a qualitative survey
Junior year

Junior nursing students participate in 4 clinical courses, each lasting 7 weeks. During this year,
specific concepts can be integrated into specific clinical groups, with each clinical course
providing a focus for a specific concept. The Self-Compassion Scale, Mindfulness Attention
Awareness Scale, and the PERMA-profiler will again be administered (see recommended
schedule below for specific information on scales).
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The recommended schedule for the junior year:

o At the start of the year: PERMA-profiler administered

e Nursing Care of the Adult 1 (fall course): focus on mindfulness; Mindfulness Attention
Awareness Scale administered at start and end of clinical

e Nursing Care of the Adult 2 (spring course): focus on self-compassion; Self-Compassion
Scale administered at start and end of clinical

e Nursing Care of the Child (fall or spring course): focus on growth mindset

e Nursing Care of the Expanding Family (fall or spring course): focus on character
strengths

e At the end of the year: PERMA-profiler administered along with a qualitative survey

Concept focus for each clinical course will consist of one short presentation (approximately 10
slides) on the concept during the first week of class, followed by integration of the concept into
clinical post-conference discussions and clinical reflections. Faculty are encouraged to
integrate these concepts in a manner that feels authentic to them. Possibilities include
discussion questions during post-clinical conferences and/or reflection questions at the end of
weekly care plan. See “faculty resources” section below for resources for clinical integration.

Senior year

During the senior year, faculty are encouraged to integrate mental well-being concepts and
skills into clinical courses. The additional well-being topic for this year is secondary
trauma/trauma-informed care, which is potentially a fit in any of the 4 senior clinical settings
(Community Health Nursing, Acute Care Nursing, Mental Health Nursing, and Leadership). At
this time, it is recommended that Community Health Nursing own this topic, but it could belong
to any of the four senior clinicals

The recommended schedule for the senior year:
e At the start of the year: PERMA-profiler administered
¢ Community Health Nursing: secondary trauma and trauma-informed care
o At the end of the year: PERMA-profiler administered along with a qualitative survey

Faculty resources

o PowerPoint presentations (see appendices) which can be personalized

e Resources for mental well-being

e Resources for mindfulness

o There are so many good online resources for mindfulness, among them:
»  https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-

depth/mindfulness-exercises/art-
20046356#:.~:text=Mindfulness%20is%20a%?20type%200f,mind%20and%

20help%20reduce%?20stress.

= https://www.mindful.org/meditation/mindfulness-getting-started/

» https://jonkabat-zinn.com/ (Jon Kabat-Zinn is a well-respected expert on
mindfulness; his books are also highly recommended)

o https://www.themindfulnessapp.com/ This app includes meditations from many
of the mindfulness experts. You can search for both long and short sessions
and/or specific topics. Some free content, some only accessible for paid users

o Podcasts: there are many good apps, including Tara Brach, How to build a happy
life, Metta Hour with Sharon Salzberg

e Resources for self-compassion



https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/mindfulness-exercises/art-20046356#:~:text=Mindfulness%20is%20a%20type%20of,mind%20and%20help%20reduce%20stress
https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/mindfulness-exercises/art-20046356#:~:text=Mindfulness%20is%20a%20type%20of,mind%20and%20help%20reduce%20stress
https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/mindfulness-exercises/art-20046356#:~:text=Mindfulness%20is%20a%20type%20of,mind%20and%20help%20reduce%20stress
https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/mindfulness-exercises/art-20046356#:~:text=Mindfulness%20is%20a%20type%20of,mind%20and%20help%20reduce%20stress
https://www.mindful.org/meditation/mindfulness-getting-started/
https://jonkabat-zinn.com/
https://www.themindfulnessapp.com/
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o Kristin Neff's website on self-compassion is full of information: https://self-
compassion.org/

o Particularly, she provides a number of exercises here: hitps://self-
compassion.org/category/exercises/#guided-meditations

o Neff also has a number of publications: https://self-compassion.org/store/

e Resources for growth mindset

o Book: Mindset (Carol Dweck)-- Carol is the “big name” in growth mindset

o Carol Dweck’s ted talk:
https://www.ted.com/talks/carol_dweck_the_power_of_believing_that_you_can_i
mprove

o Resources for character strengths

o https://www.viacharacter.org/

o There are a number of publications on character strengths:
https://www.viacharacter.org/resources/books

o Resources for clinical integration:

o Consider adding one concept reflection prompt on each care plan.

o Consider beginning each post-clinical conference with a moment of silence to
allow students to transition from the clinical experience to reflection and
discussion.

o Consider bringing the concept attached to your course into the post-clinical
conference with questions such as “How did you bring mindfulness to your
clinical experience today?” and “What was hard for you today and what can you
do to learn from that experience?”

o Consider encouraging students to apply the concept attached to your course to
both their professional development and their personal life. For example, in self-
compassion, how are students demonstrating self-compassionate in not only
didactic and clinical nursing education, but also in their relationships with family
and friends or in other aspects of their life?

References (see PowerPoint slides for references related to PowerPoint content):

American Nurses Foundation (2021). Pulse of the nation’s nurses survey series: Mental
health and wellness. https://www.nursingworld.org/~4aa484/globalassets/
docs/ancc/magnet/mh3-written-report-final. pdf

Martin, S. D., Urban, R. W., Johnson, A. H., Magner, D., Wilson, J. E., & Zhang, Y. (2022).
Health-related behaviors, self-rated health, and predictors of stress and well-being in
nursing students. Journal of Professional Nursing, 38, 45-53. https://doi-
org.ezproxy.goshen.edu/10.1016/j.profnurs.2021.11.008
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https://self-compassion.org/category/exercises/#guided-meditations
https://self-compassion.org/category/exercises/#guided-meditations
https://www.viacharacter.org/
https://www.nursingworld.org/~4aa484/globalassets/
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Appendix J

PowerPoint presentation templates for sophomore level

9/15/23

B
|

[ =

PERSONALIZE TO EACH PRESENTATION

Introductions: ’
% Presenter’sname
+ Fadts about self/build rapport with students

acaderrics or nursing practioe

< Oneway that presenter copeswith stressrelated to - a

—
A
P —
il 3 »~ =3
2
T — [
Student introductions: ’ = ’
< Namre 3 3 7 2
N . . n < Wewill meet for about 30 minutes onthefdlowing dates. ...
< Onething that has surprised you sofar innursing ~ 3 =
< Oneway thet you aopewith stress related to academics or - # 2 Qmaheimw;iui\dy;nﬂ?; =kl - '
dinical experiences/labs 3 )
il il
- =
4

Why afoaus on resilience and well-

% Sressisredl; stre ¥ 'ects on people ’
< Well-being and resilience are possible in the face of
stress

|
% Wdl-being and resilience are not stagnant: you arenot'

bornwith or without resilience.
The questions become:
< When hard things heppen, what tods are at our disposal ?
< How can those tod's be built/devel oped now?

