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Abstract

Purpose: This quality improvement project aimed to examine whether MBSR reduced
ICU nurses' stress and anxiety. Background: Due to acute care demands, ICU nurses are
stressed, which can harm their health and patient outcomes. Nurses' mental health and patient
care depend on addressing this issue. Methods: The Quality improvement project incorporated a
five-week MBSR training for ICU nurses. The VA Mindfulness App lead weekly mindfulness
practices to reduce stress and anxiety. Intervention: MBSR increased awareness and reduced
anxiety with guided mindfulness exercises. Nurses used the app to participate in organized and
autonomous sessions. Results: Anxiety were measured before and after the intervention using
GAD-7. ICU nurses' anxiety declined considerably after MBSR, indicating it lowered stress and
anxiety. Conclusions: MBSR helped ICU nurses managed stress and anxiety and could be
utilized elsewhere in other critical care settings. Low cost and accessibility made it a viable tool
for nurse well-being and patient care option. To confirm these findings, further quality projects
should be done by increasing the sample size and test the intervention in diverse healthcare
settings.

Keywords: ICU nurses, stress reduction, MBSR, VA mindfulness app, anxiety

management.
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Using the Mindfulness-Based Stress Reduction (MBSR) Program to help Manage Stress and
Anxiety among the ICU Nurses

Nurses working in various care settings have different experiences in their workplaces
and interactions. Particularly, nurses working in critical care have experiences of anxiety and
stress due to the high demands associated with the provision of care in settings such as the
emergence department, high dependency units (HDU), and the intensive care unit (ICU), as
stated by Zengin et al. (2020) and Y1ldiz (2023). According to the American Nurses Association
(ANA), about 83% of nurses experience stress and anxiety about a possible risk for illness due to
their workplace stress (Watson, 2023). While nurses require to function at the highest health
level both physically and psychologically, the demands of patient acuity in the critical care
settings result them into unavoidable stress and anxiety. The problem has intensified with the
recent and current the changes in the provision of care in the critical care settings, for example,
the rising number of senior patients with chronic illnesses and the COVID-19 pandemic
(Tamrakar et al., 2023). These aspects depict a significant problem and issue that affects,
disrupts, and contributes to failures in the delivery of patient care.

Working in intensive care units need to have a comprehensive understanding of anxiety
and how to treat it in the ever-changing healthcare environment. In such a situation, anxiety may
lead to the unpleasant feeling of fear and discomfort in both nurses and patients (Zengin et al.,
2020). Anxiety is detrimental for patient care. In the ICU, managing anxiety is a widespread
problem that requires attention. This is since ICU represents a high-risk zone where decisions are
made on time, and patients have 24/7 surveillance. There are different types of anxiety that can
be reflected as discomfort, fear and apprehension affecting nurses cognitively, emotionally and

physiologically. Hence, it is essential for ICU nurses to understand the nature of anxiety and
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learn how to treat patients with appropriate treatments. The ICU nurses need to manage complex
stressors in their jobs, which may increase anxiety levels (Zengin et al., 2020). Assessing anxiety
is critical for determining the health of nurses and patient outcomes. At the same time, the
treatment of anxiety requires the balance between nurse resilience, mental health and patient
care.
Causes of Anxiety in ICU Nurses

Such detailed insight into the anxiety of ICU nurses can assist in developing a focused
approach to therapy. In this environment, work-related stress is one of the critical problems
associated with such a hospital due to time pressure and unpredictability as often happens in an
ICU. The pressure to act fast under emergency life-changing threats also adds more stress
(Ahmad et al., 2022). Long working hours pushes the work-life balance in a negative direction.
ICU nurses can suffer from a high level of stress associated with the complicated elements in the
patient scenario and medical equipment (Ahmad et al., 2022). Furthermore, not having any
management or peer support causes ICU nurses to become disenchanted and emotionally
drained, which only aggravates their anxiety.
Effects of Anxiety on ICU Nurses’ Mental Health

The effect of anxiety on nurses’ mental health who work in ICUs is, however,
complicated. Depression is triggered by persistent stress and vigilance from their work, leaving
them feeling permanently sad and hopeless. Burnout or long-term anxiety is marked by
emotional exhaustion, reduced personal accomplishments and depersonalization. All the mental
and physical stress that comes with working in an ICU is only made worse by additional

common symptoms of anxiety, like insomnia. While some nurses do this practice to enhance the



MBSR PROGRAM FOR MANAGING STRESS AND ANXIETY AMONG ICU NURSES 7

management of anxiety, taking medication comes with negative effects on health and work
productivity.
Coping Mechanisms for ICU Nurses with Anxiety

ICU nurses deal with many challenges that make them anxious. Recognition and
acknowledgment of these symptoms are vital steps to finding a remedy. Developing a program
such as mindfulness may control mild to moderate anxiety. Professional treatment and
psychological counselling should also be offered. This will help to establish a structured
framework that would address the mental health needs of nurses. Breaks like breaks, hobbies can
also help reduce anxiety along with a work-life balance. Peer support groups and mentoring
programs can help in developing a community by sharing experiences and coping skKills.
Mindfulness and relaxation techniques can assist ICU nurses in stress control, which will
increase their mental resilience.
Measure and Benchmark

To compare to best practices that practitioners may use while in their work is critical in
effectively addressing the issue of anxiety among ICU nurses. The first measure would involve
conducting a review of the available and functional anxiety management programs effective in
other comparable healthcare environments. These are programs that help the practitioners
overcome anxiety, for example, through organizational-based approaches. This benchmarking
process will help to guarantee that the strategies used in the proposed resolution are upstanding
and effective. Through comparing current programs, we can see how ICU nurses are left out in
mental health support due to the unique challenges that they face. These problems can then be
addressed using appropriate models that serve as guide frameworks. We will compare the self-

care, activity, and mindfulness activities for nurses with current practices to determine what
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areas need improvement. There is a need to be aware of the limitations in applying best practice
solutions for anxiety management programs. The first challenge we will discuss is the lack of
information and access to such plans. We will then deal with the second barrier which is
psychological support and stigmatization of mental health. We will develop strategies to
destigmatize mental health discourse and provide support to nurses. Lastly, we will review
organizational policies to identify any hurdles that may impact the well-being of nurses. Based
on our findings, we will recommend adjustments to policies to prioritize mental health in the
company.
SWOT Analysis

The SWOT analysis has identified various critical factors that affect the proposed
resolution. Recognizing resilient healthcare workers can be a good starting point for promoting a
positive mental health intervention environment. Policies and procedures can reinforce this
initiative and align with corporate standards. However, the lack of psychological support, stigma,
and communication barriers highlight the need for change in crucial areas, emphasizing the
necessity of comprehensive treatments. The analysis reveals that mental health awareness is
increasing, which provides an opportunity to leverage a cultural shift for open communication
and responsible mental health treatment. By aligning with the industry’s focus on employee well-
being, the project can stay current with healthcare trends. However, due to economic restrictions,
it may be necessary to use cost-effective techniques and campaigns to obtain the resources
needed to implement mental health programs.
Problem Identification

ICU nurses face anxiety due to tight schedules and heavy workload, as highlighted in a

recent study by Ramirez-Elvira et al. (2021). This issue of anxiety is causing adverse effects both
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to the nurses themselves and patient quality of care. It is the tough operating environment that
makes it impossible for ICU nurses to keep up with high standards of medical care. It is
characteristic that nurses often work in conditions which significantly influence the quality of
care delivered.
Significance of the Problem

The betterment of the well-being in ICU nurses is vital to patient care, and one avenue
that can be utilized toward this end is addressing anxiety. National identification of this problem
underscores its serious nature in the health sector and demand for efficient treatment. There is a
large gap between the current practices and recommended solutions that denote improvement
opportunities. In this light, enhancing effectiveness in relieving anxiety among the ICU nurses is
one of the significant steps towards improving their workplace and achieving higher care for
patients.
Background of the Local Problem

The nurses working in the ICU such a frenzied and hectic environment tend to be very
anxious. This often affects their mind and body as well as the quality of care they can offer to her
patients. Thus, the mental health of nurses is necessarily an important concern for healthcare
organizations as they are required to support and address their challenges with anxiety or other
stressors.

The issue statement highlights the adverse effects that anxiety-based stress may have on
ICU nurses’ care quality provision to patients and can develop in years after. Long-term
exposure to stress that is too high may lead to poor quality of care (Ramirez-Elvira et al., 2021).

To solve this problem, methods using a SWOT analysis are suggested. This approach addresses
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both anxiety symptoms and organizational factors underlying nursing stress, clearly
demonstrating its multidimensional character.
Proposed Intervention

This problem calls for an intervention that would empower nurses with emotional
intelligence to help them cope and deal with stresses and anxieties associated while working in
the critical care settings. In this case, mindfulness may be used to control stress and anxiety for
effective performance while working in ICU settings. Of importance, this treatment includes
everyday exercises including yoga or being active; engaging with others such as patients and
simply acknowledging present situations without judgment through meditation (Fumero et al.,
2020). Penque (2019) represents how the MBSR Program can be considered as a specific
intervention that can also form part of nursing resolution towards stress and anxiety in nurses.
The program includes performing Hatha yoga exercises, meditation and an active social life to
increase the promotion of mental and physical wellbeing. The intervention program lasts for four
weeks, where every participant undergoes one weekly training that takes about 2.5 hours of their
time. The subjects also perform daily program-focused activities and practices during weekly
reporting. The program concludes with a retreat day that is supposed to serve as reflection on
training and learning. In the terms of Penque (2019), MBSR concentrates on motivating
participants to have a nonjudgmental and open confrontation with their situations, accept lived
experiences as well as deliberately interacting with others and nature.

