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ABSTRACT  

Purpose: The purpose of this Doctor of Nursing Practice (DNP) project is to determine whether 

a brief, virtually delivered mindfulness-based intervention has an impact on the self-perceived 

levels of test anxiety in practical nursing students at GateWay community college in Phoenix 

Arizona. 

Background: There is evidence in the current literature to support the use of a mindfulness 

exercise to alleviate stress and anxiety in students at varying levels of education. Nursing 

students face additional academic and testing stress which makes. The problem of test anxiety 

was identified and explored within practical nursing students. 

Methods: This quality improvement project used the Plan-Do-Study-Act cycle to implement a 

quasi-experimental pretest and posttest design intervention. First, the student’s baseline self-

perceived test anxiety score was determined using a validated test anxiety scale. Secondly, a 

brief, virtual, mindfulness exercise was performed. Thirdly the test anxiety scale was 

administered again to determine if a change in self-perceived test anxiety levels occurred.  

Results: The pretest and posttest self-perceived test anxiety scale scores (n=14) were compared. 

The average pretest scores were 2.79, which are considered the high end of normal test anxiety. 

After the intervention the average score was 2.59 which is average test anxiety. 

Conclusions: The pretest and posttest comparisons demonstrated that a brief, virtually delivered 

mindfulness exercise reduced the self-perceived test anxiety scores of practical nursing students 

at GateWay community College in Phoenix, Arizona. This finding supports future exploration of 

how mindfulness can benefit nursing students. 
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INTRODUCTION 

The purpose of this Doctor of Nursing Practice (DNP) project is to determine whether a 

brief mindfulness-based intervention has an impact on the self-perceived levels of test anxiety in 

practical nursing students at a community college. It is widely accepted that the expectations and 

requirements to complete a college education cause stress among students. College students 

pursuing a health care degree, such as nursing, may experience symptoms of depression, anxiety, 

or hopelessness due to the demanding nature of the courses (Chernomas & Shapiro, 2013; 

Jimenez et al., 2010). If test anxiety is not managed, it can have negative consequences for 

nursing students. The negative consequences can also impact nursing education and the 

healthcare system negatively if interventions to manage the problem are not investigated. 

Background Knowledge and Significance 

The three main sources of stress for nursing students have been identified as academic 

concerns, clinical practice issues, and personal matters (Jimenez et al., 2010). Students may 

experience academic stress for a variety of reasons including the time commitment required for 

lectures and labs, labor-intensive course assignments, and the emphasis on testing. Additionally, 

the grading scale in nursing colleges differs from the standard grading scale resulting in a higher 

standard for success. At many nursing schools, a letter grade below a B is not considered 

passing, whereas with conventional grading scales the threshold for passing is a C (Maricopa 

Community College District, 2020). Undergraduate nursing programs are designed to prepare 

students to be prudent and safe in clinical practice. A prudent nurse is defined as one who uses 

standards that others with the same level of education and experience would utilize in making 

sound patient care decisions (National Council of State Boards of Nursing, 2020). Exams require 



 

 

11 

students to demonstrate mastery of physiology, diseases processes across the lifespan, 

pharmacology, safety, and critical thinking in nursing. Nursing courses utilize test questions that 

require students to apply, analyze and evaluate the material they have learned. According to 

Bloom’s Taxonomy, a commonly used educational framework, these types of questions are 

considered more complex than questions that simply test knowledge recall and basic 

understanding (Armstrong, 2020). Nursing student progress and success are measured by test 

scores.  

Nursing college faculty are often the first to recognize high levels of stress among their 

students. Nursing faculty are unique to other educators because they often observe or sense 

changes in students’ moods and affect due to the frequent personal interactions in theory, lab, 

and clinical settings. Theory class sizes are usually small compared to other areas of study, 

clinical groups are often less than 10 students, and one-on-one test reviews, office hours, and 

skill demonstrations are other examples of faculty and student interaction. While stress from 

personal issues is normally outside the sphere of influence for faculty members, faculty may be 

able to impact students’ stress in academic areas and later in clinical practice. Mindfulness 

exercises are effective in reducing stress among individuals in a variety of settings therefore they 

could be helpful to nursing students with test anxiety (Lin & Mai, 2016).  

Research has estimated that approximately 15-20% of students struggle with high levels 

of test anxiety (Thomas et al., 2017). Further studies have shown test anxiety is significantly 

higher in nursing students compared to students in other college-level programs of study 

(Poorman et al., 1990). Nursing students must demonstrate their mastery of knowledge both on 

written tests and skill performance practicums. These testing modalities can be sources of test 
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anxiety and stress. A unique aspect of nursing student stress is that the potential for stress is 

present even after graduation. The National Council of State Boards of Nursing sets forth the 

licensure exam known as the National Council Licensure Examination, commonly referred to as 

NCLEX (National Council of State Boards of Nursing, 2020). Passing the NCLEX is required to 

practice as a registered, practical, or vocational nurse in the United States of America.  

Test anxiety among nursing students has major implications for nursing education. 

Students who cannot find ways to manage their test anxiety may repeat semesters, fail to 

graduate from nursing school, or obtain barely passing grades and fail the NCLEX. When 

students are unable to complete their nursing program or pass their licensure exam, it will 

exacerbate the nursing shortage the US healthcare system is facing (American Association of 

Colleges of Nursing, 2019).  

Test anxiety is a disorder that impacts an individual on physical, mental, and emotional 

levels. The physical symptoms of test anxiety such as elevated heart rate, diaphoresis, headaches, 

and gastrointestinal upset can cause an inability to concentrate and focus on the exam materials 

(Poorman et al., 2019). Increased stress can reduce the ability of an individual to make accurate 

decisions and negatively impact a student’s test performance (Burger & Lockhart, 2017). Test 

anxiety can occur in one or more phases of the test-taking process. Test anxiety can be present in 

the testing preparation phase, test performance phase, or after the test has been completed and 

the student is reflecting upon it (Ammara & Syeda Salma, 2017; Cassady, 2004).  

An example of test anxiety in the preparation period is while attempting to study material 

related to the upcoming examination, a student may begin to experience symptoms of anxiety. 

This can lead to impaired concentration and procrastination as an avoidance strategy to cope with 
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the stress (Poorman et al., 2019; Thomas et al., 2017). If a student avoids studying the test 

material or attempts to study but does not retain the information, the result may be a knowledge 

deficit and lead to a lower test score.  

Test performance anxiety is the phase most associated with the term test anxiety 

(Poorman et al., 2019). This occurs when the physiological symptoms of anxiety manifest while 

trying to complete an examination ((Poorman et al., 2019). The posttest anxiety phase is 

composed of rumination and worry over questions that were potentially missed and what grade 

they will receive (Poorman et al., 2019). Test anxiety can be assessed in several ways including 

self-reporting, heart rate variability, and heart rhythm analysis.  

Research has identified specific ways that test anxiety negatively impacts testing. A study 

involving nursing students found that the worry invoked by test anxiety impaired academic 

performance (Duty et al., 2016). A potential reason for this is the student’s ability to accurately 

process information can be negatively impacted by the physical symptoms brought on by stress 

(Cassady, 2004; Thomas et al., 2017). Students often find this frustrating and disheartening when 

they have dedicated time to studying and feel they have an understanding, but during a test, their 

ability to interpret or access the stored memory of the material is impaired due to anxiety brought 

on by testing stress. This situation can lead to incorrect answers and cause a lower test score even 

though the student knew the material.  

The reduced work-memory capacity can also lead to mind-wandering, causing the brain 

to leave the task at hand and incite thoughts unrelated to the examination to occur, again leading 

to decreased concentration and lower test scores (Mrazek et al., 2013). The mind wandering can 

also lead to anxious thoughts. These anxious thoughts brought about by testing can become 
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overgeneralized (Mrazek et al., 2013; Poorman et al., 2019). For example, one student expressed 

“I won’t be able to move out of my parents’ home if I don’t pass this test” (Poorman et al., 

2019). Overgeneralized and calamity-like scenarios triggered in a student’s mind during the test 

performance phase can impede access to working memory and impair his or her ability to 

correctly understand information or questions presented on the test (Poorman et al., 2019). This 

negative thinking can lead to a situation known as clumping; the student’s anxiety mounts as 

they take the test, causing them to miss multiple questions in a row, thereby lowering their test 

score (Poorman et al., 1990). A student could potentially struggle with one phase of test anxiety 

or all three phases. This mindfulness intervention will attempt to impact the performance phase, 

but the intervention could be used by the students personally during any phase. 