ERSONALIZE TO EACH_PRESENTATION: this was from a pre-class Self-

lompassion Scale assessment (Neff, (2003). Clearly students are hard on themselves

6. When | fail 8t something important ta me | become consumed by feelings of inadequacy.
24 responses

Almost Never

Almost Always —
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7 t::ﬂrms andthestresscyde

Yo

Stressors have existed since the beginning of time: h‘_‘
<% Sressorstoday are different than stressors frombefore

[ “Sressors and the stresscyde

— Y-

Stressors have existed since the beginning of time: h;"
« Sressorstoday aredifferent then stressorsfrombefare

. oz . Thestressr systemor ‘Stress cyde” has 2
evolved over time and isrelatively stable:
& m 5-; + Qortisd and adrendine arerdleased m
I < Qortisdl and adrerdline are discharged through physical
fight/flight
< Thisservesuswall in SOVEstressful situgtions
S S
7 8
Increase ) .
blood sugar (e,
e :
sopeuve (@) vegresmana _ Bakintheday. ..
immune system Fopiesdanss y s
v fC/r[‘)h‘“ [ A saber-toothed tiger attacks: —
- w 1 /,:‘,'«’-f,.. Stress hr_’ﬂ
- » v - \
Cortisol| = ; adrenaline/cortisol= energy to fight or flee
e o I | L
~ T ] _ »
DT 3 1 fighting/fleeing dlsdqarg&gthe adrenaline and cortisol!
s 2 oo pressure 17
e Al
() ~~ ) Return to pre-stress state
sensitivity to pain = B
9 10
Today ~ Sressorsand the stresscyde
'« Anupoomnga(ams high-stakes: i
Sress h._!q,-
‘ N
_ adrenaline/cortisol= energy tofight or flee g
s \ |

v
examis finished without discharge of adrenaline/cortisol

Adrenaline/cortisol stay at higher levels than pre-stress
S

-
We have to deal with both the stressors and the sr&h‘-
r&q)onse system
% Oncetheexam(the stressor) is over, how doyoubring
cortisdl/adrendline levels badk to besdline (the stress m
response systen)? -
Bringing the cortisol/adrenaline level s back to baseline
is often referred to as “eompleting the stress cyde.”

LR

&

11

12
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Nedine Burke Harris’ work with adverse
| L dhildhood experiences & resilience |

|  Harris outlines 6 general approaches to building “
Qa @ @ resilience: i

\('\ #1 physical activity ’)’

(20-60 minutes most days)

& iti

#2 breathing #3 positive social #4 laughter ¥ N.tnt_lcn

interaction < Bxardse
< Yesp s
.

@ - < Mndfuness
-}
o« . L
#5 affection #6 crying #7 creative + Supportive relationships
expression W ing/thergpy as needed

14

= o
(= 4 ' References
{_ Onething gpproach =
| Begin agooglefolder for resiienceiwell-being e e e e e !
|  Openadocwithtoday’s date: Brown, K W., & Ryan, R M. (2003). The benefits of being present: Mindfulness and it
< Qnething tothink about and/or inplement fortheneqi rolein psychological well-being. Jburnal of Personality and Sodal Psychology,
84(4), 822-848.
week Burke Harris N. (2018). The deepest well : healing the long-term effects of
% Keepitsinple - childhood adversity. Houghton Mifflin Harcourt.
o o | Butler, 1 & Kern, M. L (2016). The PERVA-Profiler: A brief multidimensional
% linvteyoutoshereit withnme § measure of flourishing. International Jurnal of Wellbeing, 6(3), 1-48.
! doi:10.5502/ijw.v6i3.1
Mayo Qlinic (n.d) Mindful ises. Mayo Qlinic. f ini
healthy-lifestyle/consumer-healthvin-depth/mindfulness-exerdises/art-
o S
15 16

National Institute of Health (2012, Jnuary). Mindfulness matters. NIH.

httosy/newsinhealthnin,gov/2012/01/mindfulness-matters.
Neff, K. D. (2003). Development and validation of a scale to measure self-compassion.
Self and Identity, 2, 223-250. B
Oxford English Dictionary. (n.d). Mindfulness. In Oxford English Dictionary. Retrieved
March 9, 2023 from
[ oed. i /118742 edii om
| =mindful nesstieid
Smith, BW., Dalen, 1, Wiggins, K, Tooley, E, Christopher, P., & Bernard, 1 (2008).
The
Brief Resilience Scale: Assessing the ability to bounce back. International Jburnal
Of Behavioral Medicine,15, 194-200.

Vial eon Character (n.d). The 24 Character Strengths.
TpS/Awwwviacharacter org/character-strengths
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Welcome!

