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Abstract 
 

Introduction. Undergraduate nursing students experience high levels of stress throughout the 

nursing curriculum. Emotional Freedom Techniques (EFT), or tapping, has been effective in 

other disciplines at reducing stress and anxiety. The aim of this project was to see if four virtual 

one-on-one EFT sessions delivered over one month were effective at mitigating undergraduate 

nursing student stress as measured by the Perceived Stress Scale (PSS).  

Methods. This study was guided by the Stetler (2001) model of research utilization and the 

Neuman (1970) systems model. This quasi-experimental pre- and post-test design included seven 

participants who completed one thirty-minute virtual EFT session each week for four weeks. Pre-

and post-EFT intervention measurements included the PSS and Subjective Units of Distress 

(SUD) scale. At the conclusion of four weeks, participants completed a six-question survey to 

elicit data to understand the participants’ subjective experience with EFT.  

Results. The mean pre-EFT intervention PSS was 23.29 (SD 5.59) and the mean post-EFT 

intervention PSS score was 13.29 (SD 8.22). A two-tailed paired samples t-test was significant, 

demonstrating a statistically significant decrease in stress. SUD scores demonstrated a decrease 

from the start of each EFT session to the end of each EFT session. Survey results validated that 

the virtual EFT intervention was easy to learn and effective at decreasing stress. All participants 

stated they plan to continue to utilize EFT independently in the future for stress management.  

Conclusion. This project demonstrated that four individual thirty-minute EFT sessions in a 

virtual environment decreased perceived stress of nursing students. 

Keywords: Emotional Freedom Techniques, nursing student, stress, virtual EFT 
 
  



 iii 

 
 
 
  



 iv 

Acknowledgements 
 

 I would like to express my gratitude to the people who have helped guide and support me 

throughout my Doctor of Nursing Practice degree journey. I am forever grateful for Dr. Andrew 

Martin, my project chair, who mentored me and provided support throughout the development 

and implementation of my Scholarly Practice Project. 

 I am also thankful for my team members, Dr. Dawn Bunting and Dr. Erin Taylor, for 

their expertise, guidance, and support as I worked to adapt and complete my project during 

COVID-19. Their support was invaluable to the success of my project. 

 I would also like to acknowledge all my family and colleagues for their support. 

Especially my parents, in-laws, my husband Eric, and children Payton and Luke, who all showed 

me unconditional love and support. Thank you for tolerating my absences over the last two 

years. I wouldn’t have made it without you guys. 

 Finally, I am thankful for everyone who has helped and encourage me to reach my goals. 

  
   



 v 

Table of Contents 

 

CHAPTER I: ................................................................................................................................... 9 
Statement of the Problem ........................................................................................................................ 10 
Background ............................................................................................................................................. 11 
Significance ............................................................................................................................................ 17 
Project Objectives ................................................................................................................................... 18 

CHAPTER II: LITERATURE REVIEW ..................................................................................... 19 
Research Question .................................................................................................................................. 19 
Empirical Literature ................................................................................................................................ 20 
Supporting Literature .............................................................................................................................. 25 
Theoretical Framework ........................................................................................................................... 26 
Evidence-Based Practice Model ............................................................................................................. 29 
Summary ................................................................................................................................................. 32 

CHAPTER III: PROJECT METHODS AND DESIGN ............................................................... 33 
Project Methods ...................................................................................................................................... 34 
Research Design ..................................................................................................................................... 37 
Research Question .................................................................................................................................. 38 
Sample .................................................................................................................................................... 38 
Setting ..................................................................................................................................................... 40 
Informed Consent ................................................................................................................................... 41 
Measurement ........................................................................................................................................... 42 
Plans and Procedures .............................................................................................................................. 48 
Data Analysis .......................................................................................................................................... 53 
Timetable ................................................................................................................................................ 56 
Summary ................................................................................................................................................. 58 

CHAPTER IV: RESULTS ............................................................................................................ 59 
Sample Demographics ............................................................................................................................ 59 
Quantitative Results ................................................................................................................................ 61 
Summary ................................................................................................................................................. 70 

Chapter V:DISCUSSION AND CONCLUSION ......................................................................... 72 
Quantitative Result Discussion ............................................................................................................... 72 
Qualitative Result Discussion ................................................................................................................. 75 



 vi 

Application to the Neuman Systems Model ........................................................................................... 76 
Limitations .............................................................................................................................................. 77 
Generalizability ....................................................................................................................................... 77 
Implications for Nursing ......................................................................................................................... 78 
Dissemination of Findings ...................................................................................................................... 78 
Conclusion .............................................................................................................................................. 79 

REFERENCES ............................................................................................................................. 80 

APPENDICES .............................................................................................................................. 94 
 
 
 
 
 
 
  



 vii 

List of Tables 
 

Table 1: Research Variables ……………………………………………………………. 45 
 
Table 2: Demographic Variables………………………………………………………... 46 
 
Table 3: Timetable for Scholarly Project Proposal ……………………………………... 57 
 
Table 4: Frequency Table for Nominal Variables………………………………………. 60 
 
Table 5: Two-tailed Paired Samples t-test Results ……………………………………... 62 
 
Table 6: Summary Statistics for Subject Units of Distress……………………………… 64 
 
Table 7: Thematic Analysis of Quantitative Data……………………………………….. 65 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 viii 

Figures 
 
Figure 1: Neuman Systems Model.……………………………………………………… 27 
 
Figure 2: Stetler Model of Research Utilization………………………………………...  31 
 
Figure 3: The Means of Pre-EFT PSS and Post-EFT PSS ………………………………63 

 
  



 9 

Improving Undergraduate Nursing Student Stress: Tapping to Success in Academia with  

Emotion Freedom Techniques 

 

Chapter I 
 

The academic curriculum of current nursing students is rigorous and often causes stress 

for students. This stress can negatively affect their academic success. Additionally, in 2020 

students were forced to transition into an online learning environment amidst a global pandemic. 

Students of all disciplines were required to complete assignments and exams online, creating 

increased stress levels (Moawad, 2020). As a result, it is important to provide undergraduate 

nursing students with an evidence-based coping mechanism that they can use to decrease stress, 

allowing them to focus on achieving academic success. Emotional Freedom Techniques (EFT), 

or tapping, has been researched in disorders such as stress (Patterson, 2016), anxiety (Boath et 

al., 2017), pain (Ortner et al., 2014), phobias (Salas et al., 2011; Wells et al., 2003), depression 

(Krishnamurthy & Sharma, 2019), eating disorders (Stapleton et al., 2016), and more. This 

Scholarly Practice Project (SPP) looks at implementing an online EFT intervention to help 

mitigate stress associated with the stressors of the academic curriculum of undergraduate nursing 

students. 

To the knowledge of the primary investigator (PI), the use of a virtually delivered EFT 

intervention to mitigate stress has never been explored in the undergraduate nursing student 

population. This SPP will seek to evaluate the effectiveness of a virtual EFT intervention at 

mitigating stress in the undergraduate nursing student population. Chapter I will begin with a 

statement of the problem, which presents how stress can impact a student's success. The 

background will continue to explore the challenges students face in achieving academic success, 
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and the direct effect stress can have on the quality-of-care patients receive. The objectives of this 

project and how they will impact nursing will be discussed during the significance section of 

Chapter I.  

Statement of the Problem 
 

In healthcare, psychological stress has been a well-documented consequence of working 

within the nursing profession. Hetzel-Riggin et al. (2020) reported that many consider nursing a 

stressful occupation secondary to factors within the work environment, as well as various 

demands that are inherent with the profession. High levels of stress can place nurses at risk for 

burnout, which may lead to individuals leaving the nursing profession (Hetzel-Riggin et al., 

2020). Stress may be related to job expectations, inadequate staffing, poor hospital leadership 

characteristics, and frequently working with those who are sick and dying (Gatchel, 2018). 

Exposure to chronic psychosocial stress can negatively impact the ability of nurses to provide 

quality care by increasing the risk for medical errors (Alvarez et al., 2019). 

Research has identified stress and anxiety to be problems experienced by undergraduate 

nursing students during the nursing curriculum (Patterson, 2016). In fact, nursing students report 

higher levels of perceived stress compared to non-nursing students (Bartelett et al., 2016). Most 

undergraduate nursing students experience academic and clinical stressors (Labrague et al., 

2018). Stressors for nursing students in the classroom may be triggered by exam preparation, 

course workload, teachers’ critiques, and financial costs associated with the nursing education 

(Yuksel & Yilmaz, 2020).  

In addition, stress can lead to physical health problems. These physical health problems 

include sleep disturbances, headaches, irritability, rapid heart rate, and muscle tension, as well as 

other physical symptoms (Labrague et al., 2017; Rayan, 2019; Vural et al., 2019). Furthermore, 
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stress can impact memory, problem-solving, and the ability to cope, which are all important in 

the nursing profession (Patterson, 2016). Uncontrolled stress may lead to higher levels of stress 

or anxiety and poor academic performance (Flowers & Bernard, 2020).  

Utilization of EFT by undergraduate nursing students may be a way to mitigate stress 

levels related to the undergraduate nursing curriculum while improving student resiliency. 

Educating students to use EFT has been shown to reduce stress and improve the well-being of 

undergraduate nursing students (Patterson, 2016) and social work students (Boath et al., 2017). 

Learning EFT, as a holistic treatment method or as an adjunct to conventual treatment, will help 

students learn the basics of a self-help technique that has been demonstrated to reduce stress and 

burnout in nurses caring for COVID-19 patients (Dincer & Inangil, 2021). Nursing faculty can 

teach students how to perform and incorporate EFT into daily life while in school and, in turn, 

students will have a tool that they will be able to use throughout their nursing profession. When 

students recognize their stressors, they can use EFT to decrease stress and prevent long term 

anxiety. 

Background 
 

As nursing students become ready to transition from the educational environment into the 

nursing profession, many students become anxious about getting their first job, and about 

whether they have been adequately prepared. One key challenge confronting new graduate 

nurses is meeting the immense pressure to fulfill the growing professional expectations and 

demands of the nursing profession. Over the years, there have been advancements in medicine, 

but at the same time patient issues have become more complex. Students need expertise in many 

clinical nursing skills, in addition to a foundation in critical thinking, to provide quality patient 
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care. The benefits of managing stress will not only be important to nursing students, but also to 

healthcare employers and patients (Turner & McCarthy, 2017).  

Evidence shows new graduate nurses are not ready to provide safe and effective care to 

patients upon graduation. Kavanagh and Szweda (2017) reported that regardless of the type of 

nursing degree program, only 23% of recent new graduates, who pass the National Council 

Licensure Examination-Registered Nurse (NCLEX-RN), exhibited entry-level competencies and 

were ready for practice. Newly hired nurses have demonstrated a competence gap in clinical 

knowledge, physical assessment, teamwork, and time management (Berman et al., 2014). This 

practice gap is likely to add to the amount of stress experienced by a new nurse. Teaching 

undergraduate nursing students to utilize EFT to manage stress during the academic curriculum 

will also provide students with a self-help technique that they can continue to use throughout 

their career to manage stress and anxiety. 

Nurses need to be resilient to succeed in today’s health care environment. EFT is a 

method that allows for calming of the body and brain, which may then allow for clearer thoughts 

and better decision-making. EFT is an energy psychology method that instructs individuals on 

what to say/think and where to tap (Stapleton, 2019). EFT aims to combine the gentle tapping of 

meridian points in a specific order, while placing focus on a feared object or negative emotion 

(Gaesser & Karan, 2017). In EFT, acupoints on the face and upper body are stimulated by 

tapping on them with two fingers, typically the index and middle fingers. Participants will tap on 

each acupoint approximately seven times prior to moving to the next acupoint (Stapleton, 2019). 

While completing this process, participants repeat a positive self-affirmation to themselves 

(Church & David, 2019). In this project, EFT was used as an intervention to mitigate 

undergraduate nursing student stress. 
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A Global Pandemic  

The World Health Organization (WHO) was alerted to a cluster of “viral pneumonia” in 

Wuhan, People’s Republic of China on December 31, 2019. This cluster was later determined to 

be caused by a novel coronavirus, COVID-19. On March 11, 2020, the WHO declared COVID-

19 a pandemic as the number of cases outside of China increased 13-fold (WHO, 2020). By 

March 2020, cases in the United Stated began to climb and, as a result, safety measures were 

recommended by the Centers for Disease Control and Prevention [CDC] (CDC, 2020).  

 In March 2020, the CDC recommended social distancing for all ages to help slow the 

spread of COVID-19, to safeguard the health care system, and to help protect older individuals 

(CDC, 2020). Following the recommendations of the CDC, universities and institutions of higher 

learning quickly transitioned to online learning environments creating increased stress for 

students and educators (Moawad, 2020). Moawad (2020) stated that universities all over the 

world should initiate measures to help respond to the negative psychological impact of the 

COVID-19 pandemic. 

During the last year, undergraduate nursing students were forced out of face-to-face 

classrooms and clinical settings to complete learning via virtual learning platforms. COVID-19 

meant that nurse educators had to abruptly make major changes in teaching environments, 

educational strategies, and class delivery. Hill and Fitzgerald (2020) reported that using online 

learning management systems posed challenges for faculty. Challenges experienced by faculty 

led to disrupted learning and decreased engagement for some students. Other students 

appreciated the flexibility associated with online learning (Hill & Fitzgerald, 2020). Oducado 

and Estoque (2021) reported that during the transition to online education during the COVID-19 

pandemic, undergraduate nursing students considered online learning to be stressful or very 
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stressful. Students who experienced higher stress levels had lower satisfaction and poorer 

academic performance with reference to online learning (Oducado & Estoque, 2021). COVID-19 

has undoubtedly made some students feel isolated in a time when they need support from peers 

and faculty. 