Local Problem 

The problem of stress and school-related test or performance anxiety is apparent at the 

national level as well as the local level. The Association for University and College Counseling 

Center Directors (AUCCCD) annual national survey of college counseling departments found 

that anxiety was the most common presenting concern in 2019, making up 59.2% of the primary 

reason for a visit (Association for University and College Counseling Center Directors, 2020). 

Although there was not a category that specifically stated test anxiety, the AUCCCD found that 

“academic performance difficulties” accounted for 25.1% of presenting concerns (Association 

for University and College Counseling Center Directors, 2020).  

Additionally, the Center for Collegiate Mental Health (CCMH) which collects data from 

602 public institutions found that anxiety is the top concern for students when seeking on-

campus mental health services (PennState, 2021). More specifically, the anxiety complaint was 
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further broken down and test anxiety accounted for almost 2% of the presenting anxiety 

concerns, and panic attacks (no reason was specified) accounted for about 10% of anxiety 

concerns (PennState, 2021). These reports support the fact that college students report facing 

stress, anxiety, and specifically test anxiety on a national level. There was limited data regarding 

college student stress or test anxiety on a state level.  

Locally, similar concerns were identified among nursing students at a community college 

in the Phoenix area. When nursing faculty members at the college observed stress among their 

students, they wondered if the intensity of the program was a contributing factor. To gain a 

deeper understanding of the situation, they conferred with the institution’s counseling 

department. Counselors engaged nursing students in a stress management exercise during the 

early semesters of the program. As part of the exercise, students were encouraged to write down 

thoughts they deemed “heavy” related to nursing school. Examples of these thoughts were “I 

look too far in the future- I’m in block 2 and already worried I’ll fail the NCLEX” and “I don’t 

test well-I second guess myself.” Another student wrote, “my anxiety makes everything feel 

impossible.” One comment illustrated the existential struggle experienced by some individuals in 

the program, “If I don’t make it, my son and I won’t make it.”  

It is apparent that anxiety, often related to testing, is an identified problem for these 

nursing students. A needs assessment was performed using the Westside Test Anxiety Scale to 

investigate the topic (Driscoll, 2007). The survey was administered to 24 practical nursing 

students in January of 2020 at the community college. The median score was 2.9, which 

indicates that over half the students fell in the moderately high to extremely high anxiety ranges. 
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Nursing faculty at the college confirmed the presence of anxiety surrounding tests in the pre, 

during, and post phases of testing.  

Presently the college does not administer test anxiety screenings for all students, nor does 

the nursing school provide training to faculty or students vis-à-vis the management of test 

anxiety. The nursing curriculum addresses test-taking strategies related to the application-level 

questions used on nursing tests. Questions like those used in exams are presented during lectures 

and the faculty member facilitates student interpretation of the questions. Additionally, students 

with diagnosed and documented learning impairments are directed to the college’s disability 

resource service which partners with faculty to provide the individual student with testing 

accommodations if necessary. The average age of students attending this college is 26; the 

student population’s ethnic breakdown is 50% Hispanic, 27% Caucasian, 11% African 

American, 3% Asian, 3% Native American and 6% self-defined as other (Gateway Community 

College, 2020). Students in the nursing program typically have full- or part-time jobs and child 

or family responsibilities in addition to their rigorous nursing coursework. 

Key stakeholders in this project have been identified as college administrators, nursing 

college faculty members, and nursing students. The college administrators and nursing faculty 

are key stakeholders because first time-pass rates for the NCLEX exam are used as performance 

outcome indicators for the nursing division. A nursing program’s licensure exam pass rate is 

public knowledge and found on the state board’s website. First-time-pass rates can impact the 

college’s accreditation, ranking, and can influence the decision of future students to attend.  

Nursing students are also key stakeholders in this project because the project question is 

based on if this intervention will reduce their test anxiety and help prevent poor test performance 
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caused by test anxiety. If found to positively impact test anxiety levels, this project could provide 

students with a tool to assist with test anxiety and potentially positively impact test scores both 

while in school and after graduation. Additionally, this project can potentially provide students 

with a tool that can be used at the frontline of any anxiety provoking situation such as being a 

new graduate in a fast-paced clinical environment.  

Intended Improvement 

Project Purpose 

The author of this proposal is suggesting a mindfulness intervention for practical nursing 

students to use before a test to help reduce test anxiety levels. If effective, students may also be 

able to apply this exercise to other stressful situations in their course of study or professional 

endeavors. The purpose of this DNP project is to assess the impact of a brief, virtually delivered, 

mindfulness intervention on self-perceived test anxiety scores of practical nursing students at a 

community college. 

Project Question 

Does a brief mindfulness intervention reduce the self-perceived test anxiety levels of 

practical nursing students enrolled in the practical nursing program at Gateway Community 

College in Phoenix, Arizona? 

Project Objectives 

The main objective of this project is to assess self-perceived test anxiety levels of 

practical nursing students before and after a brief-mindfulness based intervention. The students’ 

levels of test anxiety will be measured by a validated test anxiety scale. The test anxiety scale 

will be implemented before a scheduled examination during the fall semester of 2021 with 
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second-semester practical nursing students. The intervention will be delivered virtually via the 

modality students are accustomed to attending their virtual synchronous classes in.  

Theoretical Framework 

Pollock’s adaptation nursing model will be used as the theoretical framework for this 

project (Pollock, 1984). Pollock’s model is based on an earlier adaptation model by Sister Calista 

Roy (1976) which explains how adaptation is multifactorial process and is considered successful 

if it encourages the physiological and psychological and social well-being of the person. 

Pollock’s revised adaptation nursing model explains the interaction between a stressor, the 

perceived stress of the individual, external and internal factors leading to the level of 

effectiveness of the adaptation response (1984).  

A stressor is defined as increased demands or agents on an individual which lead to 

physiologic reactions, known as stress (Selye, 1976). As individuals experience the stressor, they 

will “cognitively appraise” the situation as either irrelevant, benign-positive, or stressful 

(Lazarus, 1966). If deemed stressful, it means the individual views the stressor as one with the 

potential for harm, loss, threat, or challenge (Lazarus, 1966). External conditioning factors are 

events occurring outside of the individual whereas internal conditioning factors are 

characteristics within the person (Pollock, 1984). These concepts all play into the individual’s 

ability to adapt to the stressor effectively or ineffectively (Pollock, 1984).  

The level of adaptation determines the coping process, which if successful, will create an 

effective, beneficial stress response (Pollock, 1984). If the coping process is unsuccessful, the 

stress response will be negative and unhelpful to the individual, otherwise referred to as an 

ineffective ability to adapt (Pollock, 1984). Problem-focused coping is an individual attempting 
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to manage the threat by changing the circumstances causing the stress (Pollock, 1984). With 

emotion-focused coping, the individual attempts to manage their emotional response to the 

problem (Pollock, 1984). 

As demonstrated in Figure 1, this project views nursing school tests as the stressor with 

nursing students as individuals. Testing is an inherent part of all nursing school curriculum 

therefore it is considered an external conditioning factor that cannot be manipulated by the 

student. Due to this, problem-focused coping would not be feasible for the student as they cannot 

alter the curriculum. The intervention is intended to enhance the students’ emotion-focused 

coping with a mindfulness exercise that can be used as an internal conditioning factor to combat 

anxiety brought on by testing.  

This project will explore if the mindfulness exercise enhances the students’ ability to 

adapt to test anxiety, so it does not negatively impact their test-taking abilities. If the student 

finds the mindfulness intervention assists in their management of test anxiety, it would be 

considered successful coping which creates a stress response that is helpful and benefits the 

student such as increased motivation or concentration. Whereas if the student does not attempt to 

utilize their internal conditioning factors with emotion focused coping, the stress and anxiety 

experienced during a test could lead to lower test scores and more anxiety which would be an 

example of an unsuccessful coping process.  
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Figure 1 

Theoretical Framework Model 

 
Note. This figure was revised from the Adaptation Nursing Model (Pollock, 1984). 