The MBSR program may help in promoting physical and psychological wellbeing of
nurses working in the critical care settings such as the ICU. It may equip them with training on
regular physical exercises, social and environmental connections, and prevent emotional

disruption due to perceived focus on one’s present situation and experiences. In this light, this
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project aims at introducing the MBSR training program and assessing its efficacy in enhancing
the effective management of stress and anxiety among nurses working in the ICU.
Project Question

The question that guides this project reflects on the introduction and implementation of
the MBSR training program. It specifies the population of interest as the nurses who work in the
ICU. The question also focuses on the intervention selected, which is the MBSR program versus
a commonly used practice. It indicates the outcomes of the intervention, and the aspects of time
needed in the implementation.
Population: Nurses working in the ICU
Intervention: The Mindfulness-Based Stress Reduction (MBSR) Program
Comparison: Commonly used basic awareness creation
Outcome: Increased efficiency in managing stress and anxiety
Time: 4 weeks

PICOT Question: In nurses working in the ICU (P), can the use of the Mindfulness-
Based Stress Reduction (MBSR) Program (1), compared to the commonly used basic awareness
creation (C), lead to increased efficiency in managing stress and anxiety (O) in 4 weeks (T)?

This question helps in solving the identified clinical problem or issue of anxiety and
stress that affects nurses and their ability to provide optimum care to the patients in the ICU.
Through this focus, the project will target getting more specific and effective outcomes in
managing stress and anxiety as opposed to the currently or previously used interventions.
Research by Hofmeyer and Taylor (2021) notes that many healthcare organizations consider the
creation of awareness an effective intervention to help nurses overcome stress and anxiety. This

intervention focuses on having frank conversations about experiences and feelings that nurses
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have regarding their practice involvement. It also focuses on using campaigns and programs to
let nurses know that it is normal to experience stress and anxiety. It stresses on enforcing
resilience through continuous practice involvement (Hofmeyer & Taylor, 2021). However, the
changing aspects of healthcare due to the increase in aging population and occurrences like the
Covid-19 pandemic present challenges associated with high level of stress and anxiety even
among the long-serving and experienced nurses (Prasad et al., 2021; Tamrakar et al., 2023). In
this light, having a more robust intervention with a multidimensional approach in activities and
focus may help nurses overcome stress and anxiety even with the changing circumstances. The
MBSR program is designed to have an open, nonjudgmental, and intentional approach towards
overcoming stress and anxiety through physical exercises, connection with others and the
environment, and meditation (Penque, 2019). Through the clinical it will be possible to analyze
the program, compare its outcomes with those of the other interventions, and determine whether
it promotes increased efficiency.

Search Methods

In this literature study, the MBSR Program is evaluated as a method to improve stress
and anxiety management in critical care nurses. The main approach of the broad search method
is a literature review, which covers several research methods and synthesizes their results to
cover entire problem.

The contents of this literature review adopt a systematic search strategy to identify
studies that measure the efficacy using MBSR Program for critical care nurses in lowering stress
and anxiety. The mindfully chosen search terms, ‘Mindfulness-Based Stress Reduction,’
‘Nurses,” “Critical Care’ and the likes, are meant to locate papers associated with a planned DNP

project. After reviewing PubMed, NIH Database and Google Scholar, 30 studies were identified.
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This huge collection was narrowed down by the inclusion and exclusion criteria. The articles
discussing English published mindfulness-based therapeutic interventions for healthcare workers
that used MBSR or similar interventions during the last five years (2019-2024) were considered.

To reflect current practices in the healthcare setting, articles were chosen based on their
relevancy and current nature. The titles and abstracts were analyzed critically. This allowed
omitting the articles that missed the objective of DNP project. The methodological approach of
selecting and analyzing 10 publications to be critically comprehensive, according to a rigorous
procedure, reflected the research’s importance in establishing the intended objectives
encompassed in the proposed DNP project. The process of screening ensures inclusion of high
quality, timely, relevant articles on stress management and reduction of anxiety in ICU nurses.
Review of Study Methods

The following literature analysis presents a broad spectrum of research techniques. It
provides a description of the holistic view of mindfulness-based therapies in the healthcare
industry, especially in critical nursing point of view. The scope includes several kinds of research
methods including qualitative and quantitative lenses which represent a strong evidence base.
Methods such as randomized controlled trials (RCTs) by Strauss et al. (2021) appeared among
the most widely used types in the literature. Through this methodological choice, mindfulness
intervention efficacy becomes strictly testable. It also forms the basis of causality measurement.
The effect of mindfulness-based stress reduction is also found under the wide lens of systematic
reviews and meta-analysis. Syntheses provide a more integrated picture that covers the findings
from various studies, identifying patterns and trends that extend beyond individual findings.

Studies such as Tajnia et al. (2022) that are quasi-experimental and realist reviews by

Micklitz et al. (2021) give greater insights into the external aspects contributing to mindfulness
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programs success through contextual factors. This combination of research methods makes it
possible to quantitatively and qualitatively analyze results and their processing. Data from
exploratory qualitative studies, like in Chmielewski et al. (2020), can capture healthcare
practitioners’ life stories about using mindfulness therapies. Using a qualitative lens, this
literature presented fuller knowledge of stress and anxiety management.

Review Synthesis

The reviewed literature demonstrates that mindfulness-based interventions, specifically
the MBSR Program is effective in enhancing mental health of healthcare professionals especially
critical care nurses. Several research works prove that MBSR decreases the level of depression,
stress, anxiety and burnout while establishing resilience and self-compassion among healthcare
professionals. Sulosaari et al. (2022), Strauss et al. (2021), and Kriakous et al. (2021) argued that
mindfulness-based treatments help in reducing stress in healthcare providers. In addition,
Chmielewski et al. (2020) includes a narrative dimension in the mindfulness treatments for
healthcare professionals and medical education, where recordings from participants’ subjective
experiences were made.

Tajnia et al. (2019) demonstrates the effectiveness of mindfulness therapy’s in improving
life awareness, interpersonal issues and stress in ICU nurses especially Inquiry-Based Stress
Reduction training. This complex investigation fits the subject of mindfulness therapies for
critical care providers’ particular concerns. The synthesis also highlights mindfulness-based
programs’ wider mental health benefits for healthcare practitioners. Seli¢-Zupancic et al. (2023),
Santamaria-Peléez et al. (2021), and Ameli et al. (2020) demonstrate the favorable impact of

mindfulness treatments on burnout and well-being. This data goes beyond stress reduction to
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include tiredness relief, improved well-being, and increased resilience crucial in the face of
extraordinary difficulties like the COVID-19 epidemic.
Theme Development

A wide range of publications tackle the issue of prevalence of stress and burnout among
healthcare professionals, and those working in ICUs. The resulting studies have stemmed from
the realization of the long-term effects of stress on the health and productivity of healthcare
workers. There is potential of MBSR programs to serve as interventions addressing such issues.
This discussion shall cover three main themes drawn from the analysis of ten relevant articles
MBSR effectiveness, implementation issues in healthcare facilities, and the effects on depression
and anxiety among healthcare professionals.
Effectiveness of MBSR in Healthcare Professionals

Mindfulness-based practices have various positive effects on healthcare professionals’
psychological resilience. Kriakous et al. (2021) and Ameli et al. (2020) investigated whether
mindfulness-based stress reduction may reduce healthcare workers’ stress. These studies found
that mindfulness-based stress reduction reduces stress, anxiety, and depression and increases
mindfulness and self-compassion. Strauss et al. (2021) research conducted with 234 healthcare
workers in the South of England assessed if mindfulness-based cognitive therapy reduced
healthcare workers’ stress. The researchers found that mindfulness-based cognitive treatment
significantly reduced healthcare professional stress.

Moreover, Adinda and Bintari (2020) investigated whether mindfulness-based stress
reduction decreased professional caregiver fatigue. Mindfulness-based stress reduction was
essential and there was a positive trend of improvement. This suggested that MBSR might help

reduce burnout among professional caregivers. However, burnout reduction was not statistically
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significant. So, further research is needed to create individualized therapies for healthcare
providers and understand how mindfulness-based stress reduction affects burnout in caregiving
contexts.

In general, Kriakous et al. (2021) and Ameli, et al. (2020) proposed that mindfulness-
based stress reduction may improve mental health outcomes in healthcare providers. The
mindfulness-based stress reduction technique may be beneficial in case of stress, anxiety, or
depression in terms of managing symptoms. Through MBSR, individuals may improve
resilience, reduce work stress and promote self-compassion and awareness, all of which are
important to stress and anxiety management. Adinda and Bintari (2020) revealed MBSR as a
promising intervention for improving burnout in occupational caregivers. As a result, this
intervention can decrease feelings of depersonalization while increasing feelings of personal
accomplishment. Nevertheless, additional research is needed to include initial screening as it is
an important step before recruiting participants because this will enhance accuracy of data
collected during data collection process.

Implementation and Challenges of Mindfulness in Healthcare Settings

Chmielewski et al. (2020) conducted a thorough literature review on using mindfulness
practices to address stress and burnout among medical students and healthcare personnel. The
study focused on the MBSR intervention. This study reported enhanced mood perception and
lowered stress. However, it had a limited sample size and high dropout rate. After considering
these results, it is evident that further research and techniques are needed to overcome the
limitations of implementing these solutions.