COVID-19 forced universities and healthcare agencies to suspend direct care educational 

experiences across many healthcare facilities. Nursing programs had to create virtual experiences 

that could be substituted for face-to-face patient care hours. Fogg et al. (2020) reported that 

COVID-19 led to time constraints for faculty to formulate and execute virtual simulation 

experiences that still met course and program objectives. Additional issues confronting students 

included difficulties with internet connection, synchronous web conferencing, family difficulties, 

lack of motivation, and inexperience with the online learning environment (Fogg et al., 2020; 

Hill & Fitzgerald, 2020). The disruption caused by COVID-19 is likely to continue in the 

upcoming year, adding to the stress for undergraduate nursing students. Therefore, educators 

must be aware of the stressors experienced by students and know how to support the mental 

health of their students. 

Stress in Nursing Academia 

 Even before COVID-19, stress was documented as a universal problem among 

undergraduate nursing students. When compared to other healthcare disciplines, some 

researchers reported nursing students experienced more stress (Aslan & Akturk, 2018; Turner & 

McCarthy, 2017). Senturk and Dogan (2018) concluded that students experienced stress above a 

moderate level. Furthermore, it was demonstrated that nursing students experience stress both in 

the classroom and clinical didactics equally (Senturk & Dogan, 2018). An undergraduate nursing 

student must acquire knowledge and skills throughout their nursing education. A student must 
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recognize the experiences they perceive as stressful during their education to successfully 

minimize the stressors. Nursing students, who experience positive emotions in learning, 

enhanced their skills and improved their nursing competence (Wei Wang, 2019). High levels of 

stress related to the rigorous nature of the undergraduate nursing curriculum can impact student 

experiences while they are in school and can impact their journeys as professional nurses 

(Reeves et al., 2013). 

Self-Efficacy and the Nursing Student 

The stress related to the academic curriculum can impact self-efficacy. Self-efficacy, or 

the belief in one's abilities to deal with various situations, can impact how one feels about how 

well they can fulfill their potential. Increasing self-efficacy has the potential to foster 

independence, confidence, and resilience (Bandura, 1993). When students have an increased 

self-efficacy, an individual becomes engaged in learning and exudes confidence in themselves. 

In education, self-efficacy has been proven to be a critical factor in promoting learning, 

motivation, performance, and success (Bulfone et al., 2016).  

Educators play an important role in enhancing student self-efficacy for future nursing 

practice (Benner et al., 2009). Improving self-efficacy is vital for student success within the 

profession because an increased self-efficacy may result in decreased errors and increased 

quality of care as self-efficacy has been linked to problem solving skills (Kim & Sohn, 2019). 

Improving feelings related to self-efficacy and well-being may help the undergraduate nursing 

student promote psychological health. With learning impacted by COVID-19, it is important to 

continue to foster the development of self-efficacy and nurture the development of students into 

professional nurses. The simplicity of EFT, and the immediate effects it often provides, makes it 

an attractive evidence-based intervention for use in this SPP (Patterson, 2016).   
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Coping with Stress 

 Stress is a normal reaction between an individual and the environment and can result 

when there is an imbalance between demands and resources. Eustress, or good stress, can allow 

for improved performance. Distress, or negative stress, occurs when an individual describes 

negative situations. In daily life, individuals typically use the term “stress” to describe negative 

situations (Lazarus & Folkman, 1984). To preserve mental health, individuals must learn how to 

manage stress and events they deem to be stressful.  

EFT is an evidence-based self-help intervention that has been evaluated in over one 

hundred studies and has demonstrated high efficacy (Rancour, 2017). EFT combines elements of 

cognitive behavioral therapy with verbal affirmations and imaginal exposure, as well as somatic 

stimulation (Kalla, 2014). During EFT, the participant will use their fingertips to lightly tap 

traditional acupressure (acupoint) meridian points on the head, face, neck, chest, and hands while 

verbally confronting the concern they are addressing (Stapleton, 2019).  

EFT has been used in clinical settings to investigate its use for anxiety, depression, pain, 

cravings, addictions, post-traumatic stress disorder, as well as other clinical problems (Bach et 

al., 2019). EFT is simple to use, and participants often get immediate results. Dincer and Inangil 

(2021) demonstrated in a pilot study that a single twenty-minute online group EFT treatment was 

effective in reducing stress, anxiety, and burnout in nurses working with COVID-19 patients.  

Individuals can be instructed on the use of EFT and then they can utilize EFT with no need of 

intervention from a therapist (Patterson, 2016). Furthermore, the student can generalize the use 

of EFT to other situations. EFT can be a self-help coping activity to mitigate stress and foster 

student success.  
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Significance 
 

Working within the healthcare environment can be stressful, but there has been a growing 

emphasis on improving the self-care of nurses. EFT has been shown to have a positive effect in 

many areas such as psychological distress, physical conditions, and performance issues (Rancour 

2017). This SPP has significance for undergraduate nursing students, nursing education, nursing 

practice, and nursing research. 

Nursing Education 

Stress is common for undergraduate nursing students. EFT can improve physical health 

and improve feelings of well-being and self-efficacy. Having high self-efficacy is important, so 

that students will have higher confidence in themselves and be more motivated to learn. When 

students understand how to utilize EFT, it will impact the work that they do and may help foster 

academic success. In the nursing student population, Patterson (2016) demonstrated that EFT can 

be an effective tool to mitigate stress and anxiety.  

Nursing Practice 

 As COVID-19 has undoubtedly impacted the mental health of current healthcare workers, 

it is imperative that nursing attracts and retains competent candidates. Nurses within today’s 

healthcare environment must be resilient in order to succeed. Prolonged stress, beyond the 

academic setting, accounts for high attrition rates among newly graduated nurses that negatively 

impacts patient care (Turner & McCarthy, 2017). Undergraduate nursing students who are 

equipped with healthy coping strategies, such as EFT, have an improved chance for improved 

well-being and professional longevity as they transition from academics to nursing practice 

(Patterson, 2016). EFT can easily be adapted into one’s daily routine.  
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Nursing Research 

 EFT has become more widely accepted as further evidence has been published that 

supports the use of EFT for psychological and physiological conditions (Church, 2014; Feinstein, 

2012). After individuals understand the basic principles of EFT, they can implement this skill on 

their own (Stapleton, 2019). Students and nurses would not only be able to use EFT for their own 

issues, but they would be able to teach EFT to their patients. It is likely that many patient 

populations, for example those requiring pain management, may benefit from the use of EFT. 

Project Objectives 
 

The aim of this project is to promote overall well-being in nursing students and to 

decrease their stress level encountered in undergraduate nursing programs. Undergraduate 

nursing students need to be able to identify early signs of stress and learn how to manage it. As 

curriculum becomes more challenging and patients become more complex, it is important that 

the education sector focus on improving the practice preparedness of students entering the 

nursing profession. Learning EFT, while in their academic program, will also provide students 

with the skills necessary to help combat stress when they enter the nursing profession.  
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Chapter II 
 

A literature review was conducted to assess the pervasiveness of stress perceived by 

undergraduate nursing students throughout their academic curriculum. This literature review 

examined how stress impacts the performance of undergraduate nursing students. Evidence-

based interventions which are currently used by nursing students, including EFT, to control 

stress was explored. Finally, the literature review will highlight the current research reviewing 

EFT. 

 A literature search was performed, using electronic databases at Regis College, to 

identify relevant articles published from 2015 through 2020. The search included the Cumulative 

Index to Nursing and Allied Health Literature (CINAHL) database, APA PsycArticles, APA 

PsychInfo, Education Resources Information Center (ERIC), PubMed, and Google Scholar. The 

following words were used to perform this search of contemporary literature: stress, nursing 

students, COVID-19, online learning, and emotional freedom techniques (EFT). The original 

search revealed few articles pertaining to EFT and stress so an online research bibliography, 

Research.EFTuniverse.com, was utilized to identify additional meaningful peer-reviewed studies 

addressing EFT for this literature review.   

Research Question 
 

Will associate degree nursing students (P) who participate in individual, thirty -

minute weekly emotional freedom techniques (EFT) training for four weeks, in an online format, 

(I) have decreased stress (O) pre- and post-EFT intervention (T) as measured by the Perceived 

Stress Scale? 
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Empirical Literature 

The literature search yielded multiple peer-reviewed articles identifying stress and 

anxiety as a global problem for undergraduate nursing students (Inangil et al., 2020; Luo et al., 

2019; Patterson, 2016; Rayan, 2019; Vural et al., 2019).  Undergraduate nursing student 

performance and well-being were impacted by the high levels of stress in healthcare education 

(Shankar et al., 2018). Approximately 60% of undergraduate nursing students reported suffering 

from high stress (Boyds-Cupak, 2018). Prolonged exposure to high stress led to physical/mental 

illness, insomnia, irritability, forgetfulness, and decreased problem-solving (Zhao et al., 2015).  

Basic undergraduate nursing education is grounded in classroom learning known as 

theory and in application of theoretical concepts in patient care settings known as clinical. 

Research indicated that psychological distress occurs throughout the undergraduate curriculum, 

as undergraduate nursing students are working to develop professional skills (Vural et al., 2019). 

For some students, moral distress may occur as students are exposed to ethical dilemmas, 

healthcare disparities, incivility, and feeling incompetent around doctors (Sasso et al., 2016).  

The clinical setting is an essential time for undergraduate nursing students to learn the 

professional skills necessary to practice as a new graduate-level nurse, but it can also be a stress-

provoking situation. Stress can be attributed to assignments, peers, and taking care of patients 

(Zhao et al., 2015). When nursing students exhibit a high level of perceived stress, clinical 

performance decreases. Unfortunately, perceived stress can be negatively associated with clinical 

performance (Ye et al., 2018) 

Mitigating Stress 

There are many factors that must be considered in understanding and improving 

academic resilience of undergraduate nursing students. Those who have higher academic 
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resilience have a higher probability of continuing and succeeding in undergraduate nursing 

programs (Hwang & Shin, 2018; McDonald et al., 2018; Sasso et al., 2018). Students who hold 

high professional values are more positively associated with improved clinical performance (Ye 

et al., 2018). Higher levels of self-efficacy correlate to positive coping strategies, optimism, and 

problem-solving skills (Zhao et al., 2015). It is essential that the academic community work to 

improve the academic resiliency of students.  

During the transition into an undergraduate nursing program, students can enhance their 

academic resiliency by finding focus, negotiating their expectations, and forming an identity 

(McDonald et al., 2018). Undergraduate nursing students who have role models and a high level 

of satisfaction with their major tend to have higher academic resiliency (Hwang & Shin, 2018). 

Clinical educators, acting as positive role models, need to help students improve academic 

resiliency (Sasso et al., 2016).  

Complementary Alternative Therapies for Stress Management 
 

As stress has been identified as a threat to academic success for undergraduate nursing 

students, the question becomes how do educational institutions deal with the problem? Rayan 

(2019) stated that for undergraduate nursing students who have a high level of stress, 

interventions to increase mindfulness and self-efficacy may be beneficial. Mindfulness-based 

stress reduction (MBSR), when used regularly, has been shown to reduce symptoms of stress 

(Kabat-Zinn et al., 1992). Kulka et al. (2018) reported that MBSR has the potential to increase 

mindfulness and decrease perceived stress in new graduate nurses promoting improved patient 

safety, communication, and teamwork. In undergraduate nursing student populations, studies 

have evaluated the use of self-compassion (Luo et al., 2019), support groups versus muscle 
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relaxation therapy (Torabizadeh et al., 2016), and EFT as methods to alleviate stress in nursing 

education (Patterson, 2016). 

Torabizadeh et al. (2016) completed a randomized controlled study to evaluate support 

groups versus muscle relaxation and their effect on undergraduate nursing student anxiety. While 

both support groups and muscle relaxation had a significant effect on anxiety, muscle relaxation 

demonstrated slightly better results. Luo et al. (2019) evaluated the importance of self-

compassion for nursing students. The results of this study showed that self-compassion was 

negatively associated with anxiety, depression, and perceived stress (Luo et al., 2019).  

Emotional Freedom Techniques for Stress 

EFT is a meridian based psychotherapy that uses tapping on specific meridians to 

alleviate psychologic and psychosomatic conditions (Suh et al., 2015). Kalla and Khalil (2014) 

discussed how EFT is an energy therapy that combines acupressure with elements of cognitive 

therapy and exposure therapy. Brattberg (2008) suggested that like cognitive behavioral therapy 

and mindfulness, EFT relies on a participant to accept a problem rather than resisting it, which 

can reduce suffering. Some researchers have referred to it as “emotional acupuncture” (Church, 

2014). EFT is theorized to stimulate the limbic system, causing the body to reduce the 

sympathetic fight or flight response when energy meridians are stimulated by tapping (Kalla & 

Khalil, 2014). It has been theorized that the amygdala and other limbic structures can be 

regulated by EFT (Stapleton et al., 2012). 

EFT has been demonstrated by researchers to decrease anxiety (Boath et al., 2017; 

Gaesser & Karan, 2017; Suh et al., 2015). EFT has been beneficial for students because many 

participants find EFT relaxing, calming, and easy to learn (Boath et al., 2017). Stapleton et al. 