Literature Synthesis 

Evidence Search 

The literature search surrounding the topic of mindfulness interventions on test anxiety in 

nursing students was performed using PubMed and CINAHL (EBSCO) online databases. Terms 

used in the search were: “nursing student” OR “licensed practical nursing student” AND 

“anxiety” AND “mindfulness”. Inclusion criteria included: primary research, published within 

the last 8 years in a peer-reviewed journal. A total of 32 articles were found between the two 

databases. An additional search using the same terms was performed in the database PsychINFO. 

The search did not yield any peer-reviewed articles; only one dissertation. Literature reviews 

were excluded from the search results. When the search term “student” was removed, many 

studies that explored mindfulness interventions with practicing nurses resulted. The articles in 

the evidence appraisal were chosen because they involved mindfulness interventions on students 

or nurses or nursing students and evaluated the impact of the intervention on stress and or 
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anxiety levels. From the original 32 articles found, a total number of 10 studies were included in 

this appraisal of evidence (See Appendix H). 

Comprehensive Appraisal of Evidence 

From the evidence appraisal, three themes emerged in the literature which are relevant to 

this project. The first theme is that mindfulness-based relaxation techniques (MBRT) have a 

valuable impact related to stress reduction, improved concentration, reduced anxiety, and, more 

specifically, test anxiety. Secondly, MBRT are effective with a variety of different populations 

including students at various levels of education and practicing registered nurses. Thirdly, MSRT 

can be offered in a variety of modalities and time frames, yet still be found effective by 

participants. 

Valuable Impact on Students  

Mindfulness-based relaxation technique training has valuable impacts on students which 

are demonstrated by improved attentiveness and short-term academic performance with an 

example being quiz scores (Burger & Lockhart, 2017; Lin & Mai, 2016). Additionally, Mrazek 

et al. (2013) discovered that a 2-week mindfulness training among graduate students improved 

their general test performance, cognitive function, and showed a decreased reporting of “mind-

wandering” during the Graduate Records Examination which is a standardized test required for 

many graduate programs (ETS, 2021). By decreasing mind-wandering, intentional attention 

increases along with working memory capacity and enhanced reading comprehension (Mrazek et 

al., 2013). Increased attention, concentration, and focus were reported by doctoral nursing 

students after mindfulness interventions (Noble et al., 2019). For undergraduate BSN students, a 

pretest and posttest using the Attention Network Test and showed that the mindfulness 



 

 

22 

meditation group had enhanced efficiency of executive attention, a lower self-reported stress 

level, and improved mindfulness as compared with the control group (Burger & Lockhart, 2017). 

Doctoral nursing students also found mindfulness training improved resilience and the 

ability to cope with stress (Noble et al., 2019). Similarly, Manansingh et al. (2019) found that 

after mindfulness training, nursing students had statistically significantly lower levels of 

academic stress and test anxiety than the pre-test that was performed. Mindfulness training was 

also found to cause a statistically significant decrease in “dysphoric affect” related to stress 

among college students (Shearer et al., 2016). Additionally, these same participants 

demonstrated increased heart rate variability (HRV), which is the body’s physiological attempt 

to regulate the parasympathetic response to stress and is referred to as a biomarker of 

psychological stress (Campos, 2019). The mindfulness meditation group had greater HRV than 

the other study groups, thereby demonstrating increased resilience when encountering stress 

(Shearer et al., 2016). In high school students, mindfulness training saw a correlation in 

improved emotion regulating strategies and reduced test anxiety along with maintaining a non-

judgmental attitude (Shahidi et al., 2017).  

Valuable to a Wide Range of Students 

The second theme that emerged was that MBRT produced a positive impact on stress and 

school related anxieties with a wide range of students. One study evaluated high school students, 

but, the other eight studies examined college level students or higher such as doctoral or medical 

school (Shahidi et al., 2017). Only one study in this review did not use examine the effects of 

MBRT on students. Daigle et al. (2018) used currently practicing registered nurses as the 
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population of study and found MRBT reduced feelings of distress and increased the self-

perceived awareness and focus of the nurses while working in the clinical setting.  

The wide range of educational levels represented in this literature review includes high 

school students, BSN nursing students, doctoral and medical students who were represented as 

populations of study (Burger & Lockhart, 2017; Noble et al., 2019; Shahidi et al., 2017). College 

and graduate students in various areas of study, both healthcare-related and not, perceived the 

mindfulness-based trainings and techniques as helpful in managing their stress (Kerrigan et al., 

2017; Lin & Mai, 2016; Mrazek et al., 2013). All studies that were evaluated dealt with 

cognitively stressful situations such as testing, schoolwork, and clinical performance. All studies 

evaluated a mindfulness-based intervention and its effect on stress, generalized and test anxiety, 

or depression. MBRT were shown to be applicable and effective with different populations such 

as high school students, college and university students of varying disciplines, bachelor and 

doctoral nursing students, medical students, and practicing nurses (Burger & Lockhart, 2017; 

Daigle et al., 2018; Kerrigan et al., 2017; Lin & Mai, 2016; Mrazek et al., 2013; Noble et al., 

2019; Shahidi et al., 2017). The ability for MBRT to have beneficial results to students at 

different levels of study demonstrates the potential for it to apply to nursing students at the 

practical nursing level as well.  

Deliverable in a Variety of Formats 

The third theme that emerged in the review of the literature was that an effective MBRT 

intervention is not limited to any specific format, training delivery modality, or duration. The 

majority of the studies based their mindfulness stress relaxation training on an 8-week program 

originally designed by Dr. Jon Kabat-Zinn (UMass Memorial Health Care, 2021). The studies in 
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this review of literature offered a range of the total number of training hours ranging from 6 

hours (Mrazek et al., 2013) up to 20 hours (Daigle et al., 2018). The length of the MBRT training 

ranged from 2 weeks (Mrazek et al., 2013)to 12 weeks (Lin & Mai, 2016). The frequency of 

sessions also varied from daily, to weekly, or a one-day retreat. The majority of sessions were 

offered in-person, except one that was self-paced and delivered virtually (Cavanagh et al., 2013). 

The results of this study found that those who completed the 2-week program had lowered levels 

of perceived stress and improvements in executive attention (Cavanagh et al., 2013). Executive 

attention is required for prioritizing and critical thinking as compared to the control group 

(Cavanagh et al., 2013). This literature review demonstrated that regardless of the delivery 

method, the total number of training hours, duration, or frequency, the MBRT had a positive 

impact on learners. Although the college and doctoral students in the qualitative study still 

reported a positive result with MBRT, they expressed that if the training or exercises are too 

complicated or time-consuming it could potentially be an additional source of stress for them 

(Kerrigan et al., 2017).  

Strengths of Evidence 

All studies analyzed were conducted within the last 8 years and published in peer 

reviewed journals. Within the hierarchy of nursing evidence strength, randomized controlled 

trials (RCTs) are considered to be second only to systematic reviews of multiple RCTs (Dicenso 

et al., 2005). There are 5 RCTs in this literature synthesis, all of which were single study RCTs. 

Two of the RCTs used the self-reported data tool to assess the intervention’s effect on stress and 

anxiety (Burger & Lockhart, 2017; Cavanagh et al., 2013). The intervention group that 
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performed the mindfulness exercises within the RCTs showed improvements in both stress and 

anxiety (Burger & Lockhart, 2017; Cavanagh et al., 2013).  