Macklitz et al. (2021) found that participant-supportive environments help mindfulness-

based programs succeed. Mindfulness programs may help healthcare workers to practice self-
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care in their settings. This is essential for programs to realize their full potential and fulfill their
original aims. This shows how important organizational culture is in creating an atmosphere
where healthcare staff may embrace and maintain mindfulness practices.

Seli¢-Zupancic et al. (2023) examined mindfulness-centered psychological therapy
designed for healthcare practitioners. They highlighted its positive benefits on well-being and
burnout reduction. Despite this, they agreed that further study and adequate protocols were
needed to assess mindfulness interventions in hospital settings. Mindfulness therapies improve
healthcare worker well-being and reduce burnout, but they are difficult to administer. Even if
these treatments work, this is the scenario. To maximize mindfulness’s benefits for healthcare
practitioners, limited sample sizes, high attrition rates, and a supportive corporate environment
must be addressed. This is required to achieve the most possible impact. Further study and
cooperation between academics, practitioners, and healthcare executives are needed to address
these implementation challenges and spread mindfulness throughout the sector.

MBSR Impact on Depression and Anxiety in Healthcare Professionals

Santamaria-Pelaez et al., (2021) performed a randomized, controlled clinical
investigation, examining the validity of a traditional and shortened mindfulness-based stress
reduction program. According to the study, the general training program has several positive
impacts on anxiety and sadness. The study found that mindfulness-based stress reduction training
may help healthcare personnel with mental health issues. Sulosaari et al. (2022) extensively
studied whether mindfulness-based interventions improved the psychological well-being of
nurses. This research found that these interventions improved many psychological well-being
scores. These include stress, depression, anxiety, and burnout, suggesting that mindfulness-based

practices might help nurses build mental health resilience and reduce the negative effects of
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occupational demands. Tajnia et al. (2019) examined critical care unit nurses and showed that
MBSR improves interpersonal skills and mortality awareness in critical care unit nurses. Because
of this, customized treatment is needed to meet the psychological and emotional needs of
intensive care unit nurses. Overall, these studies found that mindfulness-based interventions like
MBSR reduce depression and anxiety among healthcare professionals.

Summary

The literature consistently supports the effectiveness of MBSR in decreasing stress,
anxiety, and depression among healthcare professionals. However, implementing mindfulness in
healthcare settings is challenging. Therefore, healthcare settings must provide a supportive
environment to achieve the best possible outcomes. These findings cumulatively suggest the
potential of mindfulness interventions in enhancing mental wellbeing among healthcare
professionals and inform developmental needs for future studies and programs. They also show
the need for further research and program development to address the unique needs and
challenges within healthcare settings or environments. Overall, prioritizing mindfulness in
healthcare environments has the potential to significantly enhance the resilience and overall
quality of life for healthcare professionals, ultimately benefiting both the workforce and the
patients they serve.

This literature review proposal carefully tackles search strategies, research methods,
results synthesis, and theme creation. Methodologies carefully selected confirm the research’
relevance and dependability to the DNP project’s aims. The DNP project is well-supported by
the synthesis’s engaging story of mindfulness-based therapies improving critical care nurses’
mental health. Topic creation, quality gap concerns, contextual data, and administrative

assistance enrich the literature study. Due to healthcare’s real-world complexity, the proposal’s
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contemplative tone encourages careful implementation timetables and administrative
cooperation.
Project Aim

Due to emotional weariness from their line of work, nurses are frequently exposed to
anxiety (Mathew & Mathew, 2023). Engaging in mindfulness practices can assist critical care
nurses (CCNs) manage their emotions and anxiety more effectively, improving their general
wellbeing. According to Sasidharan and Dhillon (2021), over 33 percent of CCNs are exposed to
stress and burnout due to regular working conditions, which puts them at risk for anxiety. The
evidence-based practice project aims to address the deficit of limited interventions to prevent
anxiety among nurses.

This DNP project aims to implement the mindfulness-based stress reduction (MBSR)
program to reduce anxiety levels among nurses working in critical care units and improve their
wellbeing. Aiming to decrease stress and anxiety levels among ICU nurses by equipping them
with tools and techniques for managing their mental and physical well-being over a four-week
program; in the hope of building their resilience and coping abilities. This quality project aims to
create a supportive and nurturing work environment within the ICU, promoting teamwork,
communication, and mutual support among healthcare professionals while improving patient
satisfaction and quality of care by ensuring that ICU nurses are equipped to provide
compassionate and competent care while striving and thriving well in a high-stress environment.
Project Objectives

To achieve the above aim, this DNP project will have to meet the following specific

objectives:
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1. Implementing an evidence based MBSR protocol over a period of four weeks, to guide the
use of mindfulness as a strategy to reduce anxiety among critical care nurses.

2. Administer pre/post surveys to all participating nurses, utilizing the GAD-7 scale to measure
changes in stress and anxiety levels before and after the four weeks program.

3. Assess the program’s impact on patient satisfaction by reviewing patient satisfaction surveys
before and after the implementation of mindfulness to decrease anxiety in nurses working in
the critical care setting over a period of four weeks.

Implementation Framework: IOWA Model

Background of IOWA Model

IOWA Model was first developed at the University of lowa Hospitals and Clinics in
1990s with the aim of guiding nurses in the use of research to improve patient care. This model
has been widely utilized in nursing and healthcare contexts to advance evidence-based practice.
It offers a systematic approach for the adoption of new practices that are founded on the best
available evidence. Beyond nursing, the IOWA mode has been utilized in disciplines like social
work and education to advance evidence-based practice.

Cabarrus College of Health Sciences Library (2024) outlines the eight steps involved in
the IOWA model, namely, identification of the triggering issues, setting a plan to address the
issue by formulating objectives, determining the urgency of the issue, forming a team,
synthesizing the evidence, piloting change, evaluating the appropriateness of adaptation into
change, and dissemination of information for utilization (Cabarrus College of Health Sciences
Library, 2024). This process is evidence-based driven, and it entails applying research findings
and expertise to determine the appropriateness of decisions at each step. The IOWA model can

be divided into two sections: project problem and project intervention discussed below:
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Project Problem

The problems of anxiety among nurses can lead to burnout and emotional exhaustion
which can impact the nurses’ daily lives in many ways including their social and professional
wellbeing. One of the IOWA theory’s key components is the collaboration, which emphasizes
the need for nurses to come together to implement an intervention for the collective benefit
(Cullen et al., 2022). The theory suggests that a lack of cooperation and teamwork among nurses
could exacerbate their anxiety-related conditions. According to Riegel et al. (2021), nurses have
self-care potential and abilities, yet they constantly lack clear guidelines on how to utilize them.
Considering that they are trained to provide care for their patients, particularly in a critical
setting, this implies their own ability to apply different interventions to their own well-being.
There is a need for viable interventions to help nurses, in the critical care settings, understand the
use of mindfulness as a tool to reduce anxiety. As such, the IOWA model affirms the presence of
challenges that can lead to anxiety among nurses working in the critical care settings and
pinpoints the effect of such implications on nursing quality of care.
Project Intervention

The IOWA theory supports the need for a viable intervention to reduce mental health
challenges, in the critical care settings. The theory highlights the critical role of nursing
collaboration as a viable intervention to address the problem of anxiety among nurses. Using this
theory, nurses can learn new strategies, and personal health choices.
Application of IOWA Model to the Project

The IOWA model applies to MSRB EBP project protocol for anxiety reduction in ICU

nurses based on the following steps: The IOWA model implements a stepwise process of
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introducing evidence-based changes in clinical practice (Titler et al., 2001). The lowa model
includes eight steps that give direction to practitioners in making evidence-based decisions.
Identification of Triggering Issues/Opportunities

The trigger for the change should be identified, and whether it is a knowledge-oriented or
problem-oriented one. Contributing factors may include limited support, inadequate staffing, and
high patient loads, leading to generally challenging work setting (Yoo et al., 2020). During this
step, the change trigger, that in this case is high levels of stress and anxiety among the ICU
nurses will be determined through a SWAT analysis. Such a trigger will create the need for
evidence-based interventions designed to uplift the health and well-being of nurses hence the
mindfulness MSBR project which will ultimately result in better patient care (Titler et al., 2001).
Statement of the Question/Purpose

A question/purpose statement is developed to articulate the specific problem being
addressed (Titler et al., 2001). An inquiry that could serve as a foundation for the suggested
intervention is the following: To what extent can nurses utilize mindfulness to ameliorate
anxiety, enhance self-efficacy, and promote general well-being while carrying out their
occupational responsibilities? By applying this theory to investigate the research question, it
becomes feasible to identify a series of activities that can assist in mitigating the negative
consequences of anxiety among nurses. This can be achieved by utilizing an evidence-based
practice model to identify resolutions for the trigger issues.
Topic Priority

This step involves the determination of whether the identified trigger is a priority for the
organization (Titler et al., 2001). Due to the adverse impact of stress and anxiety on both nurses’

well-being and the quality of patient care in the ICU, it is possible that addressing this issue will
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be placed among the top priorities of the ICU department. Addressing nurse’s anxiety is a
priority to enhance job satisfaction, ensure professional competence, and achieve personal goals.
As such, improving their effectiveness at work would yield multiple other benefits, including
enhanced teamwork and quality professional outcomes. Additionally, patients who receive care
from providers who are mentally healthy are more likely to receive superior healthcare services
than those who are attended to or treated by nurses who are mentally unhealthy. Mindfulness can
be used as a preventive and regulative strategy for anxiety, which is cost-effective the long run
and the short run. A lack of implementation time which will impact the nurse’s performance,
leading to a heavier burden for employers to manage and restore the health. Therefore,
decreasing anxiety through mindfulness should be prioritized to ensure better health outcomes
for both patients and nurses.
Forming a Project Team