(2017) utilized EFT in a group of adolescents and found that EFT was useful in addressing 
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students and their fear of failure. EFT has the added potential to decrease performance anxiety 

and improve communication skills (Boath et al., 2017). Gaesser and Karan (2017) demonstrated 

that, in a group of adolescents, both cognitive behavioral therapy and EFT reduced anxiety, but 

only EFT showed statistically significant decreases. 

Over the last few years, EFT has been gaining momentum from those looking to decrease 

stress and anxiety for undergraduate nursing students (Inangil et al., 2020; Patterson, 2016; Vural 

et al., 2019). Patterson (2016) evaluated the effects of EFT for associate degree nursing students 

over four weeks, finding that the results from week zero to week four demonstrated a statistically 

significant (p=.05) decrease in the State-Trait Anxiety Inventory and the Perceived Stress Scale 

scores of participants. Analysis of qualitative data from this study supported the hypothesis that 

EFT decreases stress and anxiety (Patterson, 2016). 

In an outcomes study, Vural et al. (2019) demonstrated that a group of students who were 

taking an exam went from moderate anxiety, using the mean Subjective Units of Distress (SUD) 

scale pre-EFT [SUD] (4.81 ± 2.19), to low anxiety (SUD 1.98 ± 1.97) after completing three 

EFT sessions. In a randomized controlled study, Inangil et al. (2020) looked at the effects of EFT 

and music therapy on undergraduate nursing students before a skills exam and found that both 

music therapy and EFT led to statistically significant differences in anxiety after the intervention. 

Remote Use of EFT 

Research using EFT has been completed utilizing both in person sessions and remote 

sessions. Studies utilizing web-based EFT (Brattberg, 2008), a mobile application for EFT 

(Church et al., 2020), and telephone EFT (Hartung & Stein, 2012) have been completed. These 

alternative formats of EFT delivery have been successful in decreasing a patient’s symptoms. In 

an eight-week web-based EFT intervention for patients with fibromyalgia, Brattberg (2008) 
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found significant improvements in pain and other symptoms for those in the intervention group 

when compared to those in the wait-list group. The intervention group used EFT once a day for 

eight weeks. The results from this study should be generalized with caution, as the sample size 

was small and the attrition rate for the therapy group was high (Brattberg, 2008). 

In a randomized controlled trial, Hartung and Stein (2012) compared telephone delivered 

EFT to face-to-face EFT in veterans with Post Traumatic Stress Disorder (PTSD). While EFT 

delivered face-to-face was significantly more efficacious than telephone, telephone sessions 

decreased PTSD symptoms to the point where they no longer met PTSD criteria at the 6-month 

post-treatment assessment in 67% of the study participants. Sessions lasted one hour for both 

treatment groups. Improvement in PTSD symptoms took longer for the phone sessions; it took 

six phone sessions versus three office visits (Hartung & Stein, 2012). 

Most recently, Church et al. (2020) explored the effects of an application-based delivery 

of EFT for psychological distress. Church et al. (2020) completed a cross-sectional analysis of 

the Tapping Solution App users across a 12-month period. These participants completed a 

variety of EFT sessions that lasted less than ten minutes each. Users who completed stress 

meditations demonstrated a statistically significant difference in emotional intensity ratings for 

pre-session (mean 6.91, SD 0.48) and post-session (mean 3.83, SD 0.54). It was concluded that 

application-based EFT may be a valuable adjunct to professional mental health care as the 

application demonstrated convenient therapeutic benefits (Church et al, 2020). 

Dismantling EFT 
 

Research supported and successfully demonstrated the success of EFT in all ages, from 

children to the elderly, including women who are pregnant (Vural et al., 2019). Research 

establishes a high efficacy rate for EFT (Rancour, 2017). While research has demonstrated EFT 
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to be safe and efficacious, it is important to monitor individuals for adverse effects as there have 

been a few instances of adverse effects while utilizing EFT. For example, participants who have 

a history of abuse may report feeling uncomfortable while tapping their own skin (Church et al., 

2020). Furthermore, EFT can cause elevated emotions although tapping through tears can 

produce a powerful release (Stapleton, 2019). EFT should not be applied to a person with serious 

issues unless the practitioner is experienced to do so (Craig, 2010). 

The question arises, what makes EFT successful for a wide variety of patients with a 

wide range of diagnoses? Acupoint tapping has been demonstrated to be an active ingredient for 

success in EFT protocols (Church et al., 2018; Church & Nelms, 2016). In EFT comparison 

studies, Church et al. (2018) reported design protocols that use acupoint tapping produce 

significantly stronger results than protocols that do not. An evidence-based tool such as EFT can 

quickly and successfully be implemented with undergraduate nursing students. 

The stress felt by undergraduate nursing students is well documented in research 

globally. While there are many potentially successful interventions for stress, research 

demonstrates the efficacy and benefits of the implementation of EFT protocols for stress in 

undergraduate nursing students. This literature review revealed that there is no research using 

EFT in undergraduate nursing students where EFT is delivered virtually, which confirmed the 

need for this project. As the nursing shortage looms, nurse educators must begin looking at 

methods of improving the clinical performance of undergraduate nursing students by providing 

students with a tool they can use to manage stress. 

Supporting Literature 
 

The Association for Comprehensive Energy Psychology [ACEP] (n.d.) supports the use 

of EFT and reported that EFT is “a highly focused energy psychology method that rapidly 
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releases the emotional impact of stressful or traumatic events from the body-mind system” (para. 

3). Currently, EFT treats conditions that include anxiety, stress, PTSD, specific phobias, 

depression, weight loss, food cravings, depression, insomnia, pain, fibromyalgia, academic 

performance, and athletic performance (Feinstein, 2018; Harbottle, 2019). Despite the wide 

variety of applications for EFT, the effect of using EFT has been sustained over time (Harbottle, 

2019).  According to ACEP (n.d.), EFT can be used to treat both physical and psychological 

conditions.  

  Initially, EFT was met with skepticism due to the variety of conditions being treated with 

EFT (Harbottle, 2019). While the American Psychological Association (APA) once banned 

continuing education courses for acupoint therapies, this was reversed in 2011 based on the 

results of multiple peer-reviewed randomized controlled trials where results exceeded the 

continuing education requirements (Feinstein, 2018).  

 Patients can easily be taught to self-administer EFT; and it provides undergraduate 

nursing students another tool to help those who seek holistic approaches to healing. EFT is a 

low-cost intervention that may help undergraduate nursing students improve academic 

performance. By learning EFT themselves, they may become motivated to educate others on the 

use of EFT (Rancour, 2016).  

Theoretical Framework 
 

The theoretical framework that guided this project was the Neuman (1970) systems 

model. Neuman and Fawcett (2011) stated this model provides a guide for nursing practice, 

research, and education. The Neuman (1970) systems model is presented in Figure 1. Stress and 

stress responses are central to this model, as the model views the client as an open system that 

reacts to the stressors within an environment. Physiological, psychological, sociocultural, 
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developmental, and spiritual variables can affect the open client system (Neuman & Fawcett, 

2011). The Neuman (1970) systems model works to promote optimal wellness and system 

stability by preventing stress or by intervening to provide support to the client system 

(Moscaritolo, 2009).  

 

Figure 1: The Neuman systems model. Neuman, B., & Fawcett, J. (Eds.) (2011). The 
Neuman systems model (5th ed., [page 13]). Upper Saddle River, NJ: Pearson. Reproduced 
with the permission of Betty Neuman and Jacqueline Fawcett (Appendix A).	
  

In the Neuman (1970) systems model, the basic structure (i.e. the nursing student) is 

considered a unique, open system that has continuous input of information and process and 

output that creates constant energy exchanges with the environment (Sultan, 2018). Neuman and 

Fawcett (2011) reported the basic structure is protected by three concentric rings known as the 

flexible line of defense, the normal line of defense, and the lines of resistance. The outermost 

ring is the flexible line of defense, which forms the outer boundary of the defined client system 

and acts as a buffer for a client’s normal state, which is known as the normal line of defense. A 
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client’s normal line of defense is influenced by intra-, inter-, or extra-personal stressors that arise 

from internal, external, and created environments. When stressors cross the flexible line of 

defense, the client system has been considered invaded and the lines of resistance are activated. 

Prevention strategies can be used to strengthen the flexible line of defense and help maintain 

harmony. These interventions can be primary, secondary, or tertiary (Neuman & Fawcett, 2011). 

The Neuman (1970) systems model has been successfully used to help guide nursing 

research. Graham et al. (2016) used the Neuman (1970) systems model to examine factors that 

were associated with stress in the clinical setting among undergraduate nursing students in 

Jamaica. Analyzing data regarding students’ stress levels could help develop strategies to address 

the factors that contributed to stress. It was found that over half the students in the study 

experienced fear, feeling overwhelmed, and hopelessness in the clinical learning environment. 

Evaluation of the data revealed that including a stress management class designed to address the 

stress variables may help students (Graham et al., 2016). 

Moscaritolo (2009) used the Neuman (1970) systems model to guide research to see if the 

use of humor, peer instructors and mentors, and mindfulness activities could decrease the 

undergraduate nursing student stress in the clinical learning environment. Moscaritolo found that 

stress in the clinical learning environment can break a student’s normal line of defense which 

then has the possibility of leading to anxiety for the student. If nursing faculty work with 

students in the clinical environment to implement humor, peer instructors and mentors, or 

mindfulness training, there can be a decrease in anxiety experienced by the student. This will 

enhance learning outcomes, improve student success, and increase retention (Moscaritolo, 2009). 
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Neuman Systems Model Philosophical Assumptions 

 Within the Neuman systems model (1970), there are multiple assumptions. In this model, 

it is assumed that each client or client system is unique.  There is a constant energy exchange 

between the client as a system and the environment. In today’s society, there are many stressors 

which have the potential for disturbing the normal line of defense. Over time, each client system 

has evolved a normal range of response with the environment to create an accepted state of usual 

wellness and stability. It is assumed that when the flexible line of defense can no longer protect 

the client or client system against an environmental stressor, the stress breaks through the normal 

line of defense. Primary, secondary, and tertiary prevention methods are used to help prevent and 

mitigate stressors (Neuman & Fawcett, 2011). 

In the setting of this SPP, the individual perspective of the Neuman (1970) systems 

model can be applied. Undergraduate nursing students experience stress throughout their 

academic curriculum. This stress invades the normal line of defense when students are unable to 

manage stress. If this normal line of defense is broken, stress can advance to anxiety. This SPP 

looks to intervene and strengthen the flexible line of defense by teaching individuals to use EFT 

to mitigate stress. 

Evidence-Based Practice Model 
 

The evidence-based practice (EBP) model that guided the implementation of this project 

was the Stetler (2001) model of research utilization. The Stetler (2001) model was created to 

help guide an individual practitioner through steps that would elicit critical thinking, while 

helping to make decisions about implementing research into practice. The goal of this research 

project was to lower the stress of nursing students by translating current research regarding EFT 

into practice at an individual level versus an organizational level. This model was selected 
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because it is a provider-based model for advancing practice change. The Stetler (2001) model of 

research utilization was created in 1994 but then revised in 2001 to include the understanding 

that evidence comes from two different sources: internal data and external data (Stetler, 2001). 

Researchers use this model to incorporate research findings into nursing practice. 

The Stetler (2001) model of research utilization helps to organize a proposed research 

utilization project, and includes the following five phases: Preparation, Validation, Comparative 

Evaluation/Decision-Making Stage, Translation/Application, and Evaluation. Figure 2 depicts 

the Stetler (2001) model of research utilization. Use of the model begins when the researcher 

identifies a problem; and then current literature is critiqued to create a summary of essential 

components related to the identified problem. The researcher then synthesizes the cumulative 

findings, which allows the researcher to plan on what resources can be used, while identifying 

the feasibility of putting the summarized findings into practice. Decisions regarding the 

application (organization, group, individual) will be decided on and a proposal for practice 

change will be developed. In the evaluation phase, the plan is tested in terms of goals (Stetler, 

2001).  
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Figure 2: The Stetler model of research utilization.  Source: Stetler, C.B. (2001). Updating the 
Stetler model of research utilization to facilitate evidence-based practice. Nursing Outlook, 
49(6), 272–279. For permission to use figure, see Appendix B. 
 
 
Philosophical Assumptions 
 

Under the Stetler (2001) model of research utilization multiple assumptions exist, the first 

being that research utilization may or may not involve formal organizations. This assumption 

suggests that it is important to observe both empirical and supporting non-medical literature 

throughout the decision-making process. Second is the assumption that both internal (i.e., 

personal beliefs) and external (i.e., deadlines, prioritized goals of organizations, etc.) factors 

influence the researcher’s view and subsequent use of evidence. Another assumption is the 

understanding that research is typically influenced by inferential statistics, which provides 

probabilistic information and not absolutes, implying that researchers need to be aware that the 

results of one research study may not generalize to cover all patients in all situations. Lastly is 

the assumption that for the Stetler (2001) model of research utilization to be used successfully, 
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the researcher must be able to demonstrate efficient knowledge and skills pertaining to research 

utilization (Stetler, 2001).   