Many of the studies used validated self-perceived scales which are relevant to the 

research topics of stress, anxiety, test anxiety in students, and mindfulness. Examples include the 

self-perceived stress scale (SPSS), Brief Resilience scale (Smith et al., 2008), Spielberger Stat-

Trait Anxiety Inventory (Spielberger, 1983) and the Five Facet Mindfulness Questionnaire (Baer 

et al., 2006). The self-reported data tool used repeatedly was the Westside Test Anxiety Scale by 

Richard Driscoll (Driscoll, 2007). Qualitative research was also present in this literature search 

which helps provide context to the quantitative data collected (Dicenso et al., 2005). Self-

reporting can be useful for studies related to anxiety because it offers the opportunities for 

participants to express their ideas, feelings, or opinions about the topic and the intervention’s 

impact (Althubaiti, 2016). In regards to test anxiety, a self-reporting tool can give insight into the 

psychological, physiological, and behavioral sensations the participant was going through but 

there are also objective findings that could display anxiety as well such as increased heart rate, 

sweating, physically fidgeting ("Developing Self-Report Test Anxiety Instruments," 1998). The 

majority of the MBRT were based upon formal training or exercises from the teaching of the Jon 

Kabat-Zinn (Kabat-Zinn, 2015). The quantitative data in the studies were analyzed using 

appropriate and reliable statistically methods such as ANOVA.  

The literature found in this search has shown mindfulness to positively impact different 

populations, thereby increasing the generalizability of the results. A variety of ages and 

educational levels were evaluated ranging from high school students (Shahidi et al., 2017) to 

doctoral and medical students (Kerrigan et al., 2017; Noble et al., 2019), and nurses currently in 
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practice were also evaluated by one study (Daigle et al., 2018) and all found MBRT to be 

beneficial to the particular type of stress or anxiety they faced. 

Weaknesses of Evidence 

There were no systematic reviews identified for this topic. Not having systematic reviews 

of an intervention is a weakness of evidence because they are the gold standard of evidential 

strength (Dicenso et al., 2005). Many of the studies use self-reporting as the main source of data 

collection. 

Almost all the studies evaluated used validated self-reporting scales or structured 

interviews to determine if the intervention was effective which has both strengths and 

weaknesses. Self-reporting as the main source of data in research can reduce the reliability of the 

instrument which is being used to collect data to determine the intervention’s impact (Lucas, 

2018). The concept of reliability in research relates to the consistency, or accuracy of the tool 

(Heale & Twycross, 2015). Self-reported data may also include an element of response bias and 

can lead to an over or underestimation of the benefit or harm of the intervention (Dicenso et al., 

2005). There are multiple types of bias such as recall bias which can come from a participant’s 

inability to accurately remember. This type of bias could be likely in the studies in which MBRT 

training was carried out over multiple weeks, with the longest being a 12-week program (Lin & 

Mai, 2016). Shearer et al. (2016) was the only study that paired self-reported results with the 

objective findings of HRV which demonstrates the body’s physiological response in an attempt 

to regulate stress (Campos, 2019).  
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Gaps and Limitations 

Studies prove that MBRT is valuable to the student population in terms of a stress-

reduction technique. However, the time involved in the training of the exercises can become a 

new source of stress for students (Kerrigan et al., 2017). Participants in the Kerrigan et al. (2017) 

study explained that students enrolled in a full-time college or higher-level program while still 

trying to maintain their home, family, or work-life could potentially find MBRT training an 

additional stressor if the training is lengthy or very involved. The current literature does not 

address the question of whether a singular, brief (less than 30 minutes), mindfulness-based 

intervention can have an impact on test anxiety. The positive impacts, that were seen across all 

studies regardless of format or length, endorse MBRT as a flexible tool that could become 

accessible to many students beyond the traditional full-time in-person student. A traditional 

student is loosely defined as under the age of 24, which often carries the implications that the 

individual does not have outside responsibilities that could negatively impact their ability to 

complete their schooling and begin work in that field (National Center for Education Statistics, 

2021). The exploration of a brief mindfulness intervention on test anxiety of practical nursing 

students is an identified gap within the currently available literature. 

In addition to the length of intervention, another gap identified was the population of the 

study. As previously stated, a wide breadth of education levels was represented in this literature 

search. A population that was not addressed was nursing students enrolled in a practical nursing 

program at a community college. The impact on undergraduate nursing students was specifically 

researched twice and had beneficial results (Burger & Lockhart, 2017; Manansingh et al., 2019), 

yet none evaluated MBRT with practical nursing students. Although less numerous than nursing 



 

 

28 

students in registered nurse preparation schooling, practical nursing students must still take a 

National Council Licensure Examination for practical nursing (NCLEX-PN) after graduation to 

begin clinical practice. The national number of licensed practical/vocational nurses nationwide 

was 721,700 in 2019 (U.S. Bureau of Labor Statistics, 2020). A student in a practical nursing 

program faces similar stressors of clinical and theory classes along with high stakes testing as 

compared to a nursing student in a registered nurse preparation program. 

A limitation of the literature evaluated was the sample size of studies. The majority of 

studies had small sample sizes, with the smallest being 10 participants in the study by Noble et 

al. (2019) and the largest being 104 participants (Cavanagh et al., 2013). Small sample sizes have 

the potential to create false-positive results or an over-estimation of the relationship between the 

intervention and the outcomes (Hackshaw, 2008). Small sample sizes also have the potential to 

decrease the generalizability of the research findings (Hackshaw, 2008). 

The literature review showed that MBRT is valuable to students. Additionally, the 

literature review showed that the delivery of the MBRT does not impact its value. This project 

will examine whether a brief MBRT, strategically offered before an exam, can reduce test 

anxiety among a sample of nursing students in a practical nursing program. 

METHODS 

 This quality improvement project used a pretest-posttest design. The model for 

implementation of this project was the Plan-Do-Study-Act (PDSA) cycle set forth by the 

Institute for Healthcare Improvement (Institute for Healthcare Improvement, 2017). The 

intervention was delivered in a virtual format and a validated scale was used as the pretest and 

posttest using a Likert scale. 
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Project Design 

The design of this project is a quasi-experimental pretest-posttest design without a control 

group. A pretest-posttest design enables the impact of an intervention on participants to be 

evaluated (American Psychological Association, 2020). For this project, the intervention is a 

mindfulness exercise for practical nursing students in their second semester of study at a 

community college in Phoenix, Arizona. The study evaluated the impact a mindfulness exercise 

has on students’ self-reported levels of test anxiety. 

Model for Implementation 

The purpose of the PDSA cycle is to have a structured format to carry out an intervention 

and observe for change. The PDSA cycle addresses each aspect of implementing a change 

including identifying the problem and determining the intervention, performing the intervention, 

reviewing the results, and determining what might change or be altered before further 

implementation. 

The first step of the PDSA cycle is Plan, where the “who, what, when, where” aspects of 

the project are determined (Institute for Healthcare Improvement, 2017). The who of this project 

is nursing students in a practice nursing program in their second semester. The what is a 

mindfulness exercise before an examination to determine if it has an impact on test anxiety, the 

where and when will be during a review class before a test. Test anxiety was identified as a 

problem for practical nursing students and mindfulness was researched as a viable intervention to 

impact the identified issue. Data will be collected with a test anxiety scale before the 

intervention, and then the same scale will be used after the intervention was implemented. 
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The second step of the PDSA cycle is Do, where the intervention is carried out and data 

is collected (Institute for Healthcare Improvement, 2017). In this project, a mindfulness-based 

intervention will be explained and performed with the students before an exam. The Westside 

test anxiety scale (Driscoll, 2007) will be used as a pre and post-test assessment of the 

intervention (see Appendix D). The PDSA cycle specifically states to implement this step on a 

small scale, therefore the anticipated number of participants for this project will be less than 20. 

Participants for the project will be recruited via a written announcement on the teaching platform 

used at the college, an email, and a brief verbal explanation of the study at the end of a medical-

surgical lecture in the days before the offered intervention. The criterion for participants includes 

currently enrolled students in the second semester of the practical nursing program at Gateway 

Community College in Phoenix Arizona. Permission for the mindfulness exercise and evaluation 

to be administered to students will require approval from the director of the nursing college. 

Consent from the faculty members who teach the class is required to provide the students with 

access to the mindfulness intervention. A student's participation in the activity and accurate self-

reporting on the test anxiety scale are the factors most integral to the success of this project’s 

implementation. 

The third step of the PDSA cycle is Study. During this phase, the data will be evaluated to 

determine if it aligns with predictions that were made about the intervention (Institute for 

Healthcare Improvement, 2017). An outcome measure that would deem the intervention was 

successful would be a decrease of self-reported test anxiety between the pre and post-tests. 