¥
Checkin:
If you were to describe your current state (emotional,

what would you choose: o
< Gertleran b
< Blizzard
< Qoudywith breeze
< Sumy

mental, physical, sodial, spiritual...) in terms of weather, #

~Onething approach
Last week, | asked you to choose:
<« Orething tothink about and/or inplement for this pest

Recall the strc—&cyde_\

A saber-toothed tiger attacks:

week ' .
Sleep Exercise Self.care a adrenaline/cortisol= energy to fight or flee
. | Time with family Talk about feelings Put less pressure on self h o | m =N
| Creatve expression Work on a positive atiude fighting/fleeing discharges the adrenaline and cortisol
How’d that go for you? Return to pre-stress state
3 4
m‘:;;“” ‘7
sugar
T [ Y — —Mental well-being and resilience:
immune system 7 and attention - o
o PrisT o . "
< ! ': t é{”;?;,z 1. Building a strong resilience base when you are h N
"? not in aisis -
% -
. AND
Cortisol
4 ! 1. Finding ways to cope with stress when you

oo ¥ b 8  #5Y
— $ . experience stress/are in arisis (completing the

e o stress cyde)

? . biood pressure
sensitiviy 10 pain e
5

77
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Building astrong bese of well-being
(Neadine Burke Harris’ work)

™

| < Nutrition

< Exerdse

< Seep

< Mindfulness

< Supportive relationships

< Counseling/therapy as needed

R

S

gthe stresscyde

\(; #1 physical activity )'),

(2060 minutes most days)

B ©

#2 breathing #3 positive social #4 laughter
interaction

o«
@ -
o

#5 affection #6 crying #7 creative
expression

“WEAREVERY GOODATPREPARING
TOLIVE, BUT NOT VERY 600D AT &

LIVIN, WE KNOW HOW T0 SACRIFCE T

TEN YEARS FOR A DIPLOMA, AND WE

ARE WILLING TO WORK VERY HARD

TOGET A JOB, A CAR, A HOUSE, AND
S0 ON. BUT WE HAVE DIFFICULTY

Mindfulness is awareness that arises through paying
attention, — )
on purpose,
in the present moment,
and non-judgmentally.

(Jon Kabat-Zinn)

=

Research on mindfulness has shown it to be a useful

REMEMBERING THAT WE ARE ALIVE b earch
5| IN THE PRESENT MOMENT, THE ONLY coping skill for stress.
MOMENT THERE IS FOR US T0 BE N
N ALIVE.” —THICH NHAT HANH .
¥ -
) | - R - ¢
9 10

¢ - o = Mini mindfulness moment
\ Structured mindfulness: time set aside to practice | .
/  mindfulness — | Abrief structured mindfulness technique: breath work
T < Sowed, reguar breathing activates the parasynpethetic
1

' Unstructured mindful ness: incorporating mindfulness (.
system (the systemthet calnrs us down)

into one’s daily activities

% Srudured mindfuness It is okay to keep themopentoo. 1 will leed youthroughthis
& Unstructured mindfulness sow bregthing exerdse. Wewill do 10 oydes of bresthing.

< Infor thecount of 4

esof: i Pradtice: if you are confartable, | invite youtodase your eyes.

WeMII explore these further in coming weeks! , < Hddfor the court of 7
4 % Qutforthecount of 8
L - R - £ o
11 12
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Character strengths il

\Aal-n;itute’s Character Strengths survey results in your - il Wheat is your “one thing” for this week? il
personal character strength profile. h . 1. Wrep up: add your name and cheradter strengthstothe
v i i - shared googledoc
< Whet did you learn about yourself framthis survey? 2. Retuntoyour week 1 doc
a Refled: what went well, whet was ddlenging?
"\ Knowing, building, and using our personal strengths can n b. Onething tothink about and/or inplemrent for the next
inarease our well-being and resilience I

3. Youareinvited to sherethiswith me
Remember to keep it simple & as conarete as possible

S B

14

13

5 References References
L .
American Psychological Assodiation (2012, July/August). What are the benefits of N -
mindfulness? APA. https/Aww.apa.org/monitor/2012/07-08/ce-corner National Institute of Health (2012, January). Mindfulness matters. NIH.
Brown, K W., & Ryan, R M. (2003). The fits of being pr - Mindful and it: bitps/pewsinhealthnih.gov/2012/01/mindfulness: matters .
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9 T —
Wil [
\ . Character strengths s
< 1 H Last week you took the character strength test
s&pradices
U ‘\ < Which were the most common character = #
o= e
for resilience strengths?
Session3
O N
i s
IR | = it
1 2
i = i —
Compassion: what doesiit ook like? Compassion: what does it ook like?
< Imagine caring for a patient who is non-responsive; their < Now imagine that friend is YOU. You messed up at work
family member feels very guilty about not seeking F | or on an exam—really bombed something F |
medical help earlier = > What might youdo or say toyourself? -
> Whet might you do or say tothisfarrily menber?
< Imagine agood friend of yours messed up at work or on < How hard is it to be compassionate with yourself?
an exam—really bombed something
> What might youdo or say? 7 1
> How doyoufed asyou carefor this person? (-AV\:
3 4

ERSONALIZE THIS SLIDE IF YOU HAVE DONE SOME PRETESTS- THIS IS FROM THE SELF-COMPASSION SCALE:
ANY STUDENTS SCORED HIGH ON “KINDNESS” BUT ARE VERY TOUGH ON THEMSELVES!

Ip—

ERSONALIZE THIS SLIDE IF YOU HAVE DONE SOME PRETESTS- THIS IS FROM THE SELF-COMPASSION SCALE
8. Vihen times are really difficul, | tend to be tough on myself.

12. When I'm going through a very hard time, | give myself the caring and tendemess | need.
24 responses

-

I
o i
ey
1) — .
 — — [=o |
' 2 3 s
Almost Never [ = Almost Never s
Almost Always — Almost Always —
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RSONALIZE THIS SLIDE

—

Kindness as a character strength

% 12 outof 20 of you had kindness as a top
strength 2
-
« 5 outof24 of you reported offering care and

tenderness to yourselves during hard times.
> Another way to say it: 5 out of 24 of you have
built skillsin offering care and tenderness to

yourselves

a P

SAf-Compassion

Why isit so hard to offer compassion to ourselves? h —

"/ Nurses and sdlf-compassion

-

Thisiswhet it meansto be humen. ‘;

< Things will not always gowell.
< At times, you will be sad/angry/hurt.
< At times, you will fall short of your ideals.

We expedt somuchaut of ourselves. Self-conmpassion
means acoepting our humen limmitations, recognizing
our own suffering, and responding kindly to ourselves.