Summary 
 

The literature review demonstrated that stress and anxiety are problems for undergraduate 

nursing students. EFT is an energy therapy that is a low-cost and effective solution to reduce 

stress in undergraduate nursing students. This literature review demonstrated that EFT is utilized 

throughout healthcare to decrease stress, yet there is scant research using EFT in undergraduate 

nursing students to reduce stress especially in the clinical setting. By utilizing the Neuman 

(1970) systems model, learning EFT can lead to a behavior change for nursing students as they 

commit to learn to cope with stress. It is important to provide nursing students with an easy to 

learn tool to help decrease stress in the clinical environment, so that students can focus on 

learning fundamental professional skills before entering the nursing profession. 
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Chapter III 
 

Many researchers have demonstrated concern regarding the negative consequences that 

stress can have on undergraduate nursing students. The level of stress that undergraduate nursing 

students face is high, and more than half of undergraduate nursing students reported suffering 

high stress (Boyds-Cupak, 2018). For undergraduate nursing students, stress can transpire from 

academic, clinical, and personal origins. The negative consequences that stress has on 

individuals led to the exploration of implementing a stress management technique in the 

undergraduate nursing population. 

 EFT is an energy therapy that has been gaining attention as a modality in the treatment of 

stress, depression, chronic pain, phobias, anxiety, and post-traumatic stress disorder (Church & 

Nelms, 2016, Stapleton, 2019). EFT aims to combine the tapping of meridian points in a specific 

order while placing focus on a feared object or negative emotion (Gaesser & Karan, 2017). In 

EFT, acupoints on the face and upper body are stimulated by tapping on them with two fingers, 

typically the index and middle fingers (Stapleton, 2019). While completing this process, 

participants repeat a positive self-affirmation to themselves (Church & David, 2019). The 

purpose of this project was to evaluate the effect of an online EFT intervention on stress in 

undergraduate nursing students related to nursing curricula demands. 

Chapter III begins with an explanation of the Stetler (2001) model of research utilization, 

the evidence-based practice (EBP) model that was selected to guide the implementation of this 

project. Following the description of the Stetler (2001) model, the research design and research 

question will be presented. The research question proposed by this project is: Will associate 

degree nursing students who participate in individual thirty-minute weekly emotional freedom 
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techniques (EFT) training for four weeks, in an online format, have decreased stress pre-and post 

EFT intervention as measured by the Perceived Stress Scale? 

Next, Chapter III will provide a description of the participants and the research setting. A 

definition of the research variables will be provided, followed by the instruments that were used 

to collect data. Following the description of the instruments being used to collect data, a step-by-

step plan for how the project was implemented and how data was collected will be described. 

This will be followed by a discussion regarding how the collected data was analyzed. Chapter III 

will conclude with a timetable presentation of the project proposal.  

Project Methods 
 

This SPP used the Stetler (2001) model of research utilization to guide an evidence-based 

intervention that was aimed at decreasing nursing student stress related to the demands of the 

academic curriculum. The five phases of the Stetler (2001) model that helped organize this 

research project included preparation, validation, comparative evaluation/decision making, 

translation/application, and evaluation (Stetler, 2001). The five stages were all utilized to help 

execute a well-planned project. 

Phase I: Preparation 
 

To begin using the Stetler model (2001), it was necessary to identify a specific question 

that needed to be answered (McMaster University, n.d.). This project identified how stress can 

impede undergraduate student nurse success. Prolonged exposure to high levels of stress had 

been demonstrated to impair student performance and cause physical/psychological illnesses. 

Therefore, initial stages of this project set out to identify evidence-based interventions that have 

been demonstrated to decrease undergraduate stress. 
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 During this phase, it was important to find an intervention to mitigate stress that students 

could easily learn, use whenever they felt stressed, and experience immediate results. It was 

crucial that there be no cost for students to use the intervention selected. The aim of this project 

was to decrease students’ perceived stress and, as such, stress was the measurable outcome for 

this SPP. In the preparation stage it was necessary to consider what instruments would be used to 

measure perceived stress. 

Phase II: Validation 
 

Phase II of the Stetler model (2001) included analyzing the selected literature with 

utilization in mind (Romp & Kiehl, 2009). A literature review was conducted so that validation 

of findings could be performed. A literature matrix was then created from the articles obtained in 

the literature review. Each peer-reviewed article in the matrix was assessed for the overall 

credibility, applicability, and operational details (McMaster University, n.d.). The literature 

matrix demonstrated the effectiveness of EFT as an evidence-based tool to decrease stress. There 

has been scant research of EFT done within nursing, but all the discovered articles demonstrated 

the efficacy and success of EFT in the student nurse population. 

Phase III: Comparative Evaluation/Decision Making 
 

The third phase of the Stetler (2001) model involved synthesizing and evaluating the 

research findings to determine both the desirability and feasibility of applying the findings into 

practice (McMaster University, n.d.). In this phase the risks associated with EFT were analyzed, 

the resources needed to implement EFT were reviewed, and the readiness of the college and 

students for an EFT intervention was explored.  

The research that was critiqued during Phase II was synthesized for evaluation in Phase 

III of the Stetler (1994) model. This was completed to decide whether or not to use EFT as an 
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intervention to decrease undergraduate nursing student stress. Research demonstrated the success 

of EFT in multiple different collegiate populations, including nursing students. The cost for the 

intervention for the sample population was only the participants’ time. The students who opted to 

participate had to weigh the benefit of learning a stress management technique with the cost of 

the time they must invest to learn and use it.  

After careful consideration it was decided that, based on research findings, EFT would be 

used as an intervention to mitigate undergraduate nursing student stress. 

Phase IV: Translation/Application 
 

The translation/application phase allowed for a plan to be formulated based on the 

findings and results of Phases I-III. This phase examined how a plan could be implemented 

based on the synthesized findings from the previous phases of the Stetler (2001) model 

(McMaster University, n.d.). Once a plan was formulated, it was then implemented into practice. 

In this situation, a quantitative methods research design was selected. There were six open ended 

questions that participants were asked to answer after completing the final EFT intervention with 

the primary investigator (PI). An EFT intervention was created to target stress in undergraduate 

nursing students. An outline for the project methodology is presented in the Plans and 

Procedures of this SPP. 

Phase V: Evaluation 
 

The final phase of the Stetler (2001) model allowed for evaluating the change in practice. 

This phase involved looking back to see if the project outcomes were achieved by implementing 

the EFT intervention. Data was evaluated to examine if there was a change in undergraduate 

nursing student stress levels. Qualitative data was also evaluated as part of a summative 
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evaluation regarding the students’ perceptions of EFT and their experience of stress in the 

academic setting. Results of this project are discussed in Chapter IV. 

Research Design 
 

This SPP utilized a quantitative design. While the primary focus of this SPP was to 

collect quantitative data, participants were asked to complete a brief open-ended qualitative 

questionnaire after the final EFT intervention with the PI to elicit their thoughts about using EFT. 

The results collected from both portions of the study were integrated into the data collection to 

give rise to meta-inferences (Polit & Beck, 2017).  

The quantitative portion of this SPP utilized a quasi-experimental, pre-and post-test 

design. This design was selected because there was an intervention (EFT), but the study did not 

have a control or randomization component (Polit & Beck, 2017). In this project, participants 

completed a baseline stress measurement and demographic survey. Then participants completed 

the EFT intervention with the primary investigator (PI). After completion of the fourth EFT 

intervention, a second stress measurement was collected. According to Polit and Beck (2017), 

studies with a “quasi-experimental design are more likely to be acceptable to a broader group of 

people” (p. 202). 

Qualitative data was collected utilizing a descriptive design where participants were 

asked six open-ended questions after the completion of the fourth EFT session with the PI to 

gather information from the study participants regarding their attitudes about EFT (Polit & Beck, 

2017). This collection of qualitative data was aimed at understanding the EFT intervention from 

the participant’s perspective. This component of the research project helped provide insight into 

each participant’s subjective experience with EFT while identifying potential future uses for EFT 
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within the undergraduate nurse population. These experiences might have been overlooked by 

utilizing a strict quantitative method (Polit & Beck, 2017). 

Research Question 
 

Will associate degree nursing students who participate in individual thirty-minute weekly 

emotional freedom techniques (EFT) training for four weeks, in an online format, have decreased 

stress pre-and post EFT intervention as measured by the Perceived Stress Scale? The hypothesis 

for this SPP was that associate degree nursing students who participate in weekly EFT sessions 

over four weeks will demonstrate a decrease in stress utilizing the PSS. 

Sample 
 

A convenience sample of undergraduate associate degree nursing students was used in 

this project. According to Polit and Beck (2017), a convenience sample occurs when a research 

study uses people who are most readily available to be participants. During the analysis of 

results, it was important to remember that convenience samples might not always be 

representative of the entire population. While convenience sampling is a weak form of sampling, 

it tends to be the most used sampling method (Polit & Beck, 2017).  

 For this SPP, it was determined that a convenience sample had many advantages and had 

no cost for the researcher. Two community colleges were used to recruit undergraduate nursing 

students. To help with participant recruitment, the PI created a recruitment flyer (Appendix C) 

and a video explaining the project. Faculty at the two community colleges placed the flyer and 

video within their learning management system two weeks prior to the start date of classes in 

January 2021.  

 Sample size is important in research as it influences the power of a study. Kim and 

Mallory (2017) reported that when sample size is small, the chance of representing the 
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population is low; therefore, results may not be generalizable. In addition, if the sample size is 

small, the probability of making a correct decision to accept or reject the null hypothesis will 

also be low. There is no easy formula to state how large of a sample is needed during research, 

but a general recommendation is to have the largest sample size possible (Kim & Mallory, 2017; 

Polit & Beck, 2017). While there is no easy formula to calculate sample size, a goal sample size 

was calculated for this SPP. 

 This SPP analyzed the results of two means (pre- and post-EFT intervention PSS scores). 

As a result, the sample size for this project was calculated using Cohen’s d. In previous research, 

the effect size has been large (Church et al., 2016; Clond, 2016). An online A-priori sample size 

calculator was used to estimate the minimum required total sample size using a two-tailed paired 

samples t-test study. Based upon previous research where large effect sizes were seen, Cohen’s d 

was set at 0.8. The probability level was set at 0.05 with a desired statistical power of 0.8. The 

total minimum sample size for a two-tailed hypothesis was 52 total participants. This project’s 

aim was to have 60 participants. However, secondary to the current COVID-19 environment and 

consequently offering one-on-one EFT sessions, the goal was amended to have a maximum of 20 

participants. 

Recruitment 
 

The recruitment process involved first identifying qualified candidates, and then asking 

those eligible candidates to consider participating. The number of people willing to participate in 

research is decreasing; therefore, it was important to have an effective recruitment plan (Polit & 

Beck, 2017). For this SPP, associate degree nursing students were recruited to participate in this 

study via a flyer and video announcement made by the PI. Follow-up announcements were made 

for a two-week period to recruit interested participants.  
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All prospective participants were invited to attend a brief research project introductory 

session. In this session prospective participants were introduced to the project objectives and the 

expected time commitment. They were provided information about how the EFT intervention 

would be conducted while being introduced to the instruments that would be used to collect data. 

The PI reviewed the informed consent with potential participants and there was conversation 

with each participant regarding the inclusion and exclusion criteria for the project. Potential 

participants had a chance to ask questions, so that they were able to make an educated decision 

about participating in the study. Interested participants did not sign the informed consent until 

after attending a project introductory session. 

Inclusion/Exclusion Criteria 
 

To be a participant in this SPP, students had to be enrolled in an associate degree 

program at one of the two selected New England community colleges. To be considered for 

participation, students had to be a freshman or a first-year student in the nursing program, 

enrolled in a class with a clinical component, and had never used EFT. Participants had to be 

committed to working on mitigating their stress levels.  

Students younger than 18 years of age were excluded from this study. Those students not 

enrolled in a nursing class with a clinical component were also excluded, as well as those who 

had previously worked with EFT. Finally, those being treated for stress and/or anxiety disorders 

with medication and/or therapy or who were pregnant were excluded from participation in this 

study. 

Setting 
 

This SPP utilized an online WebEx room where participants were comprised of 

consenting freshman students from two associate degree nursing programs in New England. 
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Individual EFT sessions were held online via a secure room on WebEx, where only those who 

were participating had access in order to protect the confidentiality of the research participants. 

Two community colleges were used to help increase the sample size of potential research 

candidates.  

Informed Consent 
 

Polit and Beck (2017) reported that it is the responsibility of the researcher to protect the 

human rights of study participants. The researcher submitted an Institutional Review Board 

(IRB) application and project proposal to Regis College and to the organizations where the 

research was conducted in the fall of 2020. This SPP posed minimal risks to participants, so an 

expedited review was completed (Polit & Beck, 2017). IRB approval from both community 

colleges and Regis College were obtained prior to starting research.  

 The PI completed the Collaborative Institutional Training Initiative [CITI] (Appendix D) 

course for education in research ethics. Prior to consenting to participation, participants received 

verbal instruction on the instruments that were to be used to collect data, project timeline, and 

written information about the study. There was an opportunity for interested participants to ask 

questions. Participants consented to this quantitative research study by reading and signing a 

written consent form (Appendix E) after the introductory session prior to any of the EFT 

intervention sessions. All EFT sessions were one-on-one and were led by the PI who had 

completed EFT Level 1 and 2 Training (Appendix F) prior to conducting this study. 