This includes bringing together members who will develop, evaluate, and implement the
evidence-based practice change (Titler et al., 2001). This project requires the involvement of a
multidisciplinary team. This requirement is emphasized by Flaubert et al. (2021), arguing that the
collaboration between frontline staff, nurse managers, and nurse educators is essential to develop
an evidence-based intervention tailored to address the pressing issues that nurses face at the
workplace. Managing anxiety will require a multi-disciplinary approach. This includes bringing
together members who will develop, evaluate, and implement evidence-based practice changes.
This team should be composed of members like representatives from within the organization
such as nurse educators and hospital administrators and a mindfulness practitioner to ensure a
comprehensive and interdisciplinary approach. The IOWA model supports this approach since it

entails the use of expertise and the use of evidence-based practice to address anxiety. In this
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project, the team will include ICU nurses, nurse educators, administrators, and perhaps external
experts of mindfulness-based interventions.
Synthesis of the Evidence

This step focuses on gathering and analyzing research, and this involves crafting a
research question using the PICOT method and conducting a literature search (Titler et al.,
2001). The existing literature review supports the utilization of mindfulness as a method to
alleviate anxiety among healthcare professionals, including nurses. According to Burner and
Spadaro (2023), practicing mindfulness and self-care skills positively impacts the overall well-
being of nurses, including their professional competence and mental health. There is enough
evidence-based practice based on the literature review which supports the implementation of
mindfulness as a tool to help nurses reduce their anxiety in the critical care setting and drive
practice change. Evidence from the project site will include quantitative data on nurses’ anxiety
levels before and after implementing mindfulness interventions and, interviews and focus groups
will be performed to collect qualitative data on the perceptions and experiences of nurses
regarding anxiety. Moreover, evidence on outcome measures associated with well-being and job
performance, adherence rates, patient outcomes, cost-effectiveness, and staff feedback, will be
collected.
Piloting a Change

If there is enough research, this step is intended to implement the change into a pilot
program (Titler et al., 2001). Piloting change would require the involvement of nurses from
critical care settings such as the intensive care unit. The program will be done in the family
lounge on the unit during the change of shifts. Using pre-assessment forms and GAD-7 forms,

nurses will be screened to assess their knowledge of anxiety and rate their level, followed by a
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quick education session to be provided on anxiety and the effects of mindfulness on anxiety by a
nurse educator. The mindfulness practitioner will lead the mindfulness session and re-evaluate at
the end of the session using GAD -7 and post surveys. According to Davidson et al. (2020), the
role of pilot programs is to test feasibility, adjust protocols, and collect preliminary data to guide
the final interventions. The outcomes could be used to make a tentative conclusion about the role
of mindfulness in reducing anxiety among nurses working in critical care units.
Evaluation of the Adoption into Practice

This step involves evaluating the pilot program’s results to find out if the change is
feasible and brings any improved outcomes (Titler et al., 2001). If the change is deemed a
success, it can be introduced across the department, unit, practice or organization. Evaluation
will be conducted in terms of the program’s impact on nurses who are participants in the
initiative as far as the reduction of stress and anxiety levels are concerned. The assessment would
take the shape of pre- and post-programming surveys, for instance GAD-7, to measure the
changes in stress and anxiety. Besides, one can measure the contribution of the program to
absenteeism reduction using job satisfaction surveys that are reported by individuals with Likert
scale scoring. If the pilot study is successful, the MBSR Program can be widely implemented in
the ICU department. This will raise the well-being of the nurses and may result in better patient
care. The lowa Model will act as the roadmap throughout the implementation period to ensure
that the project’s intervention remains evidence-based and aimed towards patient care
improvement through 1CU nurses’ well-being.
Dissemination

This step involves sharing the project’s results and findings with relevant stakeholders,

such as healthcare professionals, administrators, policymakers, and patients (Titler et al., 2001).
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Through the publication of intervention results in educational materials such as reports and
publications, the results of the intervention could be greater widely known. In addition, to
distribute the results of the interventions, workshops and training sessions might be coordinated.
Finally, information about mindfulness intervention could be disseminated through the
stakeholders involved in the project.

High anxiety levels among nurses in critical care settings present a quality improvement
gap that should be addressed using evidence-based practice. The MBSR protocol is based on the
effectiveness of mindfulness as a strategy to reduce anxiety and improve overall well-being
among nurses to improve their professional and personal lives. The IOWA Model can be used as
a theoretical framework to guide the implementation process and the utilization of the project
outcomes. The IOWA model applies to both the problem and the intervention.

Population of Interest
Population: Nurses

Charge nurses, nurse supervisors, and a nurse educator oversee the unit and are
accountable for coordinating the activities. The nurse educator is responsible for ensuring that
personnel from the critical care unit have access to professional growth and training
opportunities. The quality improvement project will target critical care nurses who are currently
working in the Intensive care unit. All the nurses who are actively working in the ICU will be
able to participate in the mindfulness-based program. Critical care nurses employed in the
intensive care unit of the designated hospital, irrespective of their gender, age, or educational
attainment, are eligible for consideration. In addition, anyone interested in taking part of the
program must demonstrate that they are proficient in the English language and possess the

professional qualification of being registered nurses (RNSs). In addition to this, they are required
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to be involved in the process of delivering direct treatment to patients. The therapy and data
collecting will take place in English. Non-nursing personnel and nurses not assigned to the
critical care unit will be excluded.

For patients to get optimal care, the critical care unit is staffed with nurses who work
around the clock. This critical care unit has experienced understaffing due to the current nursing
shortage. The hospital’s critical care staff is comprised of sixty-two nurses, and due to the
nursing shortage, the hospital also uses a revolving amount of travel nurses. In an ideal world,
staffing levels would be determined by the severity of the patient’s illness and the understanding
of the facility’s population. The critical care unit adheres to established protocols and standards
of care to guarantee uniformity in the treatment of patients and to ensure that best practices
guidelines are followed. When it comes to providing high-quality care to patients who are
severely sick, these protocols serve as a guide for the nursing team so that they can provide
optimum and quality care services.

Indirect Population: Patients

Patients receiving treatment from nurses engaged in mindfulness therapies are the
indirect population. According to Melnyk et al. (2021), patients will benefit from continued
quality improvement initiatives. The findings revealed that nurses’ levels of anxiety can have a
substantial impact on the care they deliver to their patients as well as their health outcomes
(Brown & Ryan, 2003). The project aims to indirectly improve the quality of patient care.
Through the introduction of the MBSR program and its ability to improve the psychological
wellbeing of the nurse practitioners, as indicated by Brown and Ryan (2003), the project will
enhance the improvement in the care delivery and care quality by enabling the ICU nurses to

perform optimally without the limiting factors of stress and anxiety. Patients in need of intensive
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care services come from various genders, ages, and health issues, make up the indirect patient
population.
Setting

The hospital is in the heart of Brooklyn, New York, and has a capacity of 450 patients. A
CEO and a VP of nursing oversee its operation. The critical care unit, composed of twenty beds,
is managed by a nurse manager and supervised by a director of nursing; she is responsible for the
operations of the critical care unit at the hospital. The critical care unit comprises 20 beds and
serves various medically and surgically ill patients. The critical care unit must adhere to a
predetermined budget to cover the costs of labor, equipment, and patient care. Due to financial
restrictions, there may be limitations placed on implementing initiatives or the distribution of
resources for the project.

Stakeholders

Nurse Managers are essential in helping to facilitate the involvement of nurses in the
mindfulness program. They can also contribute time and resources for instructional sessions and
project execution. In addition, the director of nursing, oversees nursing practice for the critical
care unit within the facility, has granted permission to carry out the project. Starting and carrying
out the project while ensuring that it is consistent with the organization's aims and standards
necessitates her authorization and support.

Nurse educators are responsible for staff training and professional development. Their
participation is required to offer information and ensure that the mindfulness training program is
carried out properly. Critical care nurses, who will be directly involved in the mindfulness
training, are the most crucial stakeholders. Their participation and suggestions are welcomed in

determining how to enhance implementation strategies and the effectiveness of the program.
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With the help of a patient safety committee, it is feasible to assess the impact of the mindfulness
intervention on the quality of care delivered to patients. In this way, concerns about the patient's
safety are aligned with the intervention.
Interventions

The program will take place over a period of 5 weeks. Throughout this time, there will be
different activities undertaken by various members of the project team, including project
planning, team formation, allocation of resources, and the implementation of the program.
Mainly, the intervention that will be introduced is the Mindfulness-Based Stress Reduction
(MBSR) program. This intervention will have an aim of enabling nurses working in acute care
settings to manage their stress and anxiety levels through adopting mindfulness strategies. The
MBSR program will involve weekly meetings for a period of four weeks. These meetings will
allow for the discussion and practice of mindfulness exercises using the VA Mindfulness App.
The meetings and the entire program will be facilitated by the DNP student as the initiator of the
project. Other important team members will include a nurse educator, a nurse manager, and an
MBSR instructor. The main activities in the support group during the program will include
having discussions on the main points of mindfulness. The activities will also include engaging
in mindfulness exercises together with the nurse participants as a way of introducing them to the
intervention so that they can adopt and use it regularly in their practice involvement. There will
also be a commitment to use the VA Mindfulness App. The app has 14 levels of usage which
will guide the participants in the mindfulness exercise practice 3 times a week.

