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Abstract Nursing is recognized as a stressful occupation
where the incidence of negative outcomes such as burnout
and high attrition has been well documented. Studies have
consistently found that a higher level of resilience is related
to retention in the nursing workforce. Mindfulness has been
shown to lower levels of burnout and may play an important
role in resilience to vicarious trauma. A brief mindful self-care
and resiliency (MSCR) program aimed specifically at reduc-
ing compassion fatigue, and enhancing nurses’ resilience was
piloted in a tertiary acute care hospital in Australia. This paper
reports findings from the qualitative component of a mixed
methods study which aimed to explore nurses’ responses to
the MSCR program including its perceived feasibility, accept-
ability, and applicability. A sample of 20 nurses completed the
MSCR program, of which 16 nurses (80% response) partici-
pated in individual unstructured interviews. Verbatim tran-
scripts of the audio recorded interviews were subjected to
thematic analysis. Five themes emerged that described partic-
ipants’ perceptions of how the program benefitted nurses and
its applicability in routine practice: Gaining perspective and

insight; developing feelings of inner calm; taking time to care
for self; feasibility and acceptability of the MSCR program;
and using self-care strategies. The MSCR program was found
to be feasible and acceptable from the perspective of nurse
participants working in this acute care hospital. Fifteen nurses
(94%) reported using mindful awareness and self-regulation
after completing the program indicating that the strategies
offered were practicable in this work setting.

Keywords Resilience . Nursing .Mindfulness . Qualitative
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Introduction

Internationally, there is increasing recognition of the impor-
tance of developing workplace interventions aimed at amelio-
rating the negative impacts of work for employees in high
stress occupations (Blomberg et al. 2016; Lim et al. 2010;
McVicar 2016). Nursing is one such occupation where the
incidence of negative outcomes such as burnout and high
attrition has been well documented (Andrews and Wan
2009; Hooper et al. 2010; Leiter and Maslach 2009). Recent
studies have revealed rates of anxiety, stress, and burnout
among nurses that are higher than community averages
(Hegney et al. 2014, 2015). One study found that nurses
who were younger, working full-time, and without postgrad-
uate qualifications in nursing had the highest rates of anxiety
(Hegney et al. 2014). The retention of nurses in the workplace
is a high priority as recent estimates have indicated a world-
wide shortage of nurses by 2025 (Health Workforce Australia
2012). Additionally, a recently published study of Australian
nurses indicated the cost to replace one registered nurse who
exited the workforce as between AUD$17,728–$104,686
(Roche et al. 2015).
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While high stress work environments are known to put
workers at risk of negative psychological conditions such as
compassion fatigue (burnout and secondary traumatic stress),
not all workers will experience these negative outcomes de-
spite being exposed to the same workplace stressors. These
individuals have been described as Bresilient^. Studies have
consistently found that a higher level of resilience is related to
retention in the nursing workforce (Cope et al. 2015; Hegney
et al. 2015; Hodges et al. 2010).

Resilience is broadly referred to as Bthe process of adapting
well in the face of adversity, trauma, tragedy, threats or signif-
icant sources of stress^ (American Psychological Association
2016). It is generally accepted that resilience is a multidimen-
sional construct made up of both stable and adaptable aspects
(Southwick and Charney 2012).What makes one personmore
resilient than another appears to be a complex mix of several
individual difference variables that interact with environmen-
tal and sociocultural contexts (Rees et al. 2015).

Recently, Rees et al. (2015) put forward a theoretical model
outlining key individual characteristics that contribute to indi-
vidual workforce resilience. These include neuroticism, self-
efficacy, coping, and mindfulness. Mindfulness refers to the
ability to de-center and respond less reactively and more flex-
ibly to events (Teasdale 1999) and has further been described
as Bawareness that emerges through paying attention on pur-
pose, in the present moment, and non-judgmentally^ (Kabat-
Zinn 2003 p. 145). In one study with addiction counselors,
greater mindful awareness was a predictor of lower burnout
(Vilardaga et al. 2011). Additionally, it has been argued that it
may play an important role in resilience to trauma (Thompson
et al. 2011). A number of approaches have been developed
which aim to enhance mindfulness with the two prominent
ones being, mindfulness-based stress reduction (MBSR)
(Kabat-Zinn 1990) and mindfulness-based cognitive therapy
(MBCT) (Segal et al. 2002). The extant research indicates that
such approaches are effective in increasing mindfulness, self-
compassion, and positive affect (van der Velden et al. 2015) as
well as in reducing negative mood and preventing depression
(Khoury et al. 2013). Mindfulness-based interventions have
resulted in lower stress (Wolever et al. 2012), burnout
(Goodman and Schorling 2012; Ruths et al. 2013), and higher
job satisfaction (Hülsheger et al. 2013) when trialed with
health professionals.