 Numerous measures were taken to maintain confidentiality. Each participant was 

provided a random identification (ID) number. A random online number generator website was 

used to provide each study participant with a five-digit numerical alpha-numeric ID. The 

generator was set so no duplicate IDs were given. This ID number was used to link participant 
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responses through the study, so participants did not need to include their name on any data 

collected. A master key with ID number and names of the research participants was kept separate 

from the online responses collected during this study. The key was kept until the study was 

completed and was stored in a locked cabinet in the PI’s office. Only the PI had access to this 

key. Data will be stored for five years; at which time it will be destroyed per institution 

guidelines where the research is occurring (Connecticut State Library, 2020).  

All data collected from participants will be safeguarded on a secure server for five years. 

After five years, a network administrator will assist the PI to assure that data is securely deleted. 

To analyze data, data was transferred to Excel spreadsheets. The Excel spreadsheets were 

password protected, where only the PI knew the password. E-mails (both received and sent) will 

be deleted and purged using recommended procedures from Outlook (“Delete” and then “Purge 

selected Items”). After five years, the key with the participants’ ID and name that was kept in a 

locked drawer will be destroyed as well. During publication of results, no identifying data of 

research participants will be used. 

Measurement 
 

This quantitative study was conducted to determine the effect a virtual EFT intervention 

had on nursing student stress. Data was collected using a demographic survey, the PSS, the SUD 

score scale, and a brief qualitative questionnaire.  

Participants completed the PSS prior to the EFT intervention and then at the completion 

of the four-week EFT intervention. The PSS scores provided the researcher with pre-and post-

EFT intervention scores regarding global stress levels. At the completion of the study, 

participants were asked to complete a six-question survey so the PI could better understand the 

participants’ experience with EFT. For this study, the PSS (Appendix G) was selected because it 
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measures global stress (Cohen et al., 1983). It was able to capture stress from various 

components of a participant’s life. 

Cohen et al. (1983) originally developed a 14 item self-report scale designed to measure 

the global level of perceived stress. The PSS is a widely used psychological tool which was 

designed to measure “the degree to which situations in one’s life are appraised as stressful” 

(Cohen et al., 1983, p. 385). It is used to elicit the degree to which participants found their lives 

unpredictable, uncontrollable, and overloaded over the last month (Cohen et al., 1983). The PSS 

includes “a number of direct queries about current levels of experienced stress” (Cohen et al., 

1983, p. 387).  

The PSS measures each individual’s perceived stress over the previous month, using 

questions where participants use a five-point Likert scale to answer the question. The PSS was 

designed to be easily scored and administered in only a few minutes (Cohen et al., 1983). It has 

been demonstrated that a 10-item version of the scale, the PSS-10, had psychometric properties 

that were superior to those of the original PSS-14; therefore, the PSS-10 was used for this SPP 

(Lee, 2012).  

After the PSS was completed, the scores were calculated per the directions of the tool. On 

the PSS, questions 1, 2, 3, 6, 9, & 10 were scored as 0=0, 1=1, 2=2, 3=3, and 4=4.  It was 

necessary to reverse the responses to questions 4, 5, 7, and 8 (e.g., 0=4, 1=3, 2=2, 3=1, & 4=0) 

and then sum all scale items to get a final score. PSS scores can range from 0-40, with higher 

scores indicating more stress (Cohen et al., 1983). The PSS-10 was free to use for non-profit 

research (Appendix H).  

The PSS-10 has been frequently used for research. Lee (2012) completed a literature 

review regarding the psychometric properties of the PSS. Lee reviewed 12 studies where the 
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PSS-10 was used, and the Cronbach’s alpha was >.70 in all studies (range of Cronbach’s alpha 

0.74- 0.91). Test-retest of the PSS-10 was evaluated in four of the 12 studies and was found to be 

>.70 in all studies (Lee, 2012).  

The Subjective Units of Distress (SUD) scale was also utilized in this study. The SUDS 

was developed by Joseph Wolpe (1969) and has been widely used in cognitive behavioral 

treatments. The SUD scale (Appendix I) was used by the participant to measure the intensity of 

stress during each EFT session. The SUD scale utilized a scale from zero to ten, with zero 

indicating no emotional intensity and ten indicating maximum emotional intensity (Dal Molin, 

2015). On a scale of 0-10, participants were asked to rate the intensity of the stress they felt when 

they thought about their stressors related to the nursing curriculum. The PI recorded the SUD 

score at the beginning of each EFT session, and then again at the end of each EFT session. This 

data was kept on a password protected Excel spreadsheet for which only the PI knew the 

password. 

Data collection also included a brief questionnaire (Appendix J) that was created by the 

PI. It collected qualitative data and was conducted when the post-intervention PSS was collected 

at the completion of the EFT intervention. Scant qualitative EFT research has been completed. 

The research hypothesis was used to decide which questions were most pertinent (Bell & Waters, 

2014). The specific questions asked in the questionnaire are presented during the Plans and 

Procedures of this SPP. 

Research Variables 

In this project, three major variables were defined. Each variable has been defined 

conceptually and operationally in Table 1. 
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Table 1  

Research Variables 

Variable Conceptual Definition Operational Definition 

 

Level of 
Measurement 

Statistical 
Analysis 

Stress  

 

Stress, related to 

physiological and 

psychological factors, 

occurs when 

individuals perceive the 

demands from external 

situations above their 

coping capacity 

(Lazarus & Folkman, 

1984). 

Measured using the 

Perceived Stress Scale- 

participant self-report  

Ordinal Descriptive/ 

inferential  

Nursing Student 

 

Students enrolled in 

associate degree 

professional nursing 

program at selected 

study site 

 

Student must be 

enrolled in nursing 

class with clinical 

component 

Nominal Descriptive  

Emotional 

Freedom 

Techniques 

EFT is an energy 

therapy that includes 

the tapping of 

particular meridian 

points in the body 

while verbalizing the 

threat (stress), as well 

as stating a positive 

affirmation (Patterson, 

2016) 

Led as a group 

intervention using the 

Basic Recipe (Craig, 

2010), participants 

follow primary 

investigator in EFT 

session 

Data Analysis 

from focus group 

interviews 

Colaizzi’s method 

 
Demographic Variables 
 

Demographic variables are necessary to inform readers about the sample of participants 

(Connelly, 2013). According to Connelly (2013), demographic data should be carefully selected 

to include variables that can affect the study. It was important to avoid collecting demographic 

variables that were irrelevant to the study (Polit & Beck, 2017). The demographic variables, 

including their conceptual and operational definitions, are identified in Table 2. 
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Table 2 

Demographic Variables. 

Variable Conceptual Definition Operational Definition 
 

Level of 
Measurement 

Statistical 
Analysis 

Gender The way which a 
person identifies their 
feminine or masculine 
characteristics  

Self-report on 
questionnaire 

Nominal Descriptive/ 
non-parametric 
 
Frequency count 
and percentages  
 
Pie chart 

Age 
 

The length of time one 
has been alive 
(Merriam-Webster, 
2020) 

Self-report on 
questionnaire 

Ratio Descriptive 
statistics/ 
parametric 
analysis 
 
Mean & SD 
 
 

Living situation 
 

Who a person lives 
with at their residential 
address  

Self-report using pre-
determined categories 
on questionnaire 

Nominal Descriptive/ 
non-parametric 
 
Frequency count 
and percentages  
 
Pie chart 

Highest level of 
Education 
 

The highest level of 
formal education 

Self-report using pre-
determined categories 
on questionnaire 

Ordinal Descriptive/ 
non-parametric 
 
Pie chart 

Semester of 
nursing education 

The highest level of 
coursework completed 
in the nursing program 

Self-report using pre-
determined categories 
on questionnaire 

Ordinal Descriptive/ 
non-parametric 
 
Frequency count 
and percentages  
 
Bar graph 

Grade Point 
Average (GPA) 

Number representing 
average accumulated 
grades in courses over 
time 

Self-report using pre-
determined categories 
on questionnaire 

Ordinal Descriptive/ 
non-parametric 
Descriptive/non-
parametric 
 
Mean and SD 
 
Bar graph 

Employment 
 

Engagement of a 
person in occupation 
where they are 
financially 
compensated 

Self-report using pre-
determined categories 
on questionnaire 

Nominal Descriptive/ 
non-parametric 
 
Pie Chart 
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Hours of 
employment  

The hours of work per 
week an individual 
works at place of 
employment 

Self-report using pre-
determined categories 
on questionnaire 

Nominal Descriptive/ 
non-parametric 
 
Bar graph 

 
Questionnaire  
 

The EFT Demographic Survey (Appendix K) helped the PI understand the participants in 

the study and allowed the researcher to compare the baseline demographic results of this survey 

to a larger undergraduate nursing student population. This survey was created to maintain the 

anonymity of participants while using an online format. It was created using Survey Monkey® so 

it could be easily completed from a smartphone or computer. Participants were provided a QR 

code and weblink that provided participants with direct access to all the instruments that were 

used to collect data.  

 Establishing Validity and Reliability of the Questionnaire. Questionnaires used in 

research should be designed to collect data in a reliable and valid manner. Validity refers to the 

ability of the survey to measure what it is intended to measure. Face validity, a recommended 

validity, is the extent that the questions on the instrument linguistically and analytically look like 

what is supposed to be measured (Taherdoost, 2016). Construct validity is related to the ability 

of the questions used to reflect the issue that is being researched (perceived nursing student 

stress), while making sure key related subjects are not excluded (Polit & Beck, 2017). 

 Reliability is the extent to which a test is repeatable. Internal consistency is the “extent 

that a measurement of a phenomenon provides stable and consistent results” (Taherdoost, 2016, 

p. 34). Test-retest reliability and internal consistency are important concepts for demographic 

surveys. Test-retest reliability looks at correlating the scores of the questionnaire after it is given 

to the same group of test-takers under the same conditions on two different occasions (Polit & 

Beck, 2017).  
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The EFT Demographic Survey used many expert-designed questions from Survey 

Monkey® (2020), including questions 1, 3, 4, and 5. The question bank from Survey Monkey® 

has certified questions which can be used to collect demographic data (Survey Monkey®, 2020). 

The remaining questions were customized questions based on demographic data collected in 

previous EFT research. Demographic questions also used concepts from Survey Monkey® (2020) 

as a reference for linguistic advice. This helped to maintain validity and reliability in the 

questions. The questions in this questionnaire were pertinent to collect, as similar questions had 

been used to analyze nursing students’ stress and anxiety in previous research (Inangil et al., 

2020; Patterson, 2016; Vural et al., 2019). 

Plans and Procedures 
 

As previously discussed, this SPP utilized the Stetler (2001) model of research utilization 

to guide the translation of evidence into practice. Each phase of the Stetler model was previously 

discussed under Project Methods. The translation/application phase of the Stetler (2001) model 

looked to create and implement a plan based on the synthesized findings from phases I-III 

(McMaster University, n.d.).  

In this SPP, a quantitative research design was selected. An EFT intervention was created 

to target undergraduate freshman nursing students in an effort to help manage stress. The 

following was the implementation plan for this SPP: 

1. Interested participants who met eligibility requirements were recruited. 

2. Interested participants attended an online introductory session via WebEx. 

Information sessions were individual and scheduled around online class and clinical 

requirements. At the information session, students were provided an overview of the 

study and data collection tools were reviewed with participants. A safety plan for 
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students who identified the need for further assistance with stress/anxiety at any time 

during the study was reviewed with participants. Students would be referred to follow 

up with the counseling services at their respective academic institution if they felt 

stress was no longer manageable. Informed consent was obtained from participants 

who were willing to participate after the PI read the informed consent and answered 

questions from participants. 

3. After obtaining informed consent, research participants signed up for individual EFT 

sessions that were delivered using WebEx. Each WebEx session was password 

protected and was only given to research participants. Students were asked to 

schedule a time each week that was at the same time of day. Students were sent an 

email reminder about the EFT sessions at the beginning of each week and, then again, 

the day before the online EFT session for which they signed up.  

4. Prior to the first EFT intervention, participants were provided a randomly created 

five-digit alpha numeric code that was used to link the participant to data collected on 

the surveys. Participants completed the demographic survey and the PSS using 

SurveyMonkey®. 

5. Study participants who completed the pre-intervention data were then able to 

participate in the instruction of EFT. Students were asked to follow along and mimic 

the actions of the PI as she led an individually focused EFT session. An online one-

on-one thirty-minute EFT session was completed with the research participant where 

the focus was on decreasing the intensity of perceived stress related to the academic 

curriculum by using basic EFT principles. Sessions were one-on-one so the PI could 

monitor for adverse effects of EFT during each session and intervene if needed. 
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6. Each EFT session utilized the EFT Basic Recipe (Craig, 2010). Participants were 

provided with an EFT script to use as needed (Appendix L). The following is a 

prompt that the PI used and adjusted to meet the needs of the participants for each 

individual EFT intervention: 

a. The participant was asked to say or think about the stress related to their 

nursing education. Participants were asked to think about a time when they 

were stressed and could not focus clearly on what needed to be done to 

successfully complete their academic work. They were asked to think about 

where they felt the stressful feeling (i.e. the head, the chest, the stomach, the 

shoulders, back, entire body) when they thought about the identified stressful 

situation. 

b. The participant identified the SUD scale score or starting intensity. On a scale 

of 0-10, participants were asked to rate the intensity of the stress they were 

feeling when they thought about their stressful situation. A score of 0 meant 

no stress and 10 was the maximal amount of stress. The PI recorded the 

number within a password protected Excel spreadsheet. 

c. The setup statement was created. Participants repeated the setup statement 

after the PI while they tapped on the Karate Chop:  

i. Even though I am overwhelmed and stressed about my academic 

experience, and I feel it in my stomach, I deeply and completely accept 

myself.” 