With the guidance of the leadership team, the group will cultivate a culture of
mindfulness practices with the aim of reducing stress and anxiety while also promoting

individual wellbeing for effective participation in practice in the acute care settings which may
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be more pressurizing and demanding for the practitioners. The intervention will involve reaching
out to the nurse participants through Zoom meetings. These meetings will involve the invitation
of the nurses by sending them a link that they can use to join. This “pilot” group will in the end
complete all the 14 levels as guided by the VA Mindfulness App by the end of the 4-weeks’
time. The participants will attend Zoom meeting sessions each week with the aim of discussing
and practicing mindfulness strategies as a group.

To carry out the program, some resources are required for the project implementation to
take place. First a dedicated space to hold the weekly MBSR sessions, a conference room located
on the unit. This room will be used to accommodate the nurse participants as well as the leaders,
managers, educators, and the MBSR instructor. To carry out this project we will need the
stakeholders, these will include the nurse participants, leaders, managers, educators, MBSR
instructor, and administrative support from the hospital management. Other resources will
include items such as materials to be used to carry out the MBSR sessions. Zoom links to be
provided for nurse participants to attend sessions or group meetings, outlines on how to use the
VA mindfulness App effectively, and a post-survey that will be used by the participants to give
feedback and evaluate the program in general after completion.

Tools

The project entails the use of various tools to carry out the intervention and enhance the
implementation process. The tools will include GAD-7, VA mindfulness app, and a handout for
participants to help guide them through the expectations and protocol for the 5-week timeline.
GAD-7 Questionnaire

The first tool to be used in the project is the pre- and post-intervention questionnaire

Generalized Anxiety Disorder 7-item (GAD-7) (See Appendix B in the Appendices section). As
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stated by Spitzer et al. (2006), the GAD-7 tool was developed in a primary care setting in 2006
with the aim of screening and assessing generalized anxiety disorder (GAD). It had 13 items
initially and has been being provided as a criteria for GAP outlined by the Diagnostic and
Statistical Manual for Mental Disorders — Fourth Edition (DSM-1V) (Johnson et al., 2019).
According to et al. Johnson et al. (2019), the GAD-7 questionnaire is a reliable tool that is
commonly used to measure or assess general symptoms of anxiety in various settings and
populations, especially in the healthcare and psychology fields. In a study that assessed the
psychometric properties of the GAD-7 questionnaire tool, Johnson et al. (2019) found out that
the tool has internal consistency and also convergent validity in determining pre- and post-
treatment outcomes of anxiety in a heterogeneous psychiatric sample. In this study, all the alphas
were above 0.82 for the two times of assessment, that is, pre- and post-treatment. When
compared with other scales and tools for measuring anxiety and also wellbeing such as Patient
Health Questionnaire 9, Symptom Check List 90-R, The Short Form 36 (SF 36) Health Survey,
and Beck Anxiety Inventory (BAI), the GAD-7 tool was noted to have larger correlations
(Johnson et al., 2019). These aspects indicated the reliability and validity of the tool.

The tool provides a precise approach with short questions for participants to indicate their
feelings. It allows participants to answer by ticking at each level based on how they express their
feelings. At the end of the 7 questions, each participant can make a calculation on the score they
record for each question and the total score for all the questions — this calculation can also be
done by the researcher. With this information, the tool will enable the determination of anxiety
scores for the nurses towards their involvement in the MBSR program (See Appendix B).

This is a tool that is used in determining the knowledge that individuals have on anxiety

and disorder (Spitzer et al., 2006). In this project, the tool will be useful in assessing the
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knowledge that the ICU nurses have on stress and anxiety as well as the management process.
The questionnaires will be filled out by nurses prior to the introduction of the program. They will
guide the project leaders to collect data on how anxious the nurses are prior to the MBSR
sessions. The project team members, in particular nurse educators and the patient safety
committee, will also help in confirming the validity of the tool upon its usage in the program.
Since the tool is published and provided freely online to the public, as stated by Spitzer et al.
(2006), there will be no permission to be sought to allow the usage of the tool in the project.

The VA Mindfulness App

The VA Mindfulness App, which is also referred to as Mindfulness Coach, is a Health &
Fitness as well as Mental Wellbeing application for mobile phone or smartphone usage. This app
was developed by the US Department of Veteran Affairs (VA). The application of this app in the
MBSR program for acute care setting nurses implies that it will not be a tool developed for the
specific use in the project. Instead, it will be a tool adopted from a different source and
developed by another developer for usage in the project. However, having been developed by the
US Department of VA, the app is publicly available for free usage by anyone. It does not require
any permission to allow its usage. (See Appendix C in the Appendices section).

According to an AppStore preview on the Mindfulness Coach app by Apple, Inc., the app
was developed by the US VA Department’s National Center for PTSD with the aim of helping
Veterans, Service members, and any other individual on practicing mindfulness. The app seeks
to help individual reduce stress, improve emotional balance, enhance self-awareness, and
manage anxiety, depression, and chronic pain, especially due to the involvement in demanding
settings, for example, in the military or in even acute care settings (AppStore, n.d.). It offers a

self-guided program with a gradual process to help individuals understand and adopt the simple
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practice of mindfulness. Some of the details that the app offers include the introduction of users
to the basic understanding of mindfulness, anchoring attention, and 12 exercises for mindfulness
with audio-guided provisions. It has customizable features that may enhance its usage by various
individuals and application in different settings. The VA App is also available on both AppStore
and Google PlayStore for iOS and Android users respectively (US Department of Veterans
Affairs, n.d.). These details show the validity and reliability of the app in its application in the
project.

Descriptive Table for the VA Mindfulness App Participants for 4-weeks

Week Expectations on Mindfulness Exercises

1. e Awareness of the body
e Awareness of the breath
e Awareness of the senses

e Summative reflection of the week’s expectations

2. e Building compassion
e Loving-kindness meditation

e Summative reflection of the week’s expectations

3. e Mindful eating

e Mindful listening
e Mindful looking

e Mindful walking

e Summative reflection of the week’s expectations

4, e Mindfulness of emotional discomfort
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e Mindfulness of emotional discomfort part 1
e Summative reflection of the week’s expectations
e Seated practice

e Summative reflection of all weeks’ expectations

5. e Gather data, conduct analysis, and complete other parts of the

project

Plan for Data Collection

Nurses will be required to fill out the GAD-7 questionnaire before starting the 4-week
MBSR session and after the completion of the session. To ensure confidentiality, each
participant will be given a code/number (Participant 1, Participant 2, etc.) that will be used to
match pre- and post-intervention scores, but no name will be used. These codes will be used to
note participants’ attendance at each of the four weekly MBSR sessions, and participants will
report their use of all 14 modules in the VA Mindfulness App. Adherence to the program is best
described as attending three of the four sessions and completing all the app modules.

Outcome evaluations will be done through the review of participants’ records and will be
done before and after the intervention. The number of participants’ to be reviewed shall depend
on the sample size under the study with available statistical power (Martinez-Vazquez et al.,
2022). These reviews will be conducted to collect meaningful information while keeping the
participants anonymous. All data will be de-identified for individuals’ privacy. The identification
of the participants will be done by use of number tags. A codebook connecting these codes with

the names of participants will be kept in a locked cabinet by the project lead. The electronic data
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shall be stored in a password-protected computer and all the data will be stored for three years
after the completion of the project and then deleted.
Ethics/Human Subjects Protection

There will be recruitment of the ICU nurses through email and information flyers within
the unit. The threats are limited and must do mostly with the loss of confidentiality. This will be
minimized by the coding system. The benefits include gaining skills in mindfulness to help
reduce stress and anxiety. This quality improvement project at Touro University Nevada does not
necessitate Institutional Review Board (IRB) approval. The project site (hospital) does not need
IRB approval for quality improvement projects of the employees. This approach helps to
maintain the participant privacy, obtained informed consent, and the right to withdraw without
any consequences in the study.
Data Analysis Plan

For data analysis, a paired t-test will be used to compare pre-and post-intervention GAD-
7 scores to assess statistically significant changes in anxiety levels. This test assumes the
normality of differences between pre-and post-intervention scores if no outliers. Descriptive
statistics, such as frequencies and percentages, will be used to analyze compliance data on
attendance and VA Mindfulness App completion, which require no major assumptions (Mishra
et al., 2019). Descriptive statistics mainly involve summarizing and describing the collected data
without making inferences. Data will be analyzed using SPSS statistical software to ensure
accurate statistical analysis. This combination of inferential and descriptive statistics will provide
a comprehensive understanding of the intervention's impact on participants' anxiety levels and
compliance with the MBSR program.

Data Analysis
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Results

A paired t-test was conducted to compare the pre- and post-intervention GAD-7 scores to
assess statistically significant changes in anxiety levels. The paired t-test assumes the normality
of the difference scores (i.e., the differences between the pre-and post-intervention scores should
be normally distributed). The test also assumes the absence of outliers that could distort the
results. The data analysis was conducted using SPSS software. The intervention followed a 5-
week timeline hence the timeline did not change. The 30 GAD-7 form participants had no
missing data. Only 30 of 62 eligible RNs responded indicating a 48% response rate. This lower

response rate may limit generalizability.