Our research team conducted an evaluation using mixed
methods of a pilot intervention of a brief mindful self-care
and resiliency (MSCR) program aimed specifically at reduc-
ing compassion fatigue and enhancing the resilience of
hospital-based nurses (Craigie et al. 2016). The quantitative
component of the study was designed to answer the research
question: BIs the MSCR program effective in building and
maintaining resilience and decreasing levels of anxiety, stress,
trait negative affect and compassion fatigue?^ using a survey
comprised of several previously validated tools administered

at pre, post, and 1 month after participation (Craigie et al.
2016). As this was a new program, we included a second
research question: BWhat is the acceptability, feasibility and
applicability of theMSCR program to nurses?^ Participants in
the study consented to both stages of the study upon enrol-
ment. This paper reports the findings from the second research
question which gathered qualitative data to describe the expe-
riences and views of nurses who participated in the MSCR
program and their suggestions to inform further iterations.

Method

Participants

A sample of 16 nurses (80% response) was interviewed. The
majority held senior registered nurse roles (n = 11) and all
were female. Participants’ expectations of their remaining
years in the workforce ranged from 3 to 5 years (n = 4), up
to 10–15 years (n = 6), and 16–20 years (n = 5). One nurse did
not provide an estimate. Six nurses worked in inpatient set-
tings, while the others worked in outpatient clinics (n = 7) or
management positions (n = 3). Table 1 summarizes partici-
pants’ demographics.

Procedure

This component of the study used a qualitative descriptive
design to explore nurses’ experiences of the MSCR program
and perceptions of its feasibility, acceptability, and applicabil-
ity. The study was conducted in a 610-bed Australian tertiary
hospital, which provides comprehensive emergency, medical,
surgical, and critical care services. This hospital receives over
63,000 emergency presentations yearly, of which 55% are
admitted contributing to the acuity and complexity of the pa-
tient population. Following ethics approval from both the hos-
pital and supporting university human ethics committees, pur-
posive sampling was used to recruit nurses to participate in the
MSCR program. Inclusion criteria for participation in the
MSCR program were working as a registered nurse, in either
a full-time or part-time capacity. Nurses were excluded from
participating in the MSCR program if pre-screening identified
clinical levels of depression, symptoms consistent with post-
traumatic stress disorder, or substance abuse or if they were
receiving treatment for a mental health condition (Craigie
et al. 2016). Initially, nurses were informed of the scheduled
MSCR programs via advertisements circulated to the senior
nursing staff group. Potential participants indicated their inter-
est to the researcher who forwarded them the study informa-
tion sheet and consent form. Contact details of participants
who returned a completed consent form were provided to
the program coordinator who undertook telephone screening
interviews to assess eligibility. Two MSCR programs of 11
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nurses and 10 nurses, respectively, were conducted, one in
May 2014 and the other in June 2014.

The MSCR program was a total of 12 h in duration and
comprised a one-day educational workshop on compassion
fatigue resiliency (three 1.75 h sessions) and introduction to
mindfulness (1.75 h session); followed immediately by a se-
ries of weekly mindfulness skills seminars conducted over a
period of 4 weeks. The content of the workshop comprised
PowerPoint slides and information/worksheets used for mini-
lectures and group exercises. The material used for the first
three sessions was adapted with permission from Eric
Gentry’s BCompassion Fatigue Prevention and Resiliency,
Fitness for the Frontline^ (CFPR-FF) (Gentry 2013). Each
participant was provided with a client manual at the com-
mencement of the educational workshop that included inter-
vention educational materials about compassion fatigue (CF)
and its causes and skills to build CF resiliency, referred to as
the five Bantibodies^ (1—self-regulation; 2—intentionality;
3—perceptual maturation; 4—connection and social support;
and 5—self-care and revitalization).