 
51 

ii. Even though I am overwhelmed and stressed about my academic 

experience, and I feel it in my stomach, I deeply and completely accept 

myself.” 

iii. Even though I am overwhelmed and stressed about my academic 

experience, and I feel it in my stomach, I deeply and completely accept 

myself.” 

d. Participants moved to tapping on acupressure points (the participant followed 

the PI to move to next acupressure point after tapping about 7-10 times on 

each acupressure point). The study participant repeated a reminder phrase 

while tapping on the point. 

i. Top of head:  

1. State: “This stress” 

ii. Eyebrow:  

1. State: “There are so many things to do” 

iii. Side of eye:  

1. State: “This feeling of being overwhelmed” 

iv. Under the eye: 

1. State: “There are so many things to do” 

v. Under the nose:  

1. State: “All this stress” 

vi. Chin:  

1. State: “This feeling of being overwhelmed” 

vii. Collarbone:  
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1. State: “All this stress in my stomach” 

viii. Under the arm:  

1. State: “The stress of the clinical experience” 

7. The progress of the participants was assessed after completing each round of EFT. 

Participants rated the level/intensity level of stress using the SUD scale. Participants 

continued to perform step 5 with the PI for thirty-minutes or until the intensity was 2 

or less. 

8. Participants returned for three more weeks to participate in an online individual EFT 

session around approximately the same time of day each week. The PI helped to 

reinforce EFT technique, answer any questions participants had, and identified any 

changes in stress. Participants completed a one-on-one EFT session each week for a 

total of four weeks. 

9. At the conclusion of week four, participants completed the PSS again. This data was 

collected via Survey Monkey®. Participants also completed the brief questionnaire to 

collect qualitative data. 

10. Students were given a QR code/survey link to bring them to the qualitative survey to 

provide detailed answers to the following questions using Survey Monkey®: 

a. Question 1: Prior to beginning this study, did you feel your undergraduate 

nursing experience made you feel overloaded or overwhelmed? If yes, please 

explain. 

b. Question 2: Did you find EFT easy to learn? Why or why not? 
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c. Question 3: Did you experience any change in stress immediately after using 

EFT? If yes, how did you experience the change (decreased heart rate, less 

agitation, etc.)? 

d. Question 4: After four weeks of using EFT did you experience any overall 

change in feelings of stress? If yes, how did you experience the change? 

e. Question 5: Did you practice EFT outside of your one-on-one sessions? If yes, 

please elaborate. 

f. Question 6: Do you plan to continue to use EFT? 

11. Students were individually debriefed about the study and thanked for their 

participation after completing the fourth EFT session. 

12. All students who completed all components of the project were entered for a chance 

to be randomly selected to win one $50 Amazon Gift Card. To award the gift card, all 

the alpha-numeric codes were placed in a random name selector. One code was 

selected, and the participant was contacted. An electronic gift card was provided to 

the randomly selected participant. 

Data Analysis 
 

This research project utilized a combination of quantitative and qualitative data analysis 

to present findings. 

Quantitative Data Analysis 
 

Quantitative data was collected using the online data collection tool Survey Monkey®. 

Participants completed a demographic survey and the PSS as outlined by the Plans and 

Procedures section of this SPP. All survey fields required answers so that incomplete surveys 
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were not submitted. To pair results for data analysis, each participant was given a unique 

participant ID. This allowed data to be collected without the participant including their name. 

Once the demographic data was collected, it was exported to an Excel spreadsheet. An 

example data shell is located in Appendix M. The PI then reviewed for transcription accuracy 

and for missing/duplicate data. Data was then uploaded to a statistical analysis software program, 

IntellectusStatisticsTM
, for data analysis.  

In this SPP, study participants completed pre-and post-EFT intervention PSS surveys to 

elicit a global stress score. The PSS was transcribed into an online form and uploaded to Survey 

Monkey®, so participants could complete the PSS online. The results for the PSS were then 

calculated based on participants answers and the numeric results of the PSS were uploaded into 

IntellectusStatisticsTM.  

A paired samples t-test was used to assess for significant differences between pre- and 

post-EFT intervention PSS scores. A t-test is a statistical procedure that analyzes data to find if 

there is statistical difference between two means to help test a hypothesis (Polit & Beck, 2017). 

A t-test tells a researcher how significant the differences are between the two groups. From this 

information, a df was used to calculate the p-value (IntellectusStatisticsTM, 2020). A traditional 

alpha level of 0.05 was utilized as an indicator of statistical significance. Significant results were 

necessary to refute the null hypothesis. 

Qualitative Data Analysis  

The Colaizzi (1978) method was used to analyze data obtained from the qualitative 

questionnaire (Polit & Beck, 2017). The Colaizzi (1978) method has seven steps which help to 

establish rigor, reliability, and credibility (Wirihana et al., 2018). The seven steps of the Colaizzi 

method are described below.  
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Step I: Reading the Protocols. The first step in the Colaizzi Method (1978) was to read 

all participants’ responses and acquire a feeling for them (Polit & Beck, 2017). The qualitative 

responses were read over multiple sittings and multiple days to allow for the researcher to 

become familiar with them. 

Step II: Extract Significant Statements That Pertain to the Phenomenon. Step II was 

used to identify statements within the accounts that were directly related to the acceptability and 

feasibility of using EFT to decrease stress levels in undergraduate nursing students. According to 

Wirihana et al. (2018), a significant statement is “one made by a participant that is directly 

related to his or her experience of the phenomenon” (p. 31). Pertinent phrases were highlighted, 

and notes were taken within the margins of the transcript to help this process. A table in 

Microsoft Word was used to help keep track of significant statements.  

Step III: Formulate Meanings from Significant Statements. During Step III, the 

researcher used significant statements made by the study participants to identify meanings 

relevant to the acceptability and feasibility of using an online EFT intervention to help decrease 

stress levels. To successfully complete Step III, the researcher spelled out the meaning of the 

selected significant statements, organized meanings into clusters of themes, and continuously 

referred back to the transcripts for validation (Polit & Beck, 2017). These formulated meanings 

were added to the previously created table in Microsoft Word.  

Step IV: Organize the Formulated Meanings into Clusters of Themes. In Step IV, the 

PI grouped the identified meanings from across all accounts into clusters (Polit & Beck, 2017). 

No outliers or discrepancies were noted (Polit & Beck, 2017). Formulated meanings were 

organized into categories, clusters of themes, and themes within the Microsoft Word table 

(Wirihana et al., 2018). 
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Step V: Integrate Results into an Exhaustive Description of the Phenomenon Under 

Study. During Step V the researcher wrote an inclusive description of the phenomenon (Polit & 

Beck, 2017). This step was completed by integrating all the findings (Wirhana et al., 2018). Step 

V was performed by reading and re-reading the themes, clusters, and meanings.  

Step VI: Describe the Fundamental Structure of the Phenomenon. Step VI in the 

Collaizi (1978) method was to “formulate an exhaustive description of the phenomenon under 

study in as unequivocal a statement of identification as possible” (Polit & Beck, 2017, p. 540). 

This step was done to remove redundancies or descriptions that were misused (Wirhana et al., 

2018). A formal descriptive write-up regarding the perceptions of using EFT as an intervention 

to mitigate stress in undergraduate nursing students was completed in this step. 

Step VII: Ask Participants About the Findings. In the final step, the researcher should 

return to the focus group to ask participants about the findings that have been formulated by the 

researchers or PI to validate the findings (Polit & Beck, 2017). By meeting with participants to 

validate the findings, the chance of bias by the researcher is minimized (Polit & Beck, 2017). 

Due to COVID-19, focus groups were not used in this project. Research participants completed 

surveys to collect qualitative data. After the last EFT session, the PI met with each participant to 

further understand their four-week experience. Their description of their experience was restated 

back to them to ensure the PI understood what they were stating.  

Timetable 
 
 The beginning stages of this SPP began in September 2019. To ensure that the PI 

remained on schedule to meet self-imposed deadlines, a timetable for the project was created. 

This timetable is presented in Table 3. 
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Table 3 

Timetable for Scholarly Project Proposal 

Month/Year Step 
September 2019-December 2019 Identify research problem 

• Evaluate current research, theory, and 
evidence 

• Select evidence-based practice model 
January 2020-April 2020 Complete literature review 

• Create literature matrix 
• Write literature review 
• Finalize Chapters I & II of Scholarly 

Practice Project 
April 2020-September 2020 Finalize project proposals 

• Create/finalize demographic questionnaire 
• EFT procedure for research study 
• Complete EFT Level I and Level II training 
• Create focus group questions 
• Identify participant recruitment process 
• Complete project proposal hearing 
• September 2020: IRB Project Proposal 

Defense for NU741 
October 2020-November 2020 IRB project proposal 

• Submit final expedited proposal to IRB at 
Regis College and study locations 

• October/November 2020: Submit IRB 
proposals at study location 

• Plan to create online sessions for weekly EFT 
sessions (will occur using secure platform) 

• Finalize recruitment process and materials 
December 2020-January 2021 December 2020: Obtain Regis College IRB  

January 2021: Recruit participants for research study; 
finalize recruitment WebEx recording to be posted in 
learning management system 
January 2021: In the last week of January research 
study live WebEx to explain study 

February 2021 Data collection (February- 1st week of March) 
• Complete weekly individual EFT interventions 

x4 weeks 
• After week four, complete final data collection 

March 2021-April 2021 Data transcription to prepare for data analysis 
• Create Excel sheet with demographic data 
• Upload PSS pre-and post-test scores to Excel 
• Transcribe qualitative questions 
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• Review data for any errors 
May 2021-June 2021 Data analysis 

• Complete quantitative and qualitative data 
analysis 

• Use software packages to help with statistical 
analysis and qualitative data extraction 

• Interpret data results 
• Complete Chapter IV and V 
• Poster Presentation on May 18th 
• Complete poster Abstract for Hartford Hospital 

Evidence-based practice conference by May 
31st 

• Complete poster abstract for Organization for 
Associate Degree Nurses (OADN) by May 
31st 

June 2021 Finalize written SPP 
Submit written SPP to ProQuest 
Presentation of project 

• Presentation of final DNP Scholarly Practice 
Project to Regis College 

• Project defense: Goal June 17th, 2021  
 
Summary 
 

Stress is a well-documented problem for undergraduate nursing students. This project 

utilized the Stetler (2001) model of research utilization, using a quantitative study approach, to 

explore if utilizing an online individualized EFT intervention was an effective method to 

decrease nursing student stress. Data from this study will be disseminated to the institution where 

the research is being completed and to the rest of the community colleges in the system where 

the research occurred. If the results are favorable, the potential for implementing consistent EFT 

interventions with students will be explored.  
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Chapter IV: Results 
 

The purpose of this project was to determine the efficacy of Emotional Freedom 

Techniques (EFT) in decreasing undergraduate nursing student stress. This chapter will present 

the results of the project. First, demographic results of the participants are presented. Second, a 

comparison between the pre-EFT intervention PSS scores and post-EFT intervention PSS scores 

are provided. Analysis of the SUD scale scores are presented. This chapter concludes with results 

from the qualitative questionnaire. Finally, the chapter concludes with a summary of the results. 

Sample Demographics 

There were nine participants who expressed an interest in participating in this study. Of 

these nine, only seven (n=7) met inclusion criteria and participated in the study. All seven 

participants completed a one-on-one introductory session with the primary investigator (PI). All 

the participants signed informed consent and completed the demographic questionnaire. Data 

was reviewed for duplication and no duplicate data was found. The participants in this study 

ranged in age from 22 to 44 with a mean age of 37.37 (SD= 12.07) and a median of 40 years of 

age (Intellectus StatisticsTM, 2021).  

The sample consisted of six females (85.71%) and one participant (14.29%) who opted 

not to answer the gender question on the demographic survey. The most frequently observed 

category of race was white (57%). The relationship status most frequently reported among 

participants was married (57%) followed by participants who were single but cohabitating with a 

significant other (28.57%) (Intellectus StatisticsTM, 2021).  

All participants were enrolled in their second semester of freshman year with 42.86% 

coming from one college campus and 57.14% coming from the second campus. The highest level 

of degree varied among participants. The majority had a Bachelor’s degree (42.86%), followed 
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by 14.29% having a graduate degree, 14.29% having an Associate’s degree, and 28.57% having 

some college but no degree. Self-reported grade point averages (GPA) were collected from 

participants and 42.86% of participants reported a GPA above 3.50, 42.86% self-reported a GPA 

of 3.0-3.49, and 14.29% reported a GPA of 2.50-2.99. All participants reported working; the 

majority (42.86%) worked 21-30 hours per week (Intellectus StatisticsTM, 2021). Frequencies and 

percentages of demographic data are presented in Table 4.  

Table 4 

Frequency Table for Nominal Variables 
Variable n % 
Gender     
    Female 6 85.71 
    Choose not to respond 1 14.29 
Race     
    Asian/Island Pacific 1 14.29 
    Black 1 14.29 
    White 4 57.14 
    Hispanic 1 14.29 
Relationship     
    Married 4 57.14 
    Single, Never Married 1 14.29 
    Single, cohabitating with a significant other 2 28.57 
Live With     
    Live with Parents 1 14.29 
    Live with spouse/significant other 2 28.58 
    Live with spouse/significant other and children 4 57.16 
Education     
    Associates Degree 1 14.29 
    Bachelor’s degree 3 42.86 
    Some College/No degree 2 28.57 
    Graduate Degree 1 14.29 
School     
    GCC 4 57.14 
    CCC 3 42.86 
GPA     
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Variable n % 
    Above 3.5 3 42.86 
    3.0-3.49 3 42.86 
    2.50-2.99 1 14.29 
Employed     
    Yes 7 100.00 
    Missing 0 0.00 
Hours     
    21-30 3 42.86 
    31-40 2 28.57 
    <10 2 28.57 

Note. Due to rounding errors, percentages may not equal 100%. 