The last step of the PDSA cycle is Act, where plans for future use or revisions of the 

intervention are determined (Institute for Healthcare Improvement, 2017). There is potential that 
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the mindfulness intervention will demonstrate a positive impact for students therefore it may be 

explored with other populations or cohorts of nursing students to see if similar results are found. 

Alternatively, the intervention could be found unhelpful for students and not worthy of revisions 

and be abandoned completely. 

Setting and Stakeholders 

The setting for this project was a synchronous online format using a virtual meeting 

which the students can access through a link. Site approval was obtained from the GateWay 

Community College Nursing Director (see Appendix A) and the appropriate Institutional Review 

Boards. This intervention is one session and less than 30 minutes; therefore, it does not require a 

large time commitment or any additional expenses or equipment to students or other 

stakeholders. It was offered on two different dates at two different times to accommodate various 

schedules. The students were asked to participate in the intervention which was a guided mindful 

meditation that will encourage them to close their eyes and deeply breathe. All COVID-19 

procedures and policies will be followed per the facility’s guidelines. 

Stakeholders for this project include the students, faculty, nursing director, and 

administration. As previously mentioned, the students are valued as a stakeholder because the 

purpose of the project is to evaluate if this intervention will assist them with anxiety that is 

provoked by test-taking. In the state of Arizona, a nursing program must obtain an NCLEX 

passing rate of 80% of students’ initial attempts; otherwise, they are violating Arizona 

Administrative Code set forth for the Board of Nursing ("Nurse Practice Act," 2020). The PN 

pass rate from January 1, 2021 until June 30 2021 for Gateway Community College was 77.59% 

(Arizona State Board of Nursing, 2021). The potential for this to positively impact nursing 
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students' test anxiety could increase first-time NCLEX pass rates. If a school’s pass rate does fall 

below 80% for a full year, a remediation plan must be in place, or further action by the state 

board of nursing is required to determine if deficiencies are present in the program ("Nurse 

Practice Act," 2020). Therefore, nursing faculty, directors, and college administrators at the site 

would potentially benefit if this were to show a decrease in test anxiety and function as a tool to 

assist students with not only testing during their academics, but also for their national board 

exams. A way to engage stakeholders is to present the current literature which supports a 

mindfulness intervention on test anxiety and disseminate the findings of this project to them once 

it is complete.  

Planning the Intervention 

Approval was obtained from all required institutional review boards (see Appendix G). A 

week before the intervention, an announcement was posted on the virtual learning platform used 

by the college to alert students of the time and place of a Mindfulness Exercise for Test Anxiety 

(see Appendix C). A follow-up announcement was posted the day before the intervention to 

remind students of the dates and times along with the link to each Google Meet. 

The intervention was be held before a virtual theory class. Upon arrival to the virtual 

meeting, students were provided a link which leads to a Google Form containing the Westside 

Test Anxiety Scale (Driscoll, 2007). The Google Form contained directions for completing the 

test anxiety scale, verbal instructions were also be provided during the virtual meeting. When the 

student has completed the scale, it brought them to a question which asks if they have completed 

the mindfulness exercise. When they select the option indicating they have completed the 

mindfulness exercise, it brought them to the post-intervention scale which is the same scale as 
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the pretest. If the student were to select the option indicating they have not completed the 

mindfulness exercise; they will be brought to instructions that state to wait until the exercise is 

over to compete the post-intervention scale. This format allowed for comparison of each 

individual participant’s pre- and post-intervention scale while keeping the data de-identified.  

After students completed the pre-intervention scale, they received a brief presentation 

about the definition of mindfulness as defined by Jon Kabat-Zinn (2015). Then a mindful 

meditation was led by the author of this paper. The mindfulness meditation was a transcript of a 

guided meditation specifically for “difficult emotions” with anxiety listed as an example 

(Winston, 2020). The guided meditation came from the University of California Los Angeles 

Mindful Awareness Research Center (MARC), which provides various guided mindful 

meditations and transcripts (see Appendix E). The students were asked to remain in their seats 

for the meditation. Per MARC recommendations, the mindfulness exercise lasted approximately 

7 minutes (Winston, 2020).  

Once the exercise was complete, students followed the directions on the Google Forms to 

virtually complete the Westside Test Anxiety Scale again as a posttest measure (Driscoll, 2007). 

The author of the test anxiety scale states that on average it takes students 5-8 minutes to fill out, 

which they will be filling out twice. The definition of mindfulness will take approximately 3 

minutes. Based on these outlined times, with additional time added for a welcome and ensuring 

everyone can access the link, the total time allotted for this intervention was 30 minutes. 
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Participants and Recruitment 

Participants for the project were recruited through a written announcement on the 

learning management system (LMS) used at the college for the review course the intervention is 

held before. Additionally, at the end of the last theory class prior to the intervention, a brief 

verbal explanation of the intervention was given by the author of this paper (see Appendix C). 

The criterion for participants included: currently enrolled students in the second semester of the 

practical nursing program at Gateway Community College in Phoenix Arizona. Permission for 

this project was obtained from the director of the nursing division. Consent from the faculty 

members who teach the theory class is required to make the verbal and virtual announcements on 

the LMS. Approvals from necessary bodies, and student participation were integral factors to the 

success of this project. 

Consent and Ethical Considerations 

Consent was implied upon the participants electing to join the intervention by clicking on 

the link to the virtual meeting. A disclosure form was made available to all potential participants 

(see Appendix B). Participants were free to exit the meeting at any time during the intervention. 

Students were allowed to skip any question on the test anxiety scale they did not wish to answer. 

The ethical principles of respect for human dignity, beneficence, and justice were upheld during 

this intervention. All participants were treated fairly and equally, and their survey results 

remained anonymous at each step of this project to ensure privacy.  

Data Collection 

The Westside Test Anxiety Scale (WTAS) was used to collect data (Driscoll, 2007). The 

only condition for use from the author of the scale is that it be properly cited, which it is 
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throughout this project and on the Google Form. The WTAS has been validated by having 

“consistent correlations” between Test Anxiety Scores and test performance in two populations 

(Driscoll, 2007). It stated that 5-8 minutes are required for an individual to fill out this scale. 

Demographics were collected including age, gender, ethnicity, and race. The WTAS was filled 

out via Google Forms before the intervention, and again after the intervention, and scores were 

compared. The setting which requires an email to fill out the Google Form was disabled, 

therefore the participant did have to give any private or identifying information. The data was 

securely stored in a password-protected computer system until this project write up, then 

destroyed. 

Data Analysis 

The statistical analysis was performed on the collected data using Google Sheets which 

automatically converts from the Google Form survey the students fill out. The survey used the 

coding of a 1-5 Likert Scale where the number 1 meant “not at all or never true” and the number 

5 meant “extremely or always true”. The scale has 10 statments evaluating test anxiety, the score 

is added up and then divided by ten. The sum and then division by 10 is considered the 

participant's Test Anxiety Score, with 1 indicating comfortably low test anxiety and 5 indicating 

extremely high anxiety (Driscoll, 2007). Potential bias included sampling bias due to the fact this 

project is relying on voluntary participation from students. There could potentially be variables 

in those who elect to participate that influence the results. Additionally, because there are no 

control groups, selection bias is presumed because there is no random assignment to the control 

or intervention groups (Salkind, 2010). The pre-intervention scores were compared with the post-

anxiety scores to determine what effect the intervention had. 



 

 

36 

RESULTS 

The purpose of this project was to assess the impact of a brief virtually delivered 

mindfulness intervention on the self-perceived test anxiety scores of practical nursing students at 

GateWay Community College in Phoenix Arizona. The results of the pretest and posttest from 

both virtual sessions are stated and discussed below.  

Participants 

Demographics of the survey participants included 13 females and 1 male for a total 

number of 14 participants (n=14). All participants were enrolled in their second semester of the 

practical nursing program at GateWay Community College. Exactly half of participants were in 

the 26-35 years old range, with the remainder being 4 participants between the ages of 18-25 

years old, 2 participants were 36- 45 years old, and 1 participant was between 46-55 years old. 