1. Self-kindness over self-judgment

3 Hements of Saf-Compassion
e -
2. Common humanity over isolation
3. Mindfulness over over-identification

> o

10

3 Hements of Saf-Compassion
-

1. Self-kindness over self-judgment
a Lifeis hard, wewill have pain, we areinperfect
b. Chooseto be gentlewith yourself rather than
aitidzing or becoming frustrated with self

3 Hements of Sdf-Compassion

| —

2. Common humanity over isolation
a Wearetogether inthis shared huren

experience
b. Weatchfar conmon humenity a-haexeriences:
EY they canshepeus ‘-‘

3
% Thismayfed easier said then done—sdlf-kindnessis nat
aways netura. Try thinking about whet you right say Whenwearein pain, we dftenisdate oursdves. Qeste
to agood friend whois inthe same positioninwhich relationships where suppart isthe norm
youfind yoursdlf.
I Sy
11 12
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3 Hements of Saf-Compassion

BEbodying S f-Conpassion Practioe

< Place your hand over your heart. E

3. Mindfulness over over-identification ‘ “ Options: place both hands over heart, place your b
a Bemindi of thoughtsfeslingswithoLt trying - hands around your face, place your hands over O
tochengethem your solar plexus.
b. Thoughts & fedlings dhange: they are ot you * Feel the natural rise and fall of your breath.
ﬁz < Wait. Breath. Fi
% Mindfulness can be structured ar unstrudtured 2 ] < Wonder: what do you need to hear? What words o
(remanber last week?). Exanplesof eed? of compassion can you offer to yourself?
> Youareworthy
Wewill talk more about mindfulnessin future weeks. > Youaredaing thebest that youcan
> You candothis hard thing
My o
13 14
! Moving forward
= What will be your “one thing” for this week?
h 1. Retuntowhat youwrate last week whet wert well? What
P weas ddlenging?
LC;IEtof information at Kristin Neff's 2. Ghoose one of thefdlowing for this coning week:
W € . % Chooseastress-relief praticesthet youfed pulled towvards
@ httpsJ/seif-compassion.org/ w 3 | (exerdse, bresthing, neture, etc) and meke aplanto a
- : implement thet pradtice a least oncethisweek.
<+ Build onyour strengths: natice, journdl, usetherm
< Waetchfor timesthisweek whenyou are aitical of yourself.
> Cffer sdf-compassion soretimeslifeis hard.
N L
15 16
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—

Opening: Mtps/m.mee.wrMmmMMH 1 g4l
5

Welcome!
Aswe talk about mental well-being, | want to emphasize: ]
< Honor your intuition onwhat works/doesrit work youknow. .«
yoursdlf best )
% Take care of yoursdlf: sometimes this means stepping badk or
stepping forward
< Noane canmeke mental well-being essy far you; it isn't essy. =
Fnd suppoart: faoulty, friends, counsdling {

~ Chedkin: One thing approach
Over the past couple of weeks, |’veas<edymtomoose~
< QOnething tothink about and/or implement for the next =
week
[? How’d that go for you? ﬁ
< Takwith aperson or two around you
> How have you kept yourself sane?

~Mental well-being and resilience:

1. Building a strong resilience base when you are h
not in aisis N
AND
@ 1. Fnding ways to cope with stress when you
= experience stress/are in arisis (completing the

stresscyde)
> Haveyoutried anything new to either set the stagefor
resilience or completethe stressoyde?
e o
3 4
[ -2
— —-
NOTE: this is from the Mindful Attention Awareness Scale that this 3 i gl
class completed. Use your own data here k < What is mindfulness (definition)?
3. 1find It difficul to stay focused on what's happening in the present % What are benefits of mindfulness? #
Pan— < How is mindfulness practiced? L2
S =
5 6



MENTAL WELLBEING AND RESILIENCE IN NURSING STUDENTS

the present moment while aso being consdaus o, and attentive:
thisawareness. Also: the aultivation and pratice of this, esp. asa
thergpeutictedchnique.

< Odord BEglish Didionary

% Decreased rumination
< Improvements to working memory
% Increased focus

+ Increased empathy and compassion for health care providers

9/15/23
T — -
:\‘ =) =
—Mindfulness Benefits of Mindfulness
¥ g .
Adefinition of mindfuness: -
1. Thequality or state of being consdous or anere of something;  Stress reduction
attention. r <% May decrease negative affect and anxiety ]

2. Amenta saeaatituieinmma'efmﬂo'\e‘sa/\aexsgl % Creater ability to relax -

o, :

- Mindfulness

< Sructured mindfulness (formal)

< Unstructured mindfulness (unformal)

Sructured Mindfulness

Structured mindfulness: set-aside time for devel oping
mindfulness skills

< Stting/walking meditation ——
< Body scan 3
< Quided meditation

< Yoo, tai chi

10

< Unstructured Mindfulness

Unstructured mindfulness: integration of mindfulness into 4
adtivities (integrated into your day, not set-aside time)

< Paying attertion to this moment rather than acting on autopilot

% Spending moretimelivinginthe present thet inthepestor o
future .

< Mndfu eating (Waking, walking, conversing)

< Pauseduing theday

< Bresthing exerdsesintegrated in your day: inthrough the nose
for count of 4, hdd for 5, exnde for count of 6

|

What will be your “one thing” for this week?

1. Retuntowhat youwrote last week what went well? Whet
was dhallenging?
2. Chooseane o thefdlowing for this corming week:
< Choose amindfulness pradtice thet youfed pulled towvards—
dther strudured or unstrudured—and meke aplanto
inplement that practice at least oncethisweek.
< Continueto build onyour dheradter strengths fromlast
week natice, journd, use them!
< Hanhow youwill offer self-compassionto yoursdlf over this

N rext week, then put your planinto action.

11

12
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End with amoment of structured mindfulness
Settle your sympathetic system.