Descriptive Table for the VA Mindfulness App Participants for 5-weeks

Week Expectations on Mindfulness Exercises

1. e Awareness of the body
e Awareness of the breath
e Awareness of the senses

e Summative reflection of the week’s expectations

2. e Building Compassion
e Loving-kindness meditation

e Summative reflection of the week’s expectations

3. e Mindful eating
e Mindful listening

e Mindful looking
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e Mindful walking

e Summative reflection of the week’s expectations

e Mindfulness of emotional discomfort

e Mindfulness of emotional discomfort part 1

e Summative reflection of the week’s expectations
e Seated practice

e Summative reflection of all weeks’ expectations

e Gather data and complete other parts of the project

Table showing GAD-7 Scores

Participants Pre-GAD-7 Score Post-GAD-7 Score
1 12 10
2 15 12
3 13 11
4 14 13
5 16 14
6 10 8
7 18 15
8 9 7
9 14 11
10 15 13
11 17 14
12 16 14
13 11 8
14 12 11
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15 14 12
16 16 13
17 13 11
18 15 13
19 18 16
20 9 8

21 10 8

22 14 13
23 12 11
24 17 15
25 16 14
26 13 12
27 15 13
28 11 9

29 9 7

30 14 12

Summary

Descriptive Statistics

Pre-GAD-7 | Post-GAD-7
Score Score

Valid 30 30

Missing 0 0

Mean 13.60 11.60

Std. Error of 486 459
Mean

Median 14.00 12.00

Mode 14 13

Std. Deviation 2.660 2.513

Variance 7.076 6.317
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Range
Minimum
Maximum
Sum

9

9
18
408

16
348

Inferential Statistics: Paired T-test

Paired Differences

Mean

Std. Deviation

Std. Error

Difference

95% Confidence Interval ofthe

Mean

Lower

Upper

df

Sig. (2-tailed)

Pair1  Pre-GAD-T Score - Post-
GAD-T Score

2000

643

M7

1.760

2240

17.029

000

Strengths: Such reliable tools include the GAD-7, which ensures the reliability of the findings

made. The participants in the MBSR program showed high interest levels as ascertained through

the high participation rate and completion rates.

Weaknesses: The study had a small sample size of 30 participants, and the response rate of the

survey was 48%. This may reduce the ability to generalize the findings to the population of RNs.

Compliance and Participation Data

Out of the 62 registered nurses (RNs) eligible to participate in the project, 30 RNs (48%)

took part by completing the initial GAD-7 screening before the mindfulness intervention. These

participants enrolled in the 5-week mindfulness program, which was conducted using the VA

Mindfulness App. Of the 30 participants, all completed the GAD-7 screening both before and

after the intervention, ensuring a 100% completion rate for the anxiety assessments.

Regarding the mindfulness exercises, of the 30 participants who enrolled in the program,

28 nurses (93%) actively participated in the mindfulness exercises and completed the weekly
activities, while two participants (7%) had irregular attendance or incomplete participation in

some exercises, as reported through their app usage logs. This high compliance rate indicates
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strong engagement in the mindfulness exercises, which likely contributed to the significant
reduction in GAD-7 scores post-intervention.

Interpretation

Comparison with Existing Literature: The findings align with the research showing that MBSR
reduces anxiety in healthcare practitioners. MBSR reduces anxiety and improves psychological
functioning, according to Kriakous et al. (2021). The mean GAD-7 scores decreased from 13.60
(pre-intervention) to 11.60 (post-intervention) suggesting that MBSR is an effective tool for
anxiety management in healthcare settings.

Impact on People and Systems: It was found that participants’ GAD-7 scores decreased
significantly after the intervention (t (29) = 17. 029, p <. 001). Over time, anxiety levels have
lessened, and this can be a positive sign for mental health in healthcare workers. This anxiety
reduction may help enhance employment satisfaction, stress-induced turnover, and patient
outcomes.

Association Between Intervention and Outcomes: This finding underlines the effectiveness of the
intervention as evidenced by the statistical significance (p < 0. 001) of the GAD-7 score
reduction. The 95% confidence interval for the difference of 1. 190 is between 1. 760 and 2. 240,
strengthening the validity of these findings. In practical terms, this indicates that the MBSR
intervention yields a significant reduction in anxiety much as is likely to be observable and of
benefit in everyday practice.

Strategic Trade-offs: The MBSR program seems beneficial, but strategic trade-offs must be
considered. Such initiatives may demand healthcare personnel to take time away from patient
care, reducing workforce availability. Long-term benefits like lower anxiety and better job

performance may outweigh these short-term opportunity costs. Micklitz et al. (2021) support
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cost-effectiveness since mindfulness programs have psychological and systemic effects with few
resources.
Limitations

The MBSR project was limited by bias, project design, data collecting, and analysis.
Specific attempts were made to address these constraints, which could impair outcome validity
and reliability. Potential bias, especially selection and response bias, is a major constraint. Only
30 ICU nurses participated, limiting the generalizability of the findings. The quality
improvement project was voluntary, thus nurses interested in mindfulness may have participated
more. Selection bias may occur since the sample may not accurately represent all ICU nurses,
especially those who do not believe in mental health care. While validated, self-reported
measures like the GAD-7 questionnaire may introduce response bias. Social desirability may
have caused participants to underreport their post-intervention distress. To reduce this constraint
several efforts were made. The standardized GAD-7 reduced subjective response variability.
Additionally, the coding approach employed to anonymize participants replies to reduced social
desirability bias by allowing participants to describe their worries without judgment. The project
also used a pre-and post-intervention design to compare anxiety levels before and after MBSR.
This design reduced baseline anxiety differences, revealing the intervention's impact.

Another constraint was the project design. Five weeks may have been too short to
effectively analyze mindfulness-based stress reduction's long-term effects on ICU nurses'
anxiety. Mindfulness practices take at the minimum eight weeks, based on previous literature
reviews, to change psychological well-being, therefore the short timeline made it difficult to
measure long-term outcomes like burnout reduction or resilience. Additionally, the project was

conducted at one hospital, reducing its external validity. Critical care units have varying staffing
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levels, patient populations, and organizational cultures, therefore results from one unit may not
be applied to another. Despite design constraints, the project ensured intervention consistency.
For consistency across the sample, the VA Mindfulness App provided guided mindfulness
exercises to all individuals. To keep participants involved, addressed issues, and guaranteed
program compliance, weekly Zoom sessions and discussions were held. This framework kept
participants focused and encouraged to complete the mindfulness exercises and remained
engaged, therefore reducing some of the time constraints.

Moving forward, data collection methods were also a source of limitation. The
experiment relied mainly on the GAD-7 questionnaire, which evaluates generalized anxiety but
not stress, depression, or burnout independently. The project may have missed additional
psychological elements affected by MBSR by focusing on anxiety. Self-reported statistics can be
altered by participants' biases or misinterpretations of their mental health. In addition, the
experiment did not use qualitative data collection methods like interviews or focus groups to
better understand participants' mindfulness program experiences and mental health. However,
measures were taken to increase data collecting dependability. The GAD-7 questionnaire was
given before and after the sessions to compare anxiety levels. The VA Mindfulness App
objectively measured mindfulness exercise participation and engagement, ensuring program
participation was accurately monitored. Adherence to the intervention was defined as attending
the five weekly mindfulness sessions and completing all app modules, ensuring that only fully
engaged participants were included in the final analysis.

Finally, the small sample size and unsophisticated statistical approaches hindered data
analysis. A paired t-test was employed to compare pre-and post-intervention GAD-7 scores,

which is suitable for small groups but may not have captured more complex effects. Descriptive
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statistics summarized compliance and participation levels, but regression models could have
revealed the relationship between participant characteristics (e.g., age, nursing experience) and
intervention effectiveness. To overcome these analytical limitations, the project team used a
paired t-test, which is suitable for small sample numbers and allowed pre- and post-test
comparisons.
Conclusion

This quality improvement project indicated that the MBSR program has a positive impact
on lowering stress and anxiety among ICU nurses. The data implied that mindfulness activities
may have improved ICU nurses' mental health and patient care over time. The program is
sustainable since it can be integrated into daily life using accessible resources like mindfulness
apps. This project required little financial commitment because the main costs were time and
participation. This investigation emphasized the necessity of organizational support for mental
health interventions in high-stress environment like ICUs, which has major implications for
nursing practice. Policy proposals included mental health awareness and mindfulness-based
therapies in daily routine healthcare practice. To validate MBSR's efficacy in varied healthcare

settings, additional quality projects with control groups are needed.



MBSR PROGRAM FOR MANAGING STRESS AND ANXIETY AMONG ICU NURSES 44

References
Adinda, R., & Bintari, D. R. (2020). Mindfulness based stress reduction (MBSR) group
intervention to reduce burnout among caregivers in nursing home. Journal of
Educational, Health and Community Psychology, 9(2), 30-47.

https://download.garuda.kemdikbud.go.id/article.php?article=1701718&val=5539 &title=

Mindfulness-

Based%20Stress%20Reduction%20MBSR%20Group%20Intervention%20to%20Reduce

%20Burnout%20among%?20Caregivers%20in%20Nursing%20Home

Adnan, N. B., Baldwin, C., & Chamberlain, D. (2022). What are the essential components for
implementing individual-focused interventions for wellbeing and burnout in critical care
healthcare professionals? A realist expert opinion. Frontiers in Psychology, 13, 991946.

https://doi.org/10.3389/fpsyq.2022.991946

Ahmad, A. M., Bani-Issa, W., & Refaat, F. (2022). Factors contributing to moral distress among
Intensive Care Nurses: A scoping review. F1000Research, 11, 1574.

https://doi.org/10.12688/f1000research.127120.1

Ameli, R., Sinaii, N., West, C. P., Luna, M. J., Panahi, S., Zoosman, M., ... & Berger, A. (2020).
Effect of a brief mindfulness-based program on stress in health care professionals at a US
biomedical research hospital: A randomized clinical trial. JAMA Network Open, 3(8),

€2013424-e2013424. https://doi.org/10.1001/jamanetworkopen.2020.13424

AppStore. (n.d.) Mindfulness Coach App on AppStore.