Quantitative Results 

The hypothesis, undergraduate nursing students will have a reduced stress level relative 

to their baseline stress level as measured by the PSS was supported by quantitative data. A two-

tailed paired samples t-test was completed to assess for significant differences between the pre- 

and post-EFT intervention PSS scores.  

Perceived Stress Scale (PSS) 

The participants completed a baseline pre-EFT intervention PSS prior to beginning the 

four-week study. After completing all four EFT sessions, participants completed a post-EFT 

intervention PSS. A two-tailed paired samples t-test was conducted to examine whether the mean 

difference of pre-EFT intervention PSS scores and post-EFT intervention PSS scores was 

significantly different from zero. 

Assumptions 

Normality. A Shapiro-Wilk test was conducted to determine whether the differences in 

pre-EFT intervention PSS scores and post-EFT intervention PSS scores could have been 

produced by a normal distribution (Razali & Wah, 2011). The results of the Shapiro-Wilk test 

were not significant based on an alpha value of 0.05, W = 0.86, p = .157. This result suggests the 

possibility that the differences in pre-EFT intervention PSS scores and post-EFT intervention 
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PSS scores were produced by a normal distribution cannot be ruled out, indicating 

the normality assumption is met (Intellectus StatisticsTM, 2021). 

Homogeneity of Variance. Levene's test was conducted to assess whether the variances 

of pre-EFT intervention PSS and post-EFT intervention PSS were significantly different. The 

result of Levene's test was not significant based on an alpha value of 0.05, F(1, 12) = 0.28, p = 

.605. This result suggests it is possible that pre-EFT intervention PSS and post-EFT intervention 

PSS were produced by distributions with equal variances, indicating the assumption 

of homogeneity of variance was met (Intellectus StatisticsTM, 2021). 

Results 

The result of the two-tailed paired samples t-test was significant based on an alpha value 

of 0.05, t(6) = 3.96, p = .007, indicating the null hypothesis can be rejected. This finding 

suggests the difference in the mean of pre-EFT intervention PSS and post-EFT intervention PSS 

was significantly different from zero. The mean of pre-EFT intervention PSS was significantly 

higher than the mean of post-EFT intervention PSS (Intellectus StatisticsTM, 2021). The results 

are presented in Table 5. A bar plot of the means is presented in Figure 3. 

Table 5 

Two-Tailed Paired Samples t-Test Results 

Pre- EFT intervention PSS Post- EFT Intervention PSS Scores       
M SD M SD t p d 

23.29 5.59 13.29 8.22 3.96 .007 1.50 

Note. N = 7. Degrees of Freedom for the t-statistic = 6. d represents Cohen's d. 

 

 

 

 



 
63 

Figure 3 

The means of Pre-EFT Intervention PSS and Post-EFT intervention PSS 

 
Subjective Units of Distress Scale (SUDS) 

Summary statistics were calculated for pre-EFT intervention SUD scale scores and post-

EFT intervention SUD scale scores during each week of the project. The observations for pre-

EFT intervention SUD scale scores for week one had an average of 7.14 (SD = 1.07, Min = 

5.00, Max = 8.00, Mdn = 7.00). The pre-EFT SUD scale scores from week two had an average of 

8.00 (SD = 1.63, Min = 5.00, Max = 10.00, Mdn = 8.00). The pre-EFT SUD scale scores for 

week three had an average of 7.71 (SD = 1.50, Min = 5.00, Max = 10.00, Mdn = 8.00), while 

week four pre-EFT SUD scale scores had an average 6.57 (SD = 1.99, Min = 3.00, Max = 

9.00, Mdn = 7.00) (Intellectus StatisticsTM, 2021). 

The observations for post-EFT intervention SUD scale scores in week one had an average 

of 3.86 (SD = 1.07, Min = 3.00, Max = 6.00, Mdn = 4.00). In week two, the average post-EFT 

SUD scale score was 3.00 (SD = 2.24, Min = 1.00, Max = 6.00, Mdn = 3.00). In week three, the 

average post-EFT SUD scale score was 3.43 (SD = 2.99, Min = 2.00, Max = 10.00, Mdn = 2.00). 

Finally in week four, the average of 2.21 (SD = 1.78, Min = 0.00, Max = 4.50, Mdn = 2.00) 
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(Intellectus StatisticsTM, 2021). Summary statistics of the SUD scale scores from all four weeks 

are displayed in Table 6. 

Table 6 
Summary Statistics Table for Subjective Units of Distress Scores 

Variable M SD n Min Max Mdn 

Pre-SUDS Week 1 7.14 1.07 7 5.00 8.00 7.00 

Post-SUDS Week 1 3.86 1.07 7 3.00 6.00 4.00 

Pre-SUDS Week 2 8.00 1.63 7 5.00 10.00 8.00 

Post-SUDS Week 2 3.00 2.24 7 1.00 6.00 3.00 

Pre-SUDS Week 3 7.71 1.50 7 5.00 10.00 8.00 

Post-SUDS Week 3 3.43 2.99 7 2.00 10.00 2.00 

Pre-SUDS Week 4 6.57 1.99 7 3.00 9.00 7.00 

Post-SUDS Week 4 2.21 1.78 7 0.00 4.50 2.00 

Note. '-' indicates the statistic is undefined due to constant data or an insufficient sample size. 

A two-tailed Wilcoxon signed rank test was conducted to examine whether there was a 

significant difference between pre- and post-SUD scale scores during each week of the project. 

The two-tailed Wilcoxon signed rank test is a non-parametric alternative to the paired samples t-

test and does not share its distributional assumptions (Conover & Iman, 1981). There was 

significant difference between the SUD scale scores before the first EFT session and after the 

first EFT session (V = 28.00, z = -2.38, p = .017), before and after the second EFT session (V = 

28.00, z = -2.37, p = .018), before and after the third EFT session (V = 27.00, z = -2.24, p = .025), 

and before and after the fourth EFT session (V = 28.00, z = -2.37, p = .018) (Intellectus 

StatisticsTM, 2021). 
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Qualitative Results 

In this project, participants (n=7) completed a qualitative questionnaire to provide 

feedback about the use of EFT in this research project. The data compiled from this 

questionnaire supported the hypothesis that undergraduate nursing students who participated in 

EFT would have reduced stress relative to their baseline as measured by the PSS. The response 

rate for this questionnaire was 100% on all six questions. The responses on this questionnaire 

indicated positive feedback regarding their experience of using EFT. There was no negative 

feedback provided regarding student experience with EFT. To complete the qualitative analysis, 

surveys were manually reviewed to see participants’ individual feedback and to evaluate for 

repetitive themes. 

Qualitative survey responses demonstrated that 100% found components of school to be 

stressful. Responses from participants revealed the following four overarching themes: (1) 

nursing workload is stressful (2) EFT is easy to use, (3) effects of EFT, and (4) potential for 

future use. Results from the qualitative analysis is found in Table 7. 

Table 7 
 
Thematic Analysis of Qualitative Data 
Category Thematic Category Sample Responses 

 
Stress of nursing school Workload “There are so many concepts, 

so many instructors, all with 
different expectations and 
styles of teaching, it made it 
very difficult to feel 
connected.” 
 
“At times I felt overwhelmed 
with amount of content to 
learn, not enough hours in a 
day, stumbling blocks with 
memory recall, sleep and 
emotions related to life.” 
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Time management “It was very difficult to 
manage school, studying, 
working a full-time job, and 
making time for my friends 
and family. 
 
“The nursing program has 
been hard for me to prioritize 
over work and other 
responsibilities that feel more 
urgent." 
 
“…endless to do lists pile 
up.” 
 

Pandemic “The switch to online wasn’t 
and isn’t smooth. And there’s 
very little support.” 
 

Ease of EFT technique Easy  “Once I learned the routine 
of the actual tapping the 
words came easy because it 
was just what I needed to say 
to feel calm and in control.” 
 
“Yes, it is simple to do and 
doesn't require a lot of time 
or effort.” 
 
“I believe it was easy to learn 
due to the repeated tapping 
routine.” 
 

Effects of EFT Calming “Yes, it did feel less 
overwhelming. I felt more at 
peace.” 
 
“I felt less agitated and less 
stressed out.” 
 

Relaxing “I felt less tense afterwards. I 
also feel less heavy and 
fatigued and more present.” 
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“Yes, although I still 
experience stress from time-
to-time, I now have the tools 
to manage it. I can tap for 5 
minutes or 20 minutes, at 
home, in my office, in my car, 
out loud or quietly. I think 
tapping is very helpful.” 
 

Beneficial  “…it was helpful for me to 
have a tool that I was able to 
use quickly discretely in 
different settings.” 
 
“My body aches were less 
pronounced and less 
frequent. When I was feeling 
very stressed before the 
sessions, I had a bad habit of 
wasting my days off on my 
phone instead of studying and 
I would feel like I could not 
get up off the couch or get out 
of bed to do anything outside 
of the bare minimum of daily 
chores and studying. I have 
felt less and less that I am 
stuck in bed or on the couch 
distracted with my phone.” 
 
“After the four weeks of EFT 
session, I did not felt stress 
about my school at all which 
is amazing.” 
 
“The pain in the belly I was 
feeling at the beginning of the 
4 weeks sessions has been 
relieved. PAIN FREE!” 
 

Test anxiety “Before an exam I did it to go 
in with an eased mind. I did it 
after clinicals and even after 
work.” 
 

Potential for Future Use Yes “Absolutely” 
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“Maybe not as a regular 
thing, but as needed to feel 
calm and in control.” 
 
“I do plan to continue to use 
EFT as I know that it works 
for me.”  
 

Routine “I am still working on 
developing the daily habit to 
perform my morning routine 
during which I will do a 
tapping session.” 
 
“I can easily incorporate 10 
minutes of EFT into my 
morning routine.” 

 
  
Stress of Nursing School 
 
 On the qualitative questionnaire, the following question was asked: Prior to beginning 

this study, did you feel your undergraduate nursing experience made you feel overloaded or 

overwhelmed? If yes, please explain. For this question, all study participants (n=7) reported that 

nursing school was a stressful experience. Participants reported difficulties in managing the 

workload of the academic curriculum. Respondents (n=5) reported that they had difficulty 

managing school, studying, family, and work. Others (n=2) specified how going to nursing 

school during the COVID-19 pandemic was stressful. The stress of nursing school in the survey 

responses was evidenced by the following statements: 

“There are so many concepts, so many instructors, all with different expectations and 
styles of teaching, it made it very difficult to feel connected.” 
 
“At times I felt overwhelmed with amount of content to learn, not enough hours in a day, 
stumbling blocks with memory recall, sleep and emotions related to life.” 
 
“The switch to online wasn’t and isn’t smooth. And there’s very little support.” 
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EFT is Easy to Use 
 
 All respondents (n=7) in this survey reported that they found EFT easy to use. There were 

no participants that felt EFT was hard or complex. Participants reported: 

“I believe it was easy to learn due to the repeated tapping routine.” 
 
“Yes, it is simple to do and doesn't require a lot of time or effort.” 
 
“Once I learned the routine of the actual tapping the words came easy because it was 
just what I needed to say to feel calm and in control.” 
 
While respondents did report the technique was easy to use one respondent discussed 

how it was hard to put their stressors into words when utilizing EFT. This was supported by: 

“I had trouble asking myself questions that would help me explore how I was really 
feeling when stressed. The tapping portion was easy to learn and I used it in times when I 
could not focus on anything or when I was feeling like my stress was building while I was 
doing something that I could not step away from and it helped the stress to reside. For 
example, when speaking to someone at work and feeling an anxiety attack coming on, I 
started to tap my collar bone area and my symptoms resided.” 
 

EFT is Effective 

The survey responses demonstrated that all participants found EFT helpful. Data analysis 

revealed that EFT was calming, relaxing, and helpful in mitigating stress. All participants 

reported immediate benefits after each EFT session. Participants reported: 

“I felt less tense afterwards. I also feel less heavy and fatigued and more present.” 
 
“I felt less agitated and less stressed out.” 
 
Additionally, a few participants reported decrease in somatic stress symptoms. This was 

evidenced by the following statements: 

“I felt immediate relief (even if for a few moments) decreased belly pain, decreased 
shoulder/neck pain.” 
 
“My body aches were less pronounced and less frequent.” 
 
“I surprisingly found out EFT sessions were helpful for migraines as well.” 
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While survey responses supported immediate effects of EFT, participants reported 

continued effects during all four weeks of the research project. Participants reported: 

“After the four weeks of EFT session, I did not felt stress about my school at all which is 
amazing.” 
 
“The pain in the belly I was feeling at the beginning of the 4 weeks sessions has been 
relieved. PAIN FREE!” 
 

Potential for Future Use 

 Every participant (n=7) reported that they plan to continue to utilize EFT as a coping 

strategy in the future. In fact, many participants reported they had already started to implement 

EFT into their daily routines. Participants reported: 

“I do plan to continue to use EFT as I know that it works for me.” 