4-5-6 bresthing:

12 < Infor thecount of 4

< Hddfor thecount of 5
 Qutfor thecourt of 6
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—[ReezElE

1. Nursing (and life) is stressful: resilience skillswill serveyou "

) |

2. Mentd well-being:
a Building astrong resilience basewhenyou arenat in

[ aisisAND
b. Fnding ways to cope with stress when you experience
stressareinaiss (conpleting thestress gyde)
3. llsin previous sessions: mindfulness, self-compassion
4. Today’ conoept: groanth mindset
1 2
¥ j T i T =
‘ ‘j & : T L
é ‘ L4 é ‘ L4
{ : > < Mindfulnesslookbad<
\ ) Self-compassion lookback: Practical tools: =4
Practical todls: % Sructured mindful ness pradtices: meditation, yoga,
< Consider “Howwoud | talktoafriend?” tai chi, body scen
+ Embodying self-compassion pradtios: hand < Unstructured mindful ness practices: working to
over heart, sitting with enotions, asking inarease your ahility to present right now without
yoursdlf, “ihet do | need to hear nonv?’ living inthe pest or the future
AT —
. 1 .1
Bis P ¥i's s
3 4
Today’s conoept: Gowth mindset{— Today’s conoept: Gowth mindset
Think for amoment: What happens inside you when h Feeling criticized may trigger the cortisol release of u
you fed critiqued or ariticized? Sy the stress cyde: literally our bodies may S
<« Talktoyour neighbor(s) and mekealist of responses automatically respond as if there is a saber-toothed
. thetwo or three of you have experienced _ tiger attack.
[2 [ | 4 [ =88
= ¢ = ¢
“ ~ What is the problem with this?
5 6
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Today’s conoept: Gowth mndsét\i
e
[

Feeling aitidzed may trigger the cortisol release of
the stress cyde: literally our bodies may

automatically respond as if there is a saber-toothed
tiger attack.

&

What is the problemwith this?
Whenwe are flooded with cortisdl, al energy is diverted
to our readiness for fight/flight/freeze.

We literally cannot learn.

g

\ b k
g x
/The empowering thing is that you can cope™ |
‘positively to aritidsmin anumber of ways:
< You can use mindfulness to change your stress
response to critidsm
< You can settle your nervous system after the stress
response has kicked in
How do YOU settle your nervous systent?

~ 3 ’ id 7

il i »
7 8
iS ‘ Many of us have afixed mindset: 7
A\‘ S > —
2 =5 “+ We ey believethet we are either neturally good at
Once our Nervous systen's are settled, we cant, m"f‘;‘:;‘ﬂa%;uaﬁ(amvaa*”va
move forward to learning froma situetion. < Wemay fed likethereis noway to inprove because our
Using agrowth mindset at this moment can abilities are fixed
meximize our learning potential . k
Whenthese are our bdliefs and we are aitidzed or aitiqued, our [
. response will be stress and/or defensiveness: “ft s nat y fauit
that I'mnot good at it!”
~ § .
& »~ B
9 10
What growth mindset is:

Growth mindset is:

< Wecanbelifdong learmers & learn fromevery situation
< Thebdlief thet intelligence & skills can be devel aped

<« Anunderstanding thet mistakes do nat define us; we can

< Hfort
< Leamning strategies
< Time

learnfromthem ti < Bdiefsabout learning, sdif, and errars “'2
Gowth mindset doesn't say thet we canal be expertsat
everything. We havered limitations. But we caninproveand
leam and grow if we altivete the above dharadteristics.
RN I Mo
11 12
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é Afew easy ways to begin to devel oping agrowth
) = e

A mindset: B
I 1. Add “yet” on to your statements about what you are

good at. =
2. Embrace “Strong and wrong’* mistakes are opportunities
for growth
3. Settle your nervous system when you get uncomfortable
g’“"ar unfair feedbadk, then ask: what can | learn here?

v

| &~ i y =

Mini-mindful ness moment:
adementine, a pistachio, a piece of dark
chocolate

e [ P

httpsy//dhwhl og.dukehealth.org/wp-
‘content/upl oads/2017/08/Mindful - Eating- Transcript.pdf

B

TR P

13

14

Moving forward

WHhaE will be your “one thing” for this week?
1 Retuntowhat youwrate last wesk what went well? Whet k
wes chellenging?
2. Chooseone of thefdlowing for this coning wesk
< Pradticegronth mindset: dhoose sonething thet youare
| ‘ot good at™” and develop an adtion plan. Rt it in place! h
< Qontinueto build onyour dnaradter strengths fromlast .
week: natice, journal, usethem!
< Choose anindfuness pradtice and engageinit thisweek
< Hanhow youwill offer sdf-compassion to yoursdlf over this
~___next week, then put your planinto adtion.
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(&= >
"\‘__/ : 4 ,;té
Wrap up .
Today: your own resilience plan ﬂ
“Self-care is not Qiff notes version: Fal

self-indulgence, it is 1. Gonsider: during this semester, when have you felt well or felt
1 ” s [ ia
self-preservation. 2 DDW’ Bir &w

AUDRE LORDE
i e ¥ s o

el

-

1 2
[ >
XZ a , I
Wrap up : 8 NS
Today: your own resilience plan "'-’j I ST

>
= |

aiff notes version:
1. Consider: during this semester, when have you felt well or felt
2. Donoredf thet.

Cavedas sl = F
<+ Noonewill ever have perfect wellbeing, resilience or heppiness e
-fo

% Separateout pcxatialysalf»dannivewellllmyvﬁthlai;tig— N | ‘(Y‘

= Consider the “web of causation”
3 4
i e T ?” g e T ”’
Toolsfor |Fé‘\gqsrgvvdl-berg o Toolsfor |%ﬁ’\§e§rgwdl-berg o
< Mndfuness b@ y ’bg y
> Meditation < Start with alist: what do you need to be
el ey esting, mincful welking, being | well/happy. |
present to THSoment rether then ;:walirg in trepgﬂ o ) < Talk with those around you. WritetHngs down. )
future J < Moveto away to represent this “
3 fSiﬂf—oor’q::@s’on: treeting ourselves as kindly aswe do our > Options: concept map, web of causation. #4
S Usirs el s s e ST < linvite you to share this with me.
<+ Gonth mindset gpproedhesto dhallenges
< Bxerdse
< Nutrition | |
E3 gusdir’g Q ‘(Y
< HSeep ] ]
+ Comedtionwith cthers = S - S
5 6
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Mental well-being

Recall atime when you felt exceedingly mentally well.