https://apps.apple.com/us/app/mindfulness-coach/id804284729



https://download.garuda.kemdikbud.go.id/article.php?article=1701718&val=5539&title=Mindfulness-Based%20Stress%20Reduction%20MBSR%20Group%20Intervention%20to%20Reduce%20Burnout%20among%20Caregivers%20in%20Nursing%20Home
https://download.garuda.kemdikbud.go.id/article.php?article=1701718&val=5539&title=Mindfulness-Based%20Stress%20Reduction%20MBSR%20Group%20Intervention%20to%20Reduce%20Burnout%20among%20Caregivers%20in%20Nursing%20Home
https://download.garuda.kemdikbud.go.id/article.php?article=1701718&val=5539&title=Mindfulness-Based%20Stress%20Reduction%20MBSR%20Group%20Intervention%20to%20Reduce%20Burnout%20among%20Caregivers%20in%20Nursing%20Home
https://download.garuda.kemdikbud.go.id/article.php?article=1701718&val=5539&title=Mindfulness-Based%20Stress%20Reduction%20MBSR%20Group%20Intervention%20to%20Reduce%20Burnout%20among%20Caregivers%20in%20Nursing%20Home
https://doi.org/10.3389/fpsyg.2022.991946
https://doi.org/10.12688/f1000research.127120.1
https://doi.org/10.1001/jamanetworkopen.2020.13424
https://apps.apple.com/us/app/mindfulness-coach/id804284729

MBSR PROGRAM FOR MANAGING STRESS AND ANXIETY AMONG ICU NURSES 45

Brown, K. W., & Ryan, R. M. (2003). The benefits of being present: mindfulness and its role in
psychological well-being. Journal of personality and social psychology, 84(4), 822.

https://psycnet.apa.org/doi/10.1037/0022-3514.84.4.822

Burner, L. R., & Spadaro, K. C. (2023). Self-care skills to prevent burnout: A pilot study
embedding mindfulness in an undergraduate nursing course. Journal of Holistic

Nursing, 41(3), 265-274. https://doi.org/10.1177/08980101221117367

Cabarrus College of Health Sciences Library (2024). IOWA Model of Evidence-Based Practice.

https://cabarruscollege.libquides.com/c.php?0=465666&p=5283295#:~:text=I0WA%20

Model%20was%20developed%20at,to%20help%20improve%20patient%20care.

Cullen, L., Hanrahan, K., Edmonds, S. W., Reisinger, H. S., & Wagner, M. (2022). lowa
implementation for sustainability framework. Implementation Science, 17(1), 1-20.

https://doi.org/10.1186/s13012-021-01157-5

Chmielewski, J., Lo$, K., & Luczynski, W. (2020). Mindfulness in healthcare professionals and
medical education. International Journal of Occupational Medicine and Environmental

Health, 34(1), 1-14. https://doi.org/10.13075/ijomeh.1896.01542

Davidson, J. E., Accardi, R., Sanchez, C., Zisook, S., & Hoffman, L. A. (2020). Sustainability
and outcomes of a suicide prevention program for nurses. Worldviews on Evidence-Based

Nursing, 17(1), 24-31. https://doi.org/10.1111/wvn.12418

Flaubert, J. L., Le Menestrel, S., Williams, D. R., Wakefield, M. K., & National Academies of
Sciences, Engineering, and Medicine. (2021). Supporting the Health and Professional
Well-Being of Nurses. In The Future of Nursing 2020-2030: Charting a Path to Achieve
Health Equity. National Academies Press (US).

https://www.ncbi.nlm.nih.gov/books/NBK573902/



https://psycnet.apa.org/doi/10.1037/0022-3514.84.4.822
https://doi.org/10.1177/08980101221117367
https://cabarruscollege.libguides.com/c.php?g=465666&p=5283295#:~:text=IOWA%20Model%20was%20developed%20at,to%20help%20improve%20patient%20care
https://cabarruscollege.libguides.com/c.php?g=465666&p=5283295#:~:text=IOWA%20Model%20was%20developed%20at,to%20help%20improve%20patient%20care
https://doi.org/10.1186/s13012-021-01157-5
https://doi.org/10.13075/ijomeh.1896.01542
https://doi.org/10.1111/wvn.12418
https://www.ncbi.nlm.nih.gov/books/NBK573902/

MBSR PROGRAM FOR MANAGING STRESS AND ANXIETY AMONG ICU NURSES 46

Fumero, A., Penate, W., Oyanadel, C., & Porter, B. (2020). The effectiveness of mindfulness-
based interventions on anxiety disorders. A systematic meta-review. European Journal
of Investigation in Health, Psychology and Education, 10(3), 704-719.

https://doi.org/10.3390/ejihpe10030052

Fukuda, T., Sakurai, H., & Kashiwagi, M. (2020). Impact of having a certified nurse specialist in
critical care nursing as head nurse on ICU patient outcomes. PloS One, 15(2), e0228458.

https://doi.org/10.1371/journal.pone.0228458

Hofmeyer, A., & Taylor, R. (2021). Strategies and resources for nurse leaders to use to lead
with empathy and prudence so they understand and address sources of anxiety among
nurses practicing in the era of COVID-19. Journal of Clinical Nursing, 30(1-2), 298-

305. https://doi.org/10.1111/jocn.15520

Johnson, S. U., Ulvenes, P. G., @ktedalen, T., & Hoffart, A. (2019). Psychometric properties of
the general anxiety disorder 7-item (GAD-7) scale in a heterogeneous psychiatric sample.

Frontiers in Psychology, 10, 449461. https://doi.org/10.3389/fpsyq.2019.01713

Kriakous, S. A., Elliott, K. A., Lamers, C., & Owen, R. (2021). The effectiveness of
mindfulness-based stress reduction on the psychological functioning of healthcare
professionals: A systematic review. Mindfulness, 12, 1-28.

https://doi.org/10.1007/s12671-020-01500-9

Levi, P., Patrician, P. A., Vance, D. E., Montgomery, A. P., & Moss, J. (2021). Post-traumatic
stress disorder in intensive care unit nurses: A concept analysis. Workplace health &

safety, 69(5), 224-234. https://doi.org/10.1177/2165079920971999

Martinez-Vézquez, S., Martinez-Galiano, J. M., Peinado-Molina, R. A., Gutiérrez-Sanchez, B.,

& HernReferencesandez-Martinez, A. (2022). Validation of General Anxiety Disorder


https://doi.org/10.3390/ejihpe10030052
https://doi.org/10.1371/journal.pone.0228458
https://doi.org/10.1111/jocn.15520
https://doi.org/10.3389/fpsyg.2019.01713
https://doi.org/10.1007/s12671-020-01500-9
https://doi.org/10.1177/2165079920971999

MBSR PROGRAM FOR MANAGING STRESS AND ANXIETY AMONG ICU NURSES 47

(GAD-7) Questionnaire in Spanish Nursing Students. PeerJ, 10, e14296.
https://doi.org/10.7717/peerj.14296

Mathew, C., & Mathew, C. (2023). How much is too much! The prevalence of post-traumatic
stress disorder symptoms in critical care nurses of tertiary care hospitals in South India: A
multicenter cross-sectional cohort study. Indian Journal of Critical Care Medicine: Peer-
reviewed, Official Publication of Indian Society of Critical Care Medicine, 27(5), 330.

https://doi.org/10.5005%2Fjp-journals-10071-24448

Melnyk, B. M., Tan, A., Hsieh, A. P., Gawlik, K., Arslanian-Engoren, C., Braun, L. T., ... &
Wilbur, J. (2021). Critical care nurses’ physical and mental health, worksite wellness
support, and medical errors. American Journal of Critical Care, 30(3), 176-184.

https://doi.org/10.4037/ajcc2021301

Micklitz, K., Wong, G., & Howick, J. (2021). Mindfulness-based programs to reduce stress and
enhance well-being at work: A realist review. BMJ open, 11(3), e043525.

https://doi.org/10.1136/bmjopen-2020-043525

Mishra, P., Pandey, C. M., Singh, U., Keshri, A., & Sabaretnam, M. (2019). Selection of
Appropriate Statistical Methods for Data Analysis. Annals of Cardiac Anaesthesia, 22(3),
297-301. https://doi.org/10.4103/aca.ACA_248 18

Penque, S. (2019). Mindfulness to promote nurses’ well-being. Nursing Management, 50(5), 38.

https://doi.org/10.1097/01.NUMA.0000557621.42684.c4

Prasad, K., McLoughlin, C., Stillman, M., Poplau, S., Goelz, E., Taylor, S., ... & Sinsky, C. A.
(2021). Prevalence and correlates of stress and burnout among US healthcare workers
during the COVID-19 Pandemic: A national cross-sectional survey

study. EClinicalMedicine, 35. https://doi.org/10.1016/j.eclinm.2021.100879



https://doi.org/10.5005%2Fjp-journals-10071-24448
https://doi.org/10.4037/ajcc2021301
https://doi.org/10.1136/bmjopen-2020-043525
https://doi.org/10.1097/01.NUMA.0000557621.42684.c4
https://doi.org/10.1016/j.eclinm.2021.100879

MBSR PROGRAM FOR MANAGING STRESS AND ANXIETY AMONG ICU NURSES 48

Riegel, B., Dunbar, S. B., Fitzsimons, D., Freedland, K. E., Lee, C. S., Middleton, S, ... &
Jaarsma, T. (2021). Self-care research: where are we now? Where are we
going? International journal of nursing studies, 116, 103402.