The mindfulness component of the intervention was
adapted from the eight-session (Segal et al. 2002) MBCT
program and, in part, aligned with an abbreviated four-
session protocol evaluated by Mackenzie et al. (2006). A cen-
tral aim of the seminars was to learn mindfulness to support
resiliency skills. Learning objectives of the mindfulness sem-
inars were increasing awareness of automatic pilot and stress-
related reactions and applying mindful responses to be more
present and intentional (e.g., breathing space, three-sighs) so

as to promote perceptual maturation, values-based actions,
and self-care. Formal mindfulness practices were based on
the abbreviated practices (about 10 to 20 min) described by
Williams and Penman (2011) and included body and breath;
body scan; mindful movement and stretching; and sitting with
the breath, body, and thought practices. Each participant was
provided with the book, Mindfulness a Practical Guide to
Finding Peace in a Frantic World by Williams and Penman
(2011), which includes a practice CD. For homework, partic-
ipants were encouraged to complete a mindfulness practice
each day using the CD (typically about 10 to 20 min in dura-
tion), as well as informal practices (mindful eating, activities,
breathing spaces).

Each follow-up seminar was 1.5 h in duration and involved
both experiential activities and didactic discussion. The full-
day and follow-up sessions were scheduled during work days.
Participants in senior positions were able to diarize their atten-
dance. Ward-based staff negotiated time to attend with their
nurse manager or attended during days off. The venue was a
private room in a separate building located on the hospital
campus but away from the clinical areas. This location was
selected so staff members had easy access but were unlikely to
be interrupted or distracted by hospital activity. A full descrip-
tion of theMSCR session content and protocol is described by
Craigie et al. (2016).

Recruitment for the qualitative component of the study
began with an email invitation to participants 4 weeks after
eachMSCR program inviting them to provide feedback about
their experience through an individual, unstructured interview.
Unstructured interviews were selected in favor of semi-
structured interviews for this study as the latter can result in
participants withholding information if the relevant question is
not asked. Unstructured interviews provide rich detail
achieved by the interviewer using active listening and probes
(Corbin and Morse 2003). With the exception of five inter-
views that were conducted by telephone (as this was more
convenient to the participant), interviews were conducted in
a private room close to participants’ workplaces and were
audio-recorded. Interviews ranged from 12 to 38 min in
length, with many (n = 8) between 20 and 25 min. Each
interview commenced with a broad question asking the par-
ticipant to describe the strengths and weaknesses of the pro-
gram. Probing questions were used to explore emerging ideas
and concepts.

Data Analyses

Interviews were transcribed verbatim and subjected to themat-
ic analysis (Braun and Clarke 2006). Two experienced quali-
tative researchers (SS, DH), one of whom conducted the in-
terviews, independently read the transcripts line-by-line to
identify meaningful words and phrases, which were coded to
generate categories in the data. The researchers met to agree

Table 1 Characteristics
of interview participants Characteristic n = 16

Age (years)

18–29 1

30–39 1

40–49 6

50–59 7

60+ 1

Current position

Full-time 12

Part-time 4

Length of nursing experience (years)

1–9 1

10–19 2

20–29 7

30–39 6

Time in current ward/unit (years)

1–4 10

5–9 4

10–19 1

20–29 1
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on the emergent categories. These categories were grouped
and collapsed to develop overarching themes describing
nurses’ responses to the MSCR program. Further coding to
identify sub-themes was conducted using NVivo qualitative
analysis software (QSR International Pty Ltd 2012).
Following agreement from both researchers, the emergent
themes and sub-themes were presented in narrative form.
Member checking was used to validate the interpretation of
the data when tentative findings were discussed with several
nurse managers who had attended the MSCR program.

Results

During the interviews, participants described how the MSCR
program assisted them to cope with workplace stress, along
with its feasibility, and its applicability in routine practice.
Five themes were generated that described the impact of the
program on nurses’ thoughts and behaviors: Gaining perspec-
tive and insight; developing feelings of inner calm; taking
time to care for self; perceived feasibility and acceptability
of the MSCR program; and using self-care strategies. The first
three themes encapsulated nurses’ responses to the program
content, its perceived relevance, and usefulness in helping to
manage stressors encountered in their work. The final two
themes illuminated nurses’ engagement in the program and
experiences of using strategies found to be most acceptable
in the work and home environments. In regard to feasibility of
the MSCR program in the longer term, there were a few sug-
gested modifications that included shortening some sessions,
including nurses of the same seniority in each group and
adding opportunities for informal follow-up sessions.