Most of the participants (n=8) chose Hispanic to represent their ethnicity while the remaining 

(n=6) participants chose non-Hispanic. Most of the participants (n=8) identified their race as 

white, while 4 participants chose black or African American and 1 participant identified as 

American Indian or native Alaskan. No participants identified their race as Asian or Native 

Hawaiian/other Pacific Islander. 
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Table 1 

Participant Data Characteristics 

Demographic Characteristic Category Number (n=14) 

Gender Male 1 

 
Female 13 

Age Range 18-25 4 

 
26-35 7 

 
36-45 2 

 
46-55 1 

Ethnicity Hispanic 8 

 
Non-Hispanic 6 

Race American Indian or Native Alaskan 1 

 
Black of African American 4 

 
White 8 

 

Outcomes 

The WTAS was used as the pretest and posttest which uses a 5-point Likert scale. The 

scale presents 10 statements which reflect the 3 stages of test anxiety. The participants rank each 

statement with 1 indicating “never true” up to 5 indicating “extremely or always true”. The 

results showed that the average test anxiety score of participants in the pretest was 2.79 which is 

classified as “high-end of normal” test anxiety. As shown in Figure 2, the pretest revealed that no 

students reported “low” test anxiety levels. Yet in the posttest, 1 student had a “low” test anxiety 

score. The posttest also revealed the average to be 2.59 which falls under the “normal” range of 

test anxiety. This statistical analysis shows that after the mindfulness exercise, the average of all 

scores was reduced by 0.2 thereby showing a decrease in self-perceived test anxiety. The range 
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of pretest scores was 2.2-3.6 and post test scores ranged from 1.5 - 3.3. This shows that the 

highest scores test anxiety scores were reduced by 0.3 after the mindfulness intervention.  

Figure 2 

Comparison of Pretest and Posttest WTAS Score Ranges of Participants 

 

On the pretest, 2 statements shared the highest overall score of 4.3 thereby indicating 

participants. Figure 3 shows the comparison of the most significant changes of specific 

statements on the WTAS. The first statement that received the overall highest score was the 

second statement “When I study, I worry that I will not remember the material on the exam.” 

This statement is an example of the pre-test anxiety stage. The other statement with the equally 

highest score was the fifth statement which stated “I finally remember the answer to exam 
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questions after the exam is already over” which is indicative of the poor memory recall during 

exams and can also contribute to the posttest stage of anxiety.  

Figure 3  

Significant Pretest and Posttest Changes 

 

As demonstrated in Figure 3, on the posttest, the second and fifth statements showed 

significant declines in scores compared to the pretest. The second statement received a 

summative score of 3.8 and question 5 received a summative score of 3.3. On the posttest, the 

question which received the highest sum of responses was the third statement “During important 

exams, I think that I am doing awful or that I may fail” with a summative value of 3.9 whereas 

on the pretest the score for this question was 4.1 which still shows a decline in the level of test 

anxiety for this WTAS statement.  
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DISCUSSION 

Summary 

This project demonstrated that a virtually delivered brief mindfulness exercise decreased 

the self-perceived test anxiety scores of practical nursing students at Gateway Community 

College.  

Interpretation 

The statements used on the WTAS are often observed by nursing faculty. For example, 

the situation described in the fifth statement is often seen by faculty when performing test 

reviews with students. Therefore, it was not surprising to see it ranked as one of the most 

“highly/usually true” statements. In that situation, when students see the incorrect answer they 

selected, they often become dismayed and make a statement like “I knew this, I remember 

studying it, why didn’t I pick the right answers?!” It is equally frustrating for students and 

faculty. Due to the score reduction seen in this and other statements, recommending mindfulness 

exercises would potentially be a helpful tool faculty could encourage students to use.  

The overall interpretation of the results indicates that this brief mindfulness exercise 

reduced self-perceived test anxiety scores among second semester practical nursing school 

students.  

Implications 

The results of this project have potential implications for education, practice, research, 

and policy. The results of this quality improvement project were specific to this population. But, 

the reduction in test anxiety observed though a simple, brief, and virtually accessible intervention 

opens the door for potential future uses and further research.  
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Education 

This project was focused on practical nursing students and their self-perceived test 

anxiety levels. The results of this project prompt the need for further, more robust, investigation 

about innovative, frontline tools faculty can provide to students who experience test anxiety. 

Practice  

Since a mindfulness exercise was found to help students reduce their overall self-

perceived test anxiety, this could have implications for nurses in practice who are in a state of 

anxiety. This links to one of the articles discussed in the literature synthesis which also 

investigated mindfulness training for nurses helping to reduce medication administration errors 

(Daigle et al., 2018). The brevity of this project’s mindfulness intervention and the ease of 

accessibility with virtual delivery means that it could be used whenever the nurse needs it during 

and then observe if there is a correlation with a decrease in adverse patient safety events.  

Research 

The research implications for this project could potential be to investigate if a brief 

virtually delivered mindfulness intervention could be helpful for nursing students in other 

programs such as associate degree or bachelor degree. Another research implication would be to 

investigate if the intervention has an impact on students of other disciplines who also face high 

stakes testing and stressful environments.  

Policy 

Due to the positive impact of mindfulness on students’ self-perceived test anxiety in this 

quality improvement project, further subsequent research could influence policy. One such 

policy implication is: if repeatedly found to be helpful with reducing test-anxiety in nursing 



 

 

42 

students, mindfulness training could be integrated into core parts of the nursing school 

curriculum as an evidence-based test taking strategy.  

Strengths and Limitations  

This project was a quality improvement design which used the PDSA cycle. A strength of 

this study was the use of a validated tool to collect data. Due to the nature of quality 

improvement project designs, the results are only applicable to the specific population of 

practical nursing students at GateWay Community College in Phoenix Arizona therefore it is not 

generalizable. Another factor decreasing the generalizability of the results is the small sample 

size of 14 participants. A limitation which may have affected many aspects of the results was the 

self-reporting tool. There is an inherent aspect of response bias in self-reported data that can 

ultimately cause a misestimation of the impact (Lucas, 2018). The results showed that the 

exercise had a substantial impact on self-perceived test anxiety scores, which is a potential 

overestimation due to the response bias from the small sample size and self-reporting tool 

(Dicenso et al., 2005). Efforts were made to minimize a small sample size by providing two 

different dates and times that the intervention was offered.  

DNP Essentials Addressed 

This project addressed the DNP Essential of Scientific underpinnings for practice by 

exploring the relationship between test-anxiety and mindfulness and evaluating the results. These 

results along with nursing theories and frameworks open the door for the evaluation and 

exploration of new approaches to managing test anxiety in nursing students. Additionally, the 

appraisal of evidence and development of the intervention for this quality improvement project 
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exemplifies the DNP essential of Clinical scholarship and analytical methods for evidence-based 

practice.  

Conclusions 

The purpose of this DNP project was to examine if a brief, virtually delivered 

mindfulness exercise had an impact on self-perceived test anxiety scores in practical nursing 

students at GateWay Community College in Phoenix, AZ. The outcome of this project showed a 

decrease in overall test anxiety scores after the mindfulness exercise. This is significant because 

most of the available literature did not address practical nursing students, and the mindfulness 

interventions were a singular exercise or not brief.  

Plan for Sustainability 

The results of this project open the door for further research on mindfulness as a tool to 

manage testing anxiety. If faculty have tools to offer students for management of test anxiety, 

students have more resources to assist them in graduation and passing licensure exams. This 

project can move forward with further research on the impact of mindfulness on test anxiety. The 

project can be redesigned to address some of the limitations faced in this project such as small 

sample size or using physiologic readings that indicate stress coupled with the self-reporting 

data. If continually proved to be effective in reducing test anxiety, mindfulness training could be 

provided to faculty or workshops could be held for students.  