https://doi.org/10.1016/j.ijnurstu.2019.103402c

Ramirez-Elvira, S., Romero-Béjar, J. L., Suleiman-Martos, N., Gobmez-Urquiza, J. L., Monsalve-
Reyes, C., Cafiadas-De la Fuente, G. A., & Albendin-Garcia, L. (2021). Prevalence, risk
factors and burnout levels in intensive care unit nurses: a systematic review and meta-
analysis. International Journal of Environmental Research and Public Health, 18(21),

11432. https://doi.org/10.3390/ijerph182111432

Sasidharan, S., & Dhillon, H. S. (2021). Intensive care unit stress and burnout among health-care
workers: The wake-up call is blaring!. Indian Journal of Psychiatry, 63(6), 606.

https://doi.org/10.4103%2Findianjpsychiatry.indianjpsychiatry 464 21

Santamaria-Pelaez, M., Gonzéalez-Bernal, J. J., Verdes-Montenegro-Atalaya, J. C., Pérula-de
Torres, L. A., Roldan-Villalobos, A., Romero-Rodriguez, E., ... & Gonzalez-Santos, J.
(2021). Mindfulness-based program for anxiety and depression treatment in healthcare
professionals: A pilot randomized controlled trial. Journal of Clinical Medicine, 10(24),

5941. https://doi.org/10.3390%2Fjcm10245941

Seli¢-Zupancic, P., Klemenc-Ketis, Z., & Onuk Tement, S. (2023). The impact of psychological
interventions with elements of mindfulness on burnout and well-being in healthcare
professionals: A systematic review. Journal of Multidisciplinary Healthcare, 1821-1831.

https://doi.org/10.2147/JMDH.S398552



https://doi.org/10.1016/j.ijnurstu.2019.103402c
https://doi.org/10.3390/ijerph182111432
https://doi.org/10.4103%2Findianjpsychiatry.indianjpsychiatry_464_21
https://doi.org/10.3390%2Fjcm10245941
https://doi.org/10.2147/JMDH.S398552

MBSR PROGRAM FOR MANAGING STRESS AND ANXIETY AMONG ICU NURSES 49

Spitzer, R. L., Kroenke, K., Williams, J. B., & Lowe, B. (2006). A brief measure for assessing
generalized anxiety disorder: the GAD-7. Archives of internal medicine, 166(10), 1092-

1097. https://doi.org/10.1001/archinte.166.10.1092

Strauss, C., Gu, J., Montero-Marin, J., Whittington, A., Chapman, C., & Kuyken, W. (2021).
Reducing stress and promoting well-being in healthcare workers using mindfulness-based
cognitive therapy for life. International Journal of Clinical and Health

Psychology, 21(2), 100227. https://doi.org/10.1016/j.ijchp.2021.100227

Sulosaari, V., Unal, E., & Cinar, F. I. (2022). The effectiveness of mindfulness-based
interventions on the psychological well-being of nurses: A systematic review. Applied

Nursing Research, 64, 151565. https://doi.org/10.1016/j.apnr.2022.151565

Tajnia, S., lIranmanesh, S., Asadi, N., & McDermott, M. (2022). Investigating the effect of
inquiry-based stress reduction on mortality awareness and interpersonal problems among

intensive care unit nurses. BMC Psychiatry, 22(1), 106. https://doi.org/10.1186/s12888-

022-03764-y

Tamrakar, P., Pant, S. B., & Acharya, S. P. (2023). Anxiety and depression among nurses in
COVID and non-COVID intensive care units. Nursing in Critical Care, 28(2), 272-280.

https://doi.org/10.1111/nicc.12685

Titler, M. G., Kleiber, C., Steelman, V. J., Rakel, B. A., Budreau, G., Everett, L. Q.,
Buckwalter, K. C., Tripp-Reimer, T., & Goode, C. J. (2001). The lowa Model of
Evidence-Based Practice to promote quality care. Critical Care Nursing Clinics of North

America, 13(4), 497-509. https://doi.org/10.1016/S0899-5885(18)30017-0

US Department of Veterans Affairs. (n.d.) Mindfulness Coach - VA Mobile.

https://mobile.va.gov/app/mindfulness-coach



https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.1016/j.ijchp.2021.100227
https://doi.org/10.1016/j.apnr.2022.151565
https://doi.org/10.1186/s12888-022-03764-y
https://doi.org/10.1186/s12888-022-03764-y
https://doi.org/10.1111/nicc.12685
https://doi.org/10.1016/S0899-5885(18)30017-0
https://mobile.va.gov/app/mindfulness-coach

MBSR PROGRAM FOR MANAGING STRESS AND ANXIETY AMONG ICU NURSES 50

Watson, M. F. (2023). The relationship between psychological distress of nursing faculty with
burnout. SAGE Open Nursing, 9, 23779608231181203.

https://doi.org/10.1177/23779608231181203

Wexler, T. M., & Schellinger, J. (2023). Mindfulness-based stress reduction for nurses: an
integrative review. Journal of Holistic Nursing, 41(1), 40-59.

https://doi.org/10.1177/08980101221079472

Yildiz, E. (2023). Psychopathological factors associated with burnout in intensive care nurses:
A cross-sectional study. Journal of the American Psychiatric Nurses Association, 29(2), 122-

135. https://doi.org/10.1177/1078390321999725

Yoo, H. J.,, Lim, O. B., & Shim, J. L. (2020). Critical care nurses’ communication experiences
with patients and families in an intensive care unit: A qualitative study. Plos One, 15(7),

€0235694. https://doi.org/10.1371%2Fjournal.pone.0235694

Zengin, N., Oren, B., & Ustiindag, H. (2020). The relationship between stressors and intensive
care unit experiences. Nursing in Critical Care, 25(2), 109-116.

https://doi.org/10.1111/nicc.12465



https://doi.org/10.1177/23779608231181203
https://doi.org/10.1177/08980101221079472
https://journals.sagepub.com/doi/10.1177/1078390321999725#con
https://doi.org/10.1177/1078390321999725
https://doi.org/10.1371%2Fjournal.pone.0235694
https://doi.org/10.1111/nicc.12465

MBSR PROGRAM FOR MANAGING STRESS AND ANXIETY AMONG ICU NURSES 51

Appendix A: Project Timeline

Appendices

Week 1 (July 01-July o

05) .

Form the participants and the entire project team.

Assign roles.

Allocate resources (physical space, materials.)

Recruit and enroll critical care nurse participants.

Conduct pre-intervention assessments (GAD-7)

Introduce the MBSR Program, and the VA app.

Begin the first weekly MBSR session by indicating the
expectations.

End the week with reflections and guidelines for the second

week’s expectations.

Week 2 (July 08-July o

12) .

Conduct weekly 15-30 minutes MBSR sessions.
Reflect on the progress on the practices.

Provide guidelines for the third week’s expectations.

Week 3 (July 15-July o

19) o

Conduct weekly 15-30 minutes MBSR sessions.
Reflect on the progress on the practices.

Provide guidelines for the fourth week’s expectations.

Week 4 (July 22-July o

26) .

Conduct weekly 15-30 minutes MBSR sessions.
Provide guidance and support for daily mindfulness practices
Encourage participant engagement and compliance.

Review program completion and participant achievements.
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Reflect on the progress on the practices.

Provide guidelines for the fourth week’s expectations

Week 5 (July 29-

August 02)

Administer post GAD-7 assessment, survey.

Collect and analyze data from pre- and post-intervention
assessments using descriptive statistics, t-test.

Evaluate the effectiveness of the MBSR Program
Interpret findings and draw conclusions.

Prepare project report and dissemination materials.
Present findings to stakeholders (nursing leadership)

Plan for potential program sustainability and expansion
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Appendix B: GAD-7 Questionnaire

Generalized Anxiety Disorder Questionnaire(GAD-7)

Study ID ..o Date ..o

Instructions: These questions ask about how you have been feeling in the last 2 weeks.
Your responses will be kept completely confidential.
Tick only one box per question

Over the last 2 weeks, how often have you been bothered by any of the

followingproblems?

More than

Not at all several half the Nearly
days days every day
1. Feeling nervous, anxious or on
edge O O O O
2. Not being able to stop or control
worrying O O O ([

3. Worrying too much about

different things O O O O




MBSR PROGRAM FOR MANAGING STRESS AND ANXIETY AMONG ICU NURSES 54

4. Trouble relaxing

O O O O
5. Being so restless that it is hard to
sit still O O O O
6. Becoming easily annoyed or
irritable O O O O
7. Feeling afraid as if something
awful mighthappen O O O O

Total Score: ... .cccoeeee = cvvviennn, S IR Fl o o

Thank you for completing this questionnaire
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Appendix C: 4 Screenshots of the VA Mindfulness App (pages 43 & 44)

Q

mobileva.gov/app/mindfulne: @

= An official website of the United States government )
VA: Health and Benefits

Here's how you know v

US Department of Veterans Affairs (VA)
Talk to the Veterans Crisis Linenow >

Lag U.S. Department
£ 7/ of Veterans Affairs

< App Store

Mindfulness Coach

About this app ->

A benefits and health care information from your mobile

a Android Download
Data safety

& i0S Download

«; Share This App

+ Create an App List
/

Jump to page content

with third

parties
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MINDFULNESS
COACH

National
U.S. Department Center
of Veterans Affairs II’TSD

VA

A  Practice Now

RECOMMENDED FAVORITES

Awareness of the Body

Awareness of the Breath

Awareness of the Senses

Building Compassion

Loving-Kindness Meditation

Mindful Eating

Mindful Listening

Mindful Looking

Mindful Walking

Mindfulness of Emotional Discomfort

Mindfulness of Emotional Discomfort Part 2

Seated Practice

O)

Practice
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