Jot afew words about:

Mindfulness

« What physical, emotional, social, spiritual circumstances
contributed to your mental well-being?
> What were you doing? W hat frame of mind were you in?
RAIN practice Pay attention to—be mindful of-what brings about your best
mental wellness.

Mindfulness exercise Mindfulness

Chocolate, dried mango & pistachio

- S,
o Sight, smell, weight, touch, taste 1. What is mindfulness (definition)?

e How was this experience different from simply eating a
piece of chocolate, a piece of dried mango and/or a

. . 1. How is mindfulness practiced? W hat does it look like in
pistachio?

life or what are characteristics of it?

See reference slide for more details on this practice

Sructured Mindfulness Unstructured Mindfulness

Structured mindfulness: set-aside time for developing Unstructured mindfulness: integration of mindfulness into

mindfulness skills activities (not specific, set-aside time)

o Sitting/walking meditation e Pay attention to this moment rather than acting on autopilot
. Boqdy zmned‘ » fSu;:;Z?g more time living in the present that in the past or

e Guided meditation

Mindful eating (waking, walking, conversing)

Pause during the day

Breathing exercises through the day: in through the nose for
count of 4, hold, exhale for count of 4
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Benefits of mindfulness

Stress reduction

May decrease negative affect and anxiety

Greater ability to relax

Decreased rumination

Improvements to working memory

Increased focus

Increased empathy and compassion for health care
providers

Mndfulnessin dinical practioe: emotional
responses to chalenging situations

< One way to practice mindfulness in clinical practice is to be
aware of your human responses to patients and experiences.

« Our patients will have emotional responses. W e will have
emotional responses. How have you found ways to navigate
this?

W ork towards not pushing the experience away. At the same
time, protect yourself as needed.

7 8
One option: RAIN: Invitation for this week (customize
recognize, allow, investigate, nurture options)
Recognize what you are experiencing/feeling % Choose a stress-relief practices that you feel pulled towards
Allow it to be, accept it (exercise, mindfulness, nature, etc). How will you integrate it into
. o . your week?
Investigate: w here is this response coming from? W hat’s % Build on your strengths: notice, journal, use them!
behind it? < Before you head into clinical, take a moment for mindfulness. Ask
Nurtureyourself in a helpful way yourself, “what do | want to get out of clinical today?’
N s R < Watch for times this week when you are critical of yourself.
& Put your hand on your heart: “this belo_ngs . > Take agrowth mindset point of view: what can I learn?
<+ deep breaths, work out or take awalk in nature, relaxation at . X K
home. > Offer self-compassion: sometimes life is hard.
9 10
Resources

American Psychological Assodiation (2012, dily/August). \Naferetialreit=<b
i -08/
Brach, Tara (n.dl.. “FesANCBeetf copyaesn v ara Brach.
Duke Integrative Medicine (n.d.). Ner@llsstirausaere=Duke Integrative Medicine.
dukehealth, (=
Lransonon

pdf

pdf
Mayo Clinic (n.d.). Na i Clinic.

healthy

20046356
National Institute of Health (2012, nuary). Nr@llreessrtterssNIH
oh.g 01
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Reflect on your dinicalsto date

1. What has been good about clinicals?

2. What is something in clinicals that has been challenging
on a personal/emotional level? What response did you
have?

Talk for amoment in groups about challenging clinical
experiences and how you coped.

Reflect on your dinicalsto date

What sort of skills to deal with challenging clinical experiences have you
acquired over the past semester?

<« You have lots of skills (you wouldn’t have gotten this far if you
didn't)
Examples of skills/approaches:
<« Growth mindset
<+ Self-compassion
< Mindfulness
<+ RAIN: recognize/allow/investigate/nurture

Compassion

Imagine for amoment that a good friend has made a mistake in
nursing clinicals. Maybe they got a needlestick or gave the wrong
med. They feel awful and have come to you.

<« What would you say to them?

< How would you say it?

Self-compassion

Now imagine that person who has made a mistake in nursing
clinicals is you: you got a needlestick or gave the wrong med.
You feel awful.

< What would you say to yourself?

< How would you say it?

Compassion and self-compassion
Nurses are compassionate people... And at the same time, we
can be notoriously hard on ourselves.

Sometimes we show compassion to other people while
beating ourselves up for the same sort of infraction.

Why are we so hard on ourselves? Talk about this with your
neighbor.

93



MENTAL WELLBEING AND RESILIENCE IN NURSING STUDENTS

9/15/23

Nurses and self-compassion

Three steps in compassion:

1. Recognize suffering

2. Respond with warmth, caring, desire to help

3. Recognize that suffering is part of the human condition
Sdlf-conpassion means doing these steps with yourself in
mind.

What self-compassion is not:

<+ Self-compassion is not self-pity
> Self-pity is feeling sorry for yourself
<+ Self-compassion is not sdlf-indugence
> Self-compassion does not give you permission to eat a carton
of ice cream and ignore responsibilities (but when you DO eat a
carton of ice cream and ignore your responsibilities, self-
compassion helps you understand that “messing up” is part of
the human condition
<« Self-compassion is not self-esteem
> Self-esteem is about self-evaluation; self-compassion is not

Three qualities of self-compassion

1. Self-kindnessvs. Self-judgment.

% Warmth towards yourself rather than disappointment
% Self-improvement grows out of self-care

2. Common humanity vs. Isolation
< Feeling inadequate is part of being human: everyone does
3. Mindfulnessvs. Over-identification.

% Neither ignore nor focus too much on our pain
% Step back and get some distance; ask yourself, “W hat would | say to

my friend in this situation?

Some options for when you recognize that
you are being hard on yourself:

% Put your hand on your heart. Tell yourself, “I belong, this mistake
does not define me.”

Imagine what a beloved mentor (parent, grandparent, teacher,
etc) would say to you in this situation.