Gaining Perspective and Insight

The nurses indicated that while they saw stress and the need
for resilience as a normal part of working in an acute hospital,
the caring role could be a source of considerable pleasure.
However, in this fast-paced environment, work could become
reactive depriving nurses of opportunities for reflection that
brought meaning and satisfaction:

You might work on the ward for eight hours and you
might be really busy but your sense of job . . . comple-
tion at the end of the day is almost zip because you can’t
actually think back and think BWell I did that, and I fixed
that and that’s now running smoothly^ . . . You just get
the sense of BI’ve just been flat out all day . . .^ and so
people go home with that sense and then come back to
work the next day and they build on that and so by the
end of the week you’ve got this person who’s complete-
ly and absolutely zapped.

Participants indicated that MSCR psychoeducation content
helped them to recognize the impact of stress in their lives
and provided coping skills. One ward-based nurse found she
was able to take a more dispassionate view, which was
protective:

[In my] workplace, initially if someone . . . put me
down, I will just be very hurt and have to go somewhere
else for a while and think about it. And say, BAm I really
that bad? Or worthless?^ I’ve got my clinical skills
which are more than twenty years and I would think
Bwhy did they have to say that to me?^ but after doing
this [program] I think BYou knowwhat? That’s just what
they think but I know what I am^. So that really helped
motivate me and it doesn’t hurt me anymore.

Developing this insight into their own stress responses sensi-
tized nurses to the need to de-escalate feelings of rising tension
or re-route negative thought patterns. It was evident that mind-
fulness practices taught during the program helped nurses to
be less reactive to their thoughts, thus reducing stress and
calming emotions.

Developing Feelings of Inner Calm

A number of nurses were aware of a sense of inner calm that
helped them feel better and think clearly. For one nurse, the
consequent ability to focus contributed to more effective in-
terpersonal interactions. She explained:

It really calms you down. You function better, the lan-
guage you speak. You don’t shout out, you are, if you’re
calm your thoughts are better and . . . you can think
before you speak. Otherwise . . . you’ll regret the words
later.

This growing sense that they functioned more effectively
tended to persuade nurses of the value of MSCR practices.
Many participants described a new approach of taking time
for themselves away from their caring roles at work or at
home, such as Bdoing the body scan, concentrating on the
breathing, doing the exercises . . . actually allocating it and
naming it – [saying] that’s self-care activity that you’ve done
for today.^

Taking Time to Care for Self

Following the MSCR program, participants felt comfortable
devoting resources to their own well-being. For example, a
nurse manager who was otherwise doubtful about the benefit
of the MSCR program admitted, BI have given myself permis-
sion to allocate 30 minutes per day every day to play my
piano.^ Another nurse reported, Bnot feeling guilty about
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putting time for yourself^ while a nurse working in an exec-
utive role saw that she needed to do something for her own
health in order to sustain herself in her role. She reported:

The job had really consumed me to the point where I
was not putting my own needs first and I was getting
sick all the time. I now do stretching every morning
when I get up and I tell myself BYou’re really going to
enjoy this^ and I do.

Feasibility and Acceptability of the MSCR Program

It was apparent that the program was seen to be feasible from
the perspectives of nurses working within this busy tertiary
acute hospital. As evidence, 20 of the 21 participants who
commenced the MSCR program also completed it.
Moreover, the vast majority (94%) reported continuing to
use at least one practice in the workplace or at home during
the weeks afterwards. One young ward-based nurse recalled
learning, Bskills to de-stress and I actually use them at work . .
. the three sighs and I listen to the [supplied meditation] CD
and sometimes it’s just like ringing in my mind.^ Participants
noted that the skills learnt not only assisted them with their
day-to-day work but also, for some, assisted them at home.
Several nurses noted that the program Bhad come at exactly
the right time^ for them as they were having significant
stressors at home as well as work.

The flexibility of the program allowed nurses to choose
which skill might work best for them in specific situations. In
particular, the strategy of three short breaths was the most fre-
quently used as it was quick and unobtrusive and could be done
in any setting. None of the nurses believed that meditation was
a skill that they could use at work, but several did indicate they
might pursue this by use of the supplied CD at home.

Five nurses volunteered their reasons for undertaking the
MSCR program. Three participants were motivated by an
awareness of their own increased stress levels. Of these, two
nurses were seeking strategies to manage work-related stress
and one was recently bereaved, which was affecting her work.
A further two nurses described previous positive experiences
that prompted them to enroll. One nurse saw a particular rel-
evance in that, BI felt it was almost an extension of reflective
practice^. However, one participant reported that the program
did not assist her. She had come to the MSCR program
expecting to learn how to deal with a perceived lack of resil-
ience in other, younger, staff. In this regard, she Bdidn’t get
what I was looking for out of it. .. Some people that [were]
there really got into it^.