Plan for Dissemination 

The results showing that this brief virtually delivered mindfulness exercise reduced self-

perceived test anxiety in practical nursing students will be disseminated to the site during the 

yearly faculty evaluations which take place in April showcasing individual development plans 
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and accomplishments over the past year. Additionally, this author plans to publish the findings of 

this study in a peer-reviewed nursing journal. Upon request of the stakeholders, a poster 

presentation will be made to disseminate the findings. 
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APPENDIX A: 

SITE APPROVAL LETTERS / THE UNIVERSITY OF ARIZONA INSTITUTIONAL 

REVIEW BOARD APPROVAL LETTER 
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APPENDIX B: 

CONSENT DOCUMENT (DISCLOSURE AND CONSENT FORM) 
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APPENDIX C: 

RECRUITMENT MATERIAL (RECRUITMENT EMAIL) 
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Announcement to post on the learning management system and make verbally during virtual 

class: 

Hello Students, 

A virtual meeting will be held by University of Arizona DNP student Lily Nolan to discuss test 

anxiety and perform a mindfulness activity. If you chose to attend, you will fill out an 

anonymous virtual questionnaire before and after being guided through a brief mindfulness 

exercise. This will be held virtually via Google Meet; the link will be posted the night before. 

This activity will be held on Wednesday November 11th, 2021, at 3:30 pm and finish before 4pm. 

An additional session will be held Friday November 12th, 2021, at 1:30 and finish before 2pm. It 

is 100% optional and any data obtained will remain anonymous and private. Hope to virtually 

see you there! 
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APPENDIX D: 

EVALUATION INSTRUMENTS (WESTSIDE TEST ANXIETY SCALE) 
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APPENDIX E: 

PARTICIPANT MATERIAL 
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APPENDIX F: 

PROJECT TIMELINE 
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APPENDIX G: 

LITERATURE REVIEW GRID 
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Project Question: Does a brief mindfulness intervention reduce the self-perceived test anxiety levels of practical nursing students 

enrolled in the practical nursing program at Gateway Community College in Phoenix, Arizona? 

Pub. Year 

Author’s 

Last Name 

Title of Publication Type of Study Main Outcomes or Findings Support for and or Link to Project 

(Burger & 

Lockhart, 

2017) 

Meditation’s effect 

on attentional 

efficiency, stress, 

and mindfulness 

characteristics of 

nursing students 

RCT between-subject, two 

group comparison and 

pretest/posttest design 

 

N= 60 AND first semester 

8 students did not complete 

MM N=28 control N=24  

 

Attention Network Test 

(ANT) 

 

Perceived Stress Scale PSS-

10 

 

Five-Facet Mindfulness 

Questionnaire FFMQ 

MM group improvements in 

executive attention (type of attention 

required for critical 

thinking/decisions, trouble shooting, 

prioritizing attention) 

 

MM group had lower levels of 

perceived stress.  

MM showed improvement in executive 

attention which involves traits that are 

needed for school and nursing/safe patient 

care. 

 

High stress levels reduce the ability to 

perform accurate decision making, this could 

be beneficial for students in the hospital 

setting but also in test taking situations 

thereby reducing failure/attrition rates. 

(Cavanagh et 

al., 2013) 

A randomized 

controlled trial of a 

brief online 

mindfulness-based 

intervention 

RCT  

 

Experimental group: brief 

mindfulness online group 

control group: animal (dog) 

assisted therapy (AAT) 

 

N= 104 university students 

92 female, 12 male. Mean 

age was 24.7 years 

 

Assigned to a virtually 

delivered, self-guided, 

The FFMQ, PSS-10, Patient health 

questionnaire for depression, 

engagement and experience 

questionnaire and the anxiety PHQ-4 

were used as tools to evaluate state of 

mind and engagement in the 

mindfulness intervention. 

 

Online Module: daily 10minute audio 

with guided meditation available in 2 

versions (male voice and female 

voice). Students enrolled also 

received reminder emails every 3 

Link: creating mindfulness interventions that 

are easily accessible to the student population 

by making delivering the material virtually.  

 

The virtually delivered intervention showed 

significant decreased among students self-

scored levels of anxiety and stress.  

 

Large percentage intend to use mindfulness 

in the future, which opens opportunities for 

future implications of mindfulness with 

students or for nursing students when they 

become licensed nurses. 
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Pub. Year 

Author’s 

Last Name 

Title of Publication Type of Study Main Outcomes or Findings Support for and or Link to Project 

mindfulness intervention or 

control group 

 

23 participants completed 

the post mindfulness 

intervention and post 

intervention measures. 

 

35 remained in the control 

group at the end.  

 

2 weeks  

days which included tips for 

mindfulness practice.  

 

Baseline-observation carried forward 

method of analysis, participants who 

did not complete the evaluation 

methods after the intervention did not 

benefit from it.  

 

ANOVA performed on FFMQ, PSS, 

and PHQ-4 results. 

 

There was a significant decrease in 

perceived stress in the intervention 

group, along with anxiety and 

depression. The intervention group 

found an increase in mindfulness 

over the time of the study. The 

control group did not show changes 

in any of these scores. 

 

83% of the intervention group 

reported an intention to keep 

practicing mindfulness in the future, 

61% intend to use it more than once a 

week.  

(Daigle et al., 

2018) 

Mindfulness-based 

stress reduction 

training yields 

improvements in 

well-being and rates 

of perceived nursing 

RCT matched pair design 

 

N=75 nurses 

 

MBSR N=38 

Control N= 37 

MBSR group significant and 

moderate reductions in POMS-TA 

 

50% reduction distress with MBSR 

group 

 

Link: increased levels of attention, focus, and 

decreased levels of stress could impact 

attrition and graduation rates 
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errors among 

hospital nurses 

Matched scores on measure 

of burnout 

 

8 weekly sessions 2.5h each 

75% reported 8/10 or higher ratings 

of usefulness at work at home and in 

general.  

 

46% reported increased mindfulness, 

awareness/focus 

 

Of the 8 nurses that stated med errors 

were problematic for them, 27.5% 

rated less errors in 3mo after MBSR.  

 

37 nurses 

MBSR may contribute to a culture shift of 

well-being and safety among hospital nurses, 

could this apply to students? 

(Kerrigan et 

al., 2017) 

There is no 

performance, there is 

just this moment: 

The role of 

mindfulness 

instruction in 

promoting health and 

well-being among 

students at a highly 

ranked university in 

the United States.  

Qualitative 

 

MBSR course offered to 

students 

 

N= 13 students, (12 

undergraduate 1 doctoral) 

23 in depth interviews 

conducted  

 

Analyzed with thematic 

content and narrative 

analysis 

Environment: Constant high level of 

stress r/t workload (most stated a 

higher level for science, 

extracurricular activity involvement, 

culture of perfectionism 

 

Stressors: Mental aspect: unable to 

concentrate, eating non nutritious 

diet, altered sleep patterns, non-

productivity. Physical aspect: SOB, 

fatigue, migraines, hair loss, 

tachycardia. Family dynamics 

including trajectory and finances, half 

participants had a  

Coping Mech: TV, junk food, 

altered sleeping patterns 

 

Experiences with MBSR: could step 

back and revaluate/ reframe 

perceptions of stress and themselves 

Milieu of academia that breeds stress 

• Even more so with science majors 

• MBSR tool to combat Stressing-out 

disease 

 

“Constant Shift” “Juggling” between various 

roles in one’s life i.e.: student, friend, 

employee, family  

 

Offers perspective on current situation in 

relation to future goals  
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r/t striving for perfection brief period 

of relief from stressors, able to 

identify when they are stressed 

MBSR concepts were a drastic 

difference than the omnipresent 

achievement-oriented expectations of 

school. Manage/balance ADLs. 

 

Impact/Future use: For some 

MBSR education was too time 

consuming, some felt learning and 

performing the exercises were 

additional stress. 1 participant stated 

it could be used as campus wide 

culture shift to help mental 

health/wellness. 

Lin and Mai 

(2016)  

Impact of 

mindfulness 

meditation 

intervention on 

academic 

performance 

Empirical study. 

 

12-week experiment to 

determine length of effects 

from mindful meditation 

(MM) practices on college 

students by analyzing 

learning outcomes and 

formative/summative 

assessments.  

 

Experimental N=42 

Control N=35 

 

Students did not know if 

they were assigned to 

Findings:  

 

Formative Assessment (FA), short 

term impact: the first 2 FAs did not 

show significant difference in mean 

scores, but by FA 3&4 there was a 

gradual change that showed 

efficiency on the score means. FA 5 

did not show any difference between 

groups, important to note that no MM 

was performed that week for the 

experimental group for the previous 3 

weeks. There was continual 

improvement in FAs 6,7, & 8 

 

The FAs showed that over time, the MM did 

positively impact student performance. Week 

5 of FA did not show any difference in the 

groups, the experiment group had not 

received any MM training for 3 weeks so 

perhaps it shows a link between academic 

performance and MM. Weeks 6-8 did show a 

statistically significant difference between 

groups.  