&

<

%

K

3

Remind yourself that errors/pain/difficulties in life are a common
experience: absolutely everyone has them.

*.

Practice RAIN, and make sure you end up with nurturing yourself.

Invitation for this week (customize
options)
< Choose a stress-relief practices that you feel pulled towards
(exercise, mindfulness, nature, etc). How will you integrate it into
your week?
<« Build on your strengths: notice, journal, use them!
< Before you head into clinical, take a moment for mindfulness. Ask
yourself, “what do | want to get out of clinical today?’
< Watch for times this week when you are critical of yourself.
> Take agrowth mindset point of view: what can | learn?
> Offer self-compassion: sometimes life is hard.

11

Resources
Neff, K. (n.d), ag
Neff, K. (n.d). SSFcD Qg
categorylexercises/#guided-meditations
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Growth mindset

Growth Mindset

In clinical this past week, what were you not good at?
When you are not good at something, how do you respond?

o Do you feel anxiety? Incompetent? Critical? Do you look for an
excuse?
e What story do you tell yourself?
o “Im justnot good at this”
o “I'm justnot good at this.... yet”

Tttt

GIVES UP Eog)y

5
ow
s o
m»“;‘{‘s ee0®¥
AN meateneo 8y
SUCCESS OF OTHE
s p,

Vs

Growth Mindset

W hat growth mindset is not:
e Growth mindsetis NOT effort alone
W hat growth mindset is:

o A belief thatintelligence & skills can be developed
e A belief that higher achievement is a function of effort, learning
strategies, time, and beliefs about learning and self

Growth Mindset: Failure is not an identity; it is an
invitation to grow.

Practical steps:

Add the word “yet"
Be aware of your internal voice: what is the message?
Replace unhelpful messages with more helpful ones:

o

o “Failure will be embarrassing” — “I'm not sure | can do it, but it's
worth it to try”
Reject comparisons with others, focus on yourself and your
growth

Growth Mindset

Growth mindset:

e Where is there an invitation for you in clinical this
week?

e W here is there an invitation for you in another space
this week?
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Invitation for this week (customize
options)

< Choose a stress-relief practices that you feel pulled towards
(exercise, mindfulness, nature, etc). How will you integrate it into
your week?
< Build on your strengths: notice, journal, use them!
<+ Before you head into clinical, take amoment for mindfulness. Ask
yourself, “what do | want to get out of clinical today?
< Watch for times this week when you are critical of yourself.
> Take agrowth mindset point of view: what can | learn?
> Offer self-compassion: sometimes life is hard.

Resources
Dweck, C. (2015, September 22). <GS - Education
oo PR T av/eck Teuiste the-gronth
mindset/2015/09
WGU Indiana (2019, April 12). \Aafissmsotlw a2 3apa adadeponay/ GU
diana. hitps edublog/what-is-growth-mindset-8-steps-develop

one1904.htm!
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Creativit Perspective
udgmerYt Curiosity

. _éne%eﬁt
PERSEVERANCE T /o1
Love Kindness

C al Inte C Love ot Learning
Forgiveness )ER‘( NCE
Appreciation of Beaal &Evce//ence i
Spirifuality st G’a“‘“dem

“Serious introductions”

Think back to last year and the character strengths conversation
that you had in sophomore nursing courses

Introduce yourself by identifying a character strength that you
value (see previous slide if you need help remembering character
strengths!)

Tell astory about a time that you used the value.

The most identified character strengths in
thisdass:

Customize this

Character strengths

<« Our character strengths are bases on which to develop our
lives: if you are good at something, claim it and integrate it
into your life!

< In addition to using the strengths that are more natural to us,
we can approach character strengths with a growth mindset:

character strengths are not fixed capacities, they are skills
that can be developed

Character strengths

Check out “340 ways to use your character strengths”

With another person or two, choose a character strength that
you would like to develop. Look through the list and see what
might appeal to you as you focus on developing a new strengths.

FYI, the character strengths least likely to be identified in this
class:

< Customize this!
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] Invitation for this week (customize
Well-being plan . (
options)
< Choose a stress-relief practices that you feel pulled towards
Work in your google folder (exercise, mindfulness, nature, etc). How will you integrate it into
your week?

# Whatare you already doing? < Build on your strengths: notice, journal, use them!

< Before you head into clinical, take a moment for mindfulness. Ask
yourself, “what do | want to get out of clinical today?'
< Watch for times this week when you are critical of yourself.
> Take a growth mindset point of view: what can | learn?
> Offer self-compassion: sometimes life is hard.

% Whatdo you sense is next for you in well-being?
% How do character strengths- either ones that you claim now or
ones that you want to develop- fitinto your well-being plan?

References

Rashid, T. & Anjum, A. (2011). T3t nasi tpsill

tayyabrashid.com/pdf/via_strengths.pdf
Via Institute on Character. (n.d.). ~Fes2kameatre=tiepatsVia Institute on
Character. httpsi/iwww viacharacter.org/character

-strengths
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PowerPoint presentation template for senior level

Mental well-being
and resilience:

Secondary trauma

9/15/23

Consider:

Have you experienced a situation where someone else's pain
impacted you?
How is it different from when you cope with your own pain2

Have you observed health care professionals work with their
emotional responses to someone else’s pain?

Secondary traumafor health care
professionals

Secondary trauma: indirect exposure to trauma through a firsthand
account or narrative of a traumatic event

Also known as Vicarious trauma
Can result in compassion fatigue
Estimated prevalence for health care professionals: between 35-60%

Seocondary trauma for health care
professionals

Effects of secondary trauma/compassion fatigue
< Increase absenteeism
< Impaired judgment

Low productivity & poorer quality of work

< Higher staff turnover

< Greater staff friction.