On the whole, nurses expressed satisfaction with the format
and scheduling of the MSCR sessions. Delivery of MSCR
content in a group format offered opportunity to reflect and
learn from each other. Sharing with peers tended to normalize

experiences of stress and reduce isolation. One nurse summed
this up as Bjust really helpful to know that you’re not alone.^
Several suggestions to consider for future programs were of-
fered. For example, a few participants commented on the
MSCR program length and recommended abridging the ses-
sions, particularly when clinical work was thought to be ac-
cumulating in their absence. Opinions were divided, however,
with other nurses satisfied with the format and opposed to
removing content because Bthe full day was good . . . I don’t
think you can cut down the one and a half hours [follow-up
sessions]. No, I think that was good as well and just to get
together and everyone to debrief^.

There was consensus that including nurses of varying se-
niority in the same group negatively influenced the group
dynamics, constraining discussion. From the perspective of
senior nurses, there was some reluctance to divulge work
problems and emotional difficulties in the presence of junior
staff. In turn, others became uncomfortable if they felt discus-
sion was stifled. For example, one nurse reported:

I found I was becoming more silent because it was just a
group that wasn’t very Bfeedback-y .̂ And whether that
was because of the participants, because it was a – be-
cause the majority of the group was a fairly highflying
participants . . . I found that very difficult.

Along with group discussion, the MSCR program included a
range of self-care activities that were taught and practiced
during these interactive group sessions. It was evident that
the choice of strategies that could be applied at work or at
home contributed to the perceived feasibility of the program.

Using Self-Care Strategies

The MSCR program encouraged participants to choose from
activities aimed at increasing self-care (e.g., recreational activ-
ities, physical activities, social support, and psychological
skills such as self-validation and mindfulness) in the knowl-
edge that individuals differ in their preferred approach. This
flexibility was seen as a distinct benefit. Meditation promoted
relaxation and focus but was difficult to use during the work-
ing day. A compromise was to use the three breaths, a strategy
seen to be easy, unobtrusive and, therefore, sustainable in
routine practice.

Several participants reported sharing the practices that they
had found immediately useful when they returned to the work-
place. For example, this nurse recalled:

My head was scattered this one day and [a colleague
who had done the MSCR program] said BI got [sic] a
storm^ she says and BI focus on the storm and I think
about the storm and look at the storm to just clarify your
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thoughts, clear your mind^ . . . and so because she’s
done it, we’re able to bounce ideas with each other.

Two nurses had encouraged colleagues to seek out opportuni-
ties to attend future MSCR programs, while one clinical nurse
reported sharing what she had learnt with a newly qualified
nurse faced with the emotional demands of caring. She
recalled:

I’ve just been really supportive and making them do
some of the deep breaths . . . because a patient died on
the shift and she was just a grad[uate] so I took her aside
and made her, you know and [I said] BIt’s nice to feel
that way but at the same time you need to still cope^.

There was also a call for somemeans of reconnecting in the
months following completion of the MSCR program. It was
thought that reconvening the group could motivate partici-
pants to sustain the practices. Participants saw benefit in
revisiting guided mindfulness practice. Moreover, they sought
opportunities to share experiences of using MSCR content in
their day-to-day lives and learn how others Bmanaged tomain-
tain it and keep it up . . . help each other to continue to have
that practice.^

Discussion

These qualitative findings elucidated nurses’ experiences of
the MSCR program and its perceived usefulness in helping
them to gain insight and perspective, inner calm, and self-care
skills to manage the inherent stress of working in a busy hos-
pital. These findings help to explain the observed association
between the intervention and significant reductions in burn-
out, trait negative affect, and obsessive passion towards work
(Craigie et al. 2016). Perspectives of the feasibility and accept-
ability of theMSCR programwhen delivered in this acute care
environment and applicability of specific self-care strategies
were also evident.

Analysis of the data provided evidence of nurses’ continuing
use of resiliency antibodies in the weeks following the inter-
vention. For example, some nurses reportedmore self-affirming
and self-caring attitudes when experiencing stress (part of the
self-validation component of perceptual maturation antibody),
which appeared to help them de-couple from their initial emo-
tional reactions and negative appraisals during stressful encoun-
ters with others. There were also numerous other examples of
mindful awareness of bodily reactions that facilitated some
form of acceptance, thought reappraisal, or distancing from
thoughts to self-regulate and promote inner calm.