 

The researchers noted that although the 

control group were given 20 minutes at the 

beginning of class to review previous class 

material individually, the researchers noted 

that due to the inattentiveness of the students 

(chatting amongst each other, using their cell 
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experimental or control 

group.  

 

First year university 

students in a computer 

science course. 

 

Experiment group received 

2h per week (20 min at 

beginning of each class) x 3 

mo of MM instruction. 

Control group used the 

20minutes to review 

previous class material 

individually.  

MM group mean quiz scores in 

weeks 8-10 were significantly higher 

than control group. The experimental 

group was broken into high level 

(HL) and low-level LL) MM 

practice. The HL group had 

significantly higher scores than  

phones etc.) it did not appear the students 

used that time for the intended purpose. 

Whereas the experiment group used those 

first 20minutes for MM which emphasized 

being present in the moment and focusing 

attention to the nares during breathing. Even 

though the experimental group did not have 

an extra 20 minutes of reviewing, their scores 

were statistically significant for improvement 

as compared to the control group which could 

indicate that although MM does not contain 

class content, it has cognitive effects which 

promote students to perform better.  

(Manansingh 

et al., 2019) 

Effects of relaxation 

techniques on 

nursing students' 

academic stress and 

test anxiety 

Mixed Methods 

Pretest/posttest, paired-

sample t test 

 

N=45 

 

6-week relaxation 

technique intervention (15-

30min per week) for first 

year Bachelor of Science 

Nursing (BSN) Students. 

Relaxation techniques taught 

breathing retraining, adult coloring, 

aromatherapy, stretching exercises, 

guided imagery, and music therapy.  

 

Pretest measured academic stress and 

test anxiety.  

 

Results showed statistically 

significant decrease in test anxiety 

and academic stress after relation 

sessions. 

 

During semi-guided interview 3 

themes arose: 

1) Mental/physical stress 

Potential for 6-week program to be 

condensed. 

 

Sample was on BSN students rather than 

LPN.  

 

This study used a variety of relaxation 

techniques beyond just mindfulness 

techniques.  
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a. Described as “nervousness” 

and physical manifestations 

of anxiety increased heart 

rate, sweating. Caused by 

fear of not remembering 

things on test. 

2) fear of failure 

a. If they do not pass exams, 

they cannot provide adequate 

care in clinical setting and 

failing tests would not allow 

them to continue in the 

program 

3) intention to stay in program 

a. participants stated their plan 

to stay in the program by 

using relaxing techniques 

prior to anxiety provoking 

tests. 

(Mrazek et 

al., 2013)) 

 

Mindfulness training 

improves working 

memory capacity and 

GRE performance 

while reducing mind 

wandering 

Mixed factorial pretest-

posttest design 

 

N= 48 

 

26 assigned to mindfulness 

intervention 

 

22 assigned to control 

program of nutrition 

training.  

 

Mixed model analysis of variance 

ANOVA  

 

GRE reading-comprehension scores 

and working memory capacity 

(WMC) and reduced mind wandering 

of students prone to it during intense 

cognitive tasks.  

 

Compared to the control intervention, 

mindfulness training showed 

improved accuracy on GRE 

 

Mindfulness intervention was specifically 

geared towards focused attention meditation. 

 

The intervention was 45min multiple times a 

week for 2 weeks which is far more time and 

occurrences that this project will be able to 

do.  

 

GRE is a high stakes test, could it work for 

NCLEX too? 
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Mindfulness intervention 

was physical posture and 

mental strategies for 

focused-attention 

meditation 

 

45min 4x a week for 2 

weeks taught by 

professionals 

Additional t tests indicated 

mindfulness training caused 

noticeable improvements in 

performance and mind wandering 

“across all variables”. Improvements 

could only be measured in those who 

self-reported mind wandering during 

pretesting.  

(Noble et al., 

2019) 

Evaluating 

mindfulness training 

for medical and PhD 

nursing students 

Mixed-method qualitative 

study with quantitative 

evaluation 

 

Med students n=4 

Nursing PhD n=6 

 

30min weekly mindful 

teachings x 6w 

 

BRS-Brief Resilience Scale 

MAAS- Mindfulness 

Attention Awareness Scale 

Quantitative: MAAS median scores 

increased from 2.5 to 3.73 

BRS increased 18.5 to 22 which are 

both statistically significant which 

indicates: 

• Improved stress coping 

• Improved awareness & 

attention to the present 

moment 

 

Qualitative: Students reported 

increased calm feelings, decreased 

perceived levels of stress, and they 

were better able to manage negative 

thoughts.  

 

3 Themes arose during student 

interviews: impact of the mindfulness 

exercise and how to keep practicing, 

improved wellbeing, and improved 

“academic endeavor” 

Students report they were able to manage 

thoughts that felt overwhelming, student 

quote expressed worries regarding not only 

schoolwork/grades/graduation, but also 

family, financial which could link to 

struggles of the adult learners in the 

community college setting. 

 

All students felt the mindful exercises 

correlated with enhanced focus, helped them 

break down tasks/stressors “bit by bit” 

 

Breathing exercises noted as particularly 

helpful 

 

Start teaching stress management 

techniques/skills now that can be utilized 

throughout career and life 
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(Shahidi et 

al., 2017) 

Effectiveness of 

mindfulness-based 

stress reduction on 

emotion regulation 

and test anxiety in 

female high school 

students. 

RCT 

N= 50 female high school 

students 

 

MBSR group n=25 90min 

sessions weekly for 8wks 

Control grp n=25 

 

Test Anxiety Scale  

 

Cognitive Emotional 

Regulation Questionnaire 

 

3 mo follow-up 

MBSR significant effects on test 

anxiety and emotional regulation 

• enhancing consciousness and 

being judgement-free 

• moment to moment and being 

present in awareness 

 

Not significant for self-blame 

subscale 

Emotional regulation strategies can reduce 

test anxiety in school and could be applied to 

board exams like NCLEX 

 

Mindful techniques provide life-skills and 

can improve student QOL 

(Shearer et 

al., 2016) 

Effects of a brief 

mindfulness 

meditation 

intervention on 

student stress and 

heart rate variability 

RCT 

 

N=74 

Randomly assigned to 

treatment (mindfulness) 

group, active control group 

(animal assisted therapy), 

or no treatment group. 

 

1-hour sessions x4 weeks 

of mindful training 

Mindful intervention group displayed 

higher heart rate variability (HRV) 

during cognitive challenge than those 

in the ATT and control group. HRV 

is a physiologic example of the 

body’s ability to regulate the body’s 

intrinsic stress response (sympathetic 

and parasympathetic nervous 

system).  

 

Wechsler Adult Intelligence Scale 

(WAIS-IV) used as a stressor while 

heart rate variability was recorded by 

an electrocardiogram of the 

participant. 

 

Spielberger State-Trait Anxiety 

Inventory (STAI-S), and selected 

This study provides subjective and objective 

data (HRV) regarding the participants ability 

to adapt to a stressor.  

 

This study also acknowledges that there is a 

lack of studies about mindfulness 

interventions that are brief as the majority are 

weeks long and require many hours of 

dedication. This links to my project because 

it most likely wouldn’t be feasible for nursing 

students, who already have busy schedules, 

to dedicate time to a lengthy intervention or 

training. This brief intervention had positive 

results on stress therefore it helps to justify 

the pursuit of researching a briefer mindful 

intervention.  
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items from the Positive and Negative 

Affect Schedule (PANAS-X) and the 

Beck Depression Inventory (BDI) 

was used. Mindfulness was assessed 

via the FFMQ.  

 

There were not differences among the 

group at baseline in depression, 

anxiety, dysphoric affect, 

mindfulness, or maladaptive 

perfectionism.  

 

Comparing the mindfulness 

intervention to the ATT, both had 

reductions in dysphoric affect in the 

short term, and anxiety as compared 

to the control group. The mindful 

group had a more significant effect 

on reducing anxiety than the ATT.  
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