Symptoms of Secondhand Trauma

‘Secondary raumtc RS G80rde, &0 kN 38 COMPALSION faligue Of YICAOUS AT I8 Common among pecgle who WOrk with
raumaszad indwidusls durng e course of thew jobs This isorder has been obeerved in dockors, tharapsts, socia workers and frst
e

o the el comman sygtes

i

@& <
& ®
itive Behavioral Physical
Lowered concentration ‘Withdrawal Increased heart rate
Apathy Sleop disturbance Difficulty breathing
Rigid thinking Appetite change Muscie and joint pain
Perectionsm Hyper-vigiance Impaired immune
. o
With rauma response Increased severity of
ot

Symptoms of secondary trauma

In addition to cognitive, emotional, behavioral, and
physical symptoms, there are also spiritual symptoms:
< Loss of faith
< Questioning meaning
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How do peopl e cope with secondary
trauma?

Your thoughts?

Code of Ethics for Nurses (ANA) Provision 5: The nurse owes the same
duties to self as to others, induding the responsibility to promote health
and safety, preserve wholeness of character and integrity, maintain
competence, and continue personal and professional growth.

“Fatigue and compassion fatigue affect a nurse's
professional performance and personal life. To mitigate Nadine Burke Harris’ list:
these effects, nurses should

% Nutrition
% eat ahealthy diet @ Bxerdse
@ exerdse % Sleep
% get sufficent rest % Healthy relationships
% maintain family and personal relationships, % Mindfulness
@ Therapy as needed

engage in adequate leisure and recreational activities, and attend
to spiritual or religious needs.”

Individual vs. corporate responsibility

The Code of Ethics for Nurses emphasizes personal
(individual) responsibility.

W hat limits exist for personal responsibility? How do we
weigh our own responsibility with the responsibility of our
workplace to be a healthy environment?

Input on healthy workplaces

(Administration for Children and Fam ilies)

<

Create an organizational culture that normalizes the effects of working with
trauma survivors.

% Adopt policies that promote and support staff self-care

Allow for diversified workloads and encourage professional development.
Create opportunities for staff to participate in social change and community
outreach

Ensure a safe work environment

Provide secondary traumatic stress education to and encourage open discussion
of STS among staff and administrators

% Make counseling resources and Employee Assistance Programs available to all
staff

R

Resources

Administration for Children and Families. (n.d.. Seeroenermeicsessshttps/fwww.act hhs.

g Y
American Nurses Association (2015).

American Nurses Association

Lombardo, B. (2011, nuary). Compassion fatigue: A nurse’s primer. The Online Journal of Issuesin

janu;

Nursing. httpsz/ojin. bl

16-2011/number-1-

ary
~2011/compassion-fatigue-a-nurses-primer/
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Appendix M

Poster: Well-being

WELLBEW@TO

practice mindfulness in this
moment

v When stressed, settle
Your nervous System

sleep, move, eat WellV
0O

mistakes are opportunities
to Learn

complete the stress cycle

talk ‘as kindly to yourself as
. ‘you do to your friends
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Appendix N

Poster: Mindfulness

Add yoga, tai

chi, or slow
stretches to your Immerse yourself in
morning or creativity: cook a

evening routine meal, knit a scarf,

write a poem, sing
or dance, explore a

new hobby

w
® o

\..

Share your

gratitude:
journal, tell
a friend,
write a
letter! V



103
MENTAL WELLBEING AND RESILIENCE IN NURSING STUDENTS

Appendix O

Poster: Self-compassion

The three components of

Self-Compassion

Self-kindness over self-
judgment

No one is perfect.

When you mess up or feel
inadequate, work towards feeling
kindness towards yourself rather

than judgment. You can ask
yourself what you might say to a
friend who was in this situation,
or you can imagine what
someone who has supported you
in the past might say. Then say
those things to yourself.

Common humanity over
isolation

Everyone goes through
challenging times.
Recognizing that difficulties are
part of the human condition can
remind us that we are not alone
in feeling pain. When we
understand that difficulties are to
be expected, we can increase our
compassion towards ourself
when we go through them.

Mindfulness over
over-identification

You are not only your feelings.
Recognize your pain & allow it,
but also remember that this too
will pass.

Like waves in the ocean, feelings
will rise & fall in intensity. Take

time to allow them to wash over

you. Accept feelings as they
come, but work towards facing
them with equanimity.

Why is self-compassion
important?

Evidence shows that increased self-
compassion is linked with positive
emotions, like happiness, optimism,
and curiosity. Self-compassion helps
us feel more connected with others
and can decrease risks of anxiety and
depression (National Institutes of
Health). Self-compassion will not
solve all of your problems, but it is a
step in the direction of positive well-
being and resilience.

While it's tempting to think that we
need to be hard on ourselves to
improve at something, kindness and
understanding are actually better

motivators!

more information at self-compassion.org

Simple ways to practice
self-compassion

Listen to the words and tones that
you use with yourself: choose to talk
as kindly to yourself as you would to

a good friend.

Use a daily journal to explore seeing
your life through the lens of self-
kindness, common humanity, and

mindfulness.

Explore what makes you feel good
and do more of it. Give yourself a
foot massage, create something, go
for a walk or run, pet a dog, play an

instrument, sing a song.
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Appendix P

Poster: Growth mindset

WHAT IS A GROWTH
MINDSET?

A growth mindset is an
understanding that ability is not a
fixed commodity.

We are capable of learning new
things and improving our skills and

abilities.
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WHAT ABOUT
MISTAKES?

Mistakes are a part of being human
and are not to be feared.

Mistakes can be useful when we
learn from them, gaining skill &
confidence.

CULTIVATING
A GROWTH
MINDSET

PRACTICAL TIPS
* Whenever it is safe, embrace "strong &
wrong" (if you're going to make a mistake,
do it with gusto!)
» Try adding the word "yet" to the end of
sentences: "I'm not good at this.... yet"

WE DO NOT ACHIEVE
BECAUSE WE ARE "SMART."
RATHER, ACHIEVEMENT IS
A FUNCTION OF: '
¢ Learning strategies ‘ Q
e Time

« Effort
» Using errors as opportunities to improve

Increased effort alone is often not enough.
We need to also develop new learning
strategies, use our time in ways that
nurture achievements, and learn from our
mistakes!

“Failure is an

opportunity to grow”

GROWTH
MINDSET

“I can learn to do anything | want”

“Challenges help me to grow”
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“I like to try
new things”
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