As a result of their participation in the MSCR program,
participants described their growing awareness of stress in
their work environment and its detrimental effect on their

physical and emotional well-being. They indicated how heavy
workloads and lack of support from others in the working
environment detracted from the potential satisfaction of car-
ing, experiences reported elsewhere by nurses (Blomberg
et al. 2016; McVicar 2016). They also described how the
emotional cost of caring, which stemmed mostly from dealing
with death and dying and interactions with patients and fam-
ilies, also increased their stress (McVicar 2016). In addition to
the working environment, stressors outside of work influ-
enced nurses’ ability to cope. This finding is supported by
others who have found that work-family conflict and the in-
ability to detach working life from home life influence the
perceptions of work stress (McVicar 2016; Sveinsdottir et al.
2000, cited in McVicar 2016, p. E123).

Consistent with previous mindfulness research, participants
also found that MSCR program gave them more awareness of
their thought patterns in stressful situations, thus providing
them with the ability to circumvent rising negative self-talk
and consciously adopt a more positive perspective on the situ-
ation (Garland et al. 2011). Participants described feelings of
inner calm that they believed, not only promoted their own
well-being, but also facilitated more productive interactions
with colleagues in the workplace and at home. These findings
are supported by a recent review of qualitative evidence eval-
uating the impact of mindfulness training on nurses’ and mid-
wives’ practice (Hunter 2016) that found that mindfulness en-
gendered relaxation and calm that improved coping. Together,
participant experiences of MSCR program were broadly con-
sistent with the view that mindfulness training cultivates emo-
tional regulation and flexible responding to workplace stressors
(Corcoran et al. 2010; Good et al. 2016). Additionally, they
help validate the utility of MSCR program teaching goals of
enhancing mindful awareness of stress reactions, intentional
self-regulation, perceptual maturation, and self-care.

These qualitative data offered an insight into participants’
perceptions of the acceptability of the MSCR program to
nurses working in an acute care setting. The findings indicate
that the program design and content were acceptable and suit-
able from the perspective of these participants. Similar views
were expressed by nurses who participated in the Stress
Management and Resilience Training (SMART) program car-
ried out in the USA (Chesak et al. 2015). While the SMART
program included a different type of mindfulness training
component compared to the MSCR intervention, the interven-
tion group participants demonstrated higher scores (but no
statistically significant differences) on the Mindful Attention
Awareness Scale at 12-weeks follow-up. Similar to our find-
ing, nurses in the SMART program also believed the follow-
up sessions, where participants could reconnect and
Bbenchmark^ themselves, would help sustain their resilience
practice (Chesak et al. 2015).

Our findings clearly demonstrate that there is a need for
workplace programs that strengthen nurses’ ability to work
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more healthily (McVicar 2016). These programs, however,
need to be embedded in a model that encompasses not only
individual but workplace environmental factors (McVicar
2016; Rees et al. 2015). Nurses’ few suggestions for mod-
ifications to the program indicate that the brief MSCR pro-
gram format was feasible in this acute care hospital setting.
However, future iterations of the program should consider
including nurses of similar seniority in each group and the
possibility of ongoing regular sessions enabling partici-
pants to reconnect and share to sustain their mindfulness
practices.

Limitations and Future Directions

It is acknowledged that the study was conducted in one
acute care setting hospital, and the perspectives of these
participants may not represent those of nurses in other
practice environments. The sample was self-selected and
the majority of participants were senior in level of experi-
ence. In the current study, it was essential to include end-
users who were senior nurses as an important translation
strategy. Accordingly, these participants were more expe-
rienced with longer tenure in nursing. Despite the mix of
levels of seniority of the participants, data saturation was
reached, which suggests the program contained enough
flexibility to meet the needs of different levels of nurse.
A description of the hospital and sample has also been
provided to facilitate the transferability of the results to
other settings (Lincoln and Guba 1985). Similarly, a rich
description of the findings, supported by exemplar quota-
tions, is included to enhance transferability (Graneheime
and Lundmann 2004).

The brief MSCR program was found to be feasible and
acceptable from the perspective of nurse participants work-
ing in this acute care hospital. They articulated the need for
nurses to develop individual resilience in order to cope
with multiple stressors encountered throughout their work-
ing lives. Nurses’ continuing use of mindful awareness and
self-regulation in the weeks following the program indicat-
ed that the course format was effective and that the strate-
gies offered were practicable in this work setting. Further
research to evaluate the MSCR program in diverse nursing
populations, including with new graduates, and to explore
its acceptability, feasibility, and appropriateness over the
longer term is warranted.
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