“I can easily incorporate 10 minutes of EFT into my morning routine.” 

“Whenever I was stressed I would tap and until I no longer felt that level of stress.” 

After four weeks, participants (n=7) reported they have a healthy tool to help mitigate 

stress. One respondent stated: 

“Although I still experience stress from time-to-time, I now have the tools to manage it. I 
can tap for 5 minutes or 20 minutes, at home, in my office, in my car, out loud or quietly. 
I think tapping is very helpful.” 

 
Summary 
 

A total of seven (n=7) participants participated in this project. Every participant 

completed all components of this project; no participants withdrew from the study. Quantitative 

and qualitative data supported the hypothesis that undergraduate nursing students will have a 

reduced stress level after completing an online EFT intervention relative to their baseline stress 

level as measured by the PSS. The mean PSS score prior to the EFT intervention was 23.29 (SD 

5.59) while the mean PSS score after the four-week EFT intervention was 13.29 (SD 8.22). The 
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results of the paired sample t-test were significant and as a result the null hypothesis was 

rejected. The pre- and post-SUD scale scores each weak demonstrated that thirty-minute EFT 

sessions were effective at lowering the intensity of participant stressors each week. Qualitative 

data revealed that research participants found EFT easy to work. Participants reported immediate 

effects after EFT interventions as well as benefits after four weeks. All research participants also 

reported that they plan to utilize EFT beyond this study. 
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Chapter V: Discussion and Conclusion 
 

The objective of this project was to determine the efficacy of a virtual EFT intervention 

in decreasing undergraduate nursing student stress. The need to help alleviate stress within the 

undergraduate nursing student population is important because stress is a precursor to 

depression, anxiety, and other mental health disorders (Yusofov et al., 2018). In Chapter V, an 

interpretation of the data results will be presented. The implications of the results for evidence-

based practice and research will also be discussed. This chapter will conclude with 

recommendations for future EFT research in the undergraduate nursing student population and a 

summary of this research study. 

Quantitative Result Discussion 
 

Stress in undergraduate nursing programs is a global problem. Students who experience 

high levels of stress are at risk of experiencing adverse emotional, academic, and health 

outcomes (Yusufov et al., 2018). Research in the undergraduate nursing student population has 

demonstrated that while stress can provide motivation in learning environments, excess stress 

can result in a lack of engagement, confidence, and decreased performance (Ye et al., 2018). 

Research has also demonstrated a negative relationship between perceived stress and individual 

positive emotions (Wei Wang et al., 2019). Undergraduate nursing students need a healthy 

coping mechanism to mitigate stress, so that they can prevent the physical and psychological 

symptoms of stress. 

Perceived Stress Scale Scores 

 Based on PSS scores prior to the first EFT intervention, participants in this study 

experienced moderate and high levels of stress. Cohen et al. (1983) reported the normal PSS 

scores for individuals aged 30-44 is 13.0 (SD 6.2) while normal scores for the PSS in individuals 
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18-19 age group is 14. 2 (SD 6.2). The beginning mean PSS score for participants in this study 

was 23.29 (SD 5.59). The results of the pre-EFT intervention PSS scale scores in this study 

support the premise that nursing students experience a stress level at or above a moderate level 

(Boyds-Cupak, 2018; Moscaritolo, 2009; Senturk & Dogan, 2018).  

The findings of the pre-EFT intervention PSS scores in this study were similar to those in 

a study completed by Patterson (2016). Patterson (2016), who conducted a four-week EFT study 

on associate degree nursing students, reported a baseline mean PSS to be 23.87 (SD 6.51) 

compared to a baseline mean PSS score in this project of 23.29 (SD 5.59). Patterson (2016) 

introduced students to EFT in a group format and then encouraged participants to utilize EFT on 

their own daily for four weeks. In the present study the PI led four one-on-one virtual EFT 

interventions over four weeks which demonstrated lower post-EFT intervention PSS scores 

compared to Patterson (2016), although the small sample size in this study may have impacted 

the results. In this study the mean post-EFT intervention PSS score in this study was 13.29 (SD 

8.22) versus a post-EFT intervention mean PSS score of 18.19 (SD 6.86) in the study conducted 

by Patterson (2016).  

This project successfully demonstrated that a four-week virtual one-on-one online EFT 

intervention was able to help undergraduate nursing students mitigate stress. The results of the 

paired sample t-test indicated statistically significant results in the PSS scores. The effect size for 

this project was large (d=1.50). Previous research had also demonstrated large effect sizes when 

utilizing EFT as a treatment modality (Church et al., 2016; Clond, 2016).  

There have been multiple systematic reviews that have evaluated stress within the 

undergraduate nursing student population. In the most recent study, Aloufi et al. (2021), 

completed a systematic review about reducing stress, anxiety, and depression in undergraduate 
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nursing students. In regard to stress, eight of the studies evaluated by Aloufi et al. (2021) 

demonstrated statistically significant reductions of stress following a stress intervention. Turner 

and McCarthy (2017) found stress interventions that “utilized reappraisal, either alone or in a 

combination with another method were consistently positive” (p. 27). Galbraith and Brown 

(2011) completed a systematic review which concluded that beneficial interventions for stress 

and anxiety among nursing students included developing cognitive skills for coping with 

stressful situations and changing maladaptive cognitions. Results identified that “cognitive 

reappraisal of maladaptive cognitions, as well as relaxation” were among the most beneficial 

stress reduction techniques (Galbraith & Brown, 2011, p. 10). These three articles provide 

insight into the success of EFT for stress management. 

Stapleton (2019) discussed multiple research studies which demonstrated that EFT affects 

the amygdala and hippocampus in the brain. Both the amygdala and hippocampus play a role in 

whether or not an individual perceives something as a threat (Stapleton, 2019). During EFT, a 

participant stimulates acupressure points which signals to the limbic system the need to reduce 

its arousal (Feinstein, 2012). EFT combines the elements of “exposure, cognitive therapy, and 

somatic stimulation of acupressure points on the face and the body” (Bach et al., 2019, p. 2). 

When a person implements EFT Basic Recipe, they create a set-up statement. The purpose of the 

set-up statement is two-fold. During the creation of a setup statement, an individual 

acknowledges an exposure (in this study stress) and then completes the statement with self-

acceptance. While tapping on the acupoints, participants use a reminder phrase which allows the 

participant to focus on the problem (Bach et al., 2019). Church (2010) wrote that desensitization 

to a fear occurs when the individual taps on the acupressure points and focuses on the fear. 
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Additionally, the repetition of a self-accepting statement contributes to cognitive restructuring 

(Church, 2010).  

SUD Scale Scores 

 In this current study, the SUD scale scores were recorded before and after each thirty-

minute EFT session. The decreasing SUD scale scores of each session were consistent with other 

EFT research (Brattleberg, 2008; Dincer & Inangil, 2021; Vural et al., 2019). The SUD scale 

score findings were also consistent with other research that indicated a single EFT session could 

decrease psychological symptoms of stress (Boath et al., 2013; Church et al., 2012). 

Interestingly, Dincer and Inangil (2021) reported that a single online 20-minute group EFT 

session can effectively reduce stress, anxiety, and burnout levels in nurses who work with 

COVID-19 patients. 

Qualitative Result Discussion 

Nurse educators need to understand and identify academic stressors experienced by 

undergraduate nursing students. Furthermore, educators can impact the development of 

undergraduate nursing students as they transition to professional nurses capable of handling the 

rigors of the profession (Reeve et al., 2013). Students, enrolled in this project, reported they felt 

stressed by the academic curriculum. They cited demands of the curriculum, juggling the 

demands of different professors, amount of content to learn, time management, working outside 

of school, and the COVID-19 pandemic as stressors. Additionally, Mendes et al. (2019) stated 

that other sources of stressors for undergraduate nursing students included relationships with 

colleagues, patients and teachers, and lack of skills in the clinical environment.  

 Qualitative research studies where EFT is used as a treatment modality is scant. Thematic 

analysis in this study was similar to previous research. This study supported findings from other 
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studies that EFT is easy to use and provides immediate relief in self-reported stress (Boath et al., 

2017; Patterson, 2016). Participants of previous research studies questioned how EFT works 

(Boath et al., 2017). This question was not brought up by the participants in this study. Analysis 

of the qualitative research supported the effectiveness of EFT in the immediate reduction of self-

reported distress (Church et al., 2020). 

Application to the Neuman Systems Model 

According to the results of this study, educating students on the use of EFT can help 

mitigate perceived stress related to the undergraduate nursing curricula. By utilizing EFT, 

academic stressors may be reduced, thus affecting academic performance in a positive manner 

(Rancour, 2016). The Neuman (1970) systems model suggests that stressors can be explained by 

extra-, intra-, or interpersonal factors. The qualitative data collected in this study confirmed that 

students perceived academic stress secondary to a multitude of variables that were consistent 

with the application of the Neuman (1970) systems model. Participants in this study cited the 

academic workload, the amount of content, learning the expectations of different professors, time 

management, and having an outside job as stressors. In the event that nursing students are not 

able to endure the impact of the stressors, the normal line of defense is penetrated, and the 

student may develop manifestations of stress and illness (Turner & Kaylor, 2015). Future EFT 

studies in undergraduate nursing students should elicit stress symptoms as experienced by the 

students to determine if EFT can reduce these stress symptoms.  

The Neuman (1970) systems model operates on the assumption that there are many 

known stressors that can disrupt an individual’s equilibrium or normal line of defense. If students 

decrease stress levels, they will have an improved capability of protecting their normal line of 

defense (Neumann & Fawcett, 2011). Qualitative results of this study indicate the need for 
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primary and secondary prevention interventions aimed at reducing stress in the undergraduate 

nursing student’s stress (McBean-Graham et al., 2016; Neuman & Fawcett, 2011). According to 

the Neuman (1970) systems model, secondary prevention can be implemented to help achieve 

client system stability and should be implemented when a stressor invades the line of defense or 

when primary prevention has failed (Moscaritolo, 2009). The results of this study indicate that 

when participants are introduced to and utilize EFT, they can decrease their perceived stress. 

Limitations 

There were multiple limitations found within this study. To begin, this project did not 

include a control group. Therefore, the PI of this study could not compare the results of the EFT 

sessions to another stress mitigating modality (such as meditation). Additionally, this project did 

not include long-term follow-up. By designing future research projects that follow participants 

over time, it would allow for the PI to determine if there were placebo effects and/or long-term 

benefits. In this project, the PI sought out to evaluate for a decrease in stress levels of 

participants. This project utilized the PSS, which is a subjective self-report tool. Even though the 

tool utilizes self-reporting, and students were aware of the project hypothesis, the students’ 

comments from the qualitative questionnaire helped to confirm the validity in the decrease in 

PSS scores. Finally, the participant recruitment strategy utilized a convenience sampling. This 

may have led to a bias in starting levels of stress as it could be assumed that students with higher 

levels of stress would be interested in a study aimed at decreasing stress levels. 

Generalizability 

After completing the EFT intervention and analyzing the results, it is necessary to note 

that the findings from this project will not allow for the generalizability of the findings. 

Generalizability of the findings can be done when the sample is representative of the available 
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population and the available population is characteristic of the goal population (Polit & Beck, 

2017). The sample in this project only included seven participants. This sample is not 

representative of the undergraduate nursing population as this study consisted of six females and 

one participant who opted not to answer the gender identity question.  

Implications for Nursing 

When undergraduate nursing students experience high levels of stress it may not only 

influence their academic performance and personal well-being, but it can affect the quality and 

safety of care delivered in the clinical didactic of their education (Aloufi et al., 2021). The results 

of this SPP support the use of EFT as a tool for stress management. Undergraduate nursing 

students benefit from enhanced physical health and improved self-efficacy when stress is 

managed (Patterson, 2016). Nursing literature demonstrates the need for educators to promote 

stress reduction interventions to allow students to maximize learning practical skills during the 

educational process (Igangil et al., 2020). While implementing stress management techniques 

can help mitigate stress, it is important to note that learning stress management techniques is not 

a substitute for counseling services (Yusofov et al., 2018). Nurse educators need to be cognizant 

of the physical and psychosocial symptoms of stress and anxiety while also being aware of 

college or university resources, including counseling services that are available to students.  

Dissemination of Findings 

It is important for research projects to have a sound strategy for dissemination as this will 

lead to improved awareness of the research findings, ultimately improving health outcomes 

(Brigham Research Institute, n.d.). In this project, the goal was to help undergraduate nursing 

students effectively manage stress. This project will be presented to key stakeholders at the 

academic institutions where the data collection took place. The results of this project 
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demonstrated that EFT is a feasible intervention to help mitigate stress in students. It will be 

important to identify ways to research EFT in undergraduate nursing students in the future. A 

poster presentation, highlighting key components of the research findings, will be submitted to a 

national conference held by the Organization for Associate Degree Nurses held in November 

2021. 

Conclusion 

To the knowledge of the PI, this research study was the first study to determine if a 

virtually delivered EFT intervention would be an effective modality in decreasing undergraduate 

nursing student stress. The results of this study demonstrated a statistically significant decrease 

in PSS scores from the first week of EFT intervention to the fourth week of EFT intervention. 

Additionally, the SUD scale scores recorded each week demonstrated a decrease in the intensity 

of stress from the beginning of each EFT session to the end of each EFT session. Qualitative 

responses confirmed the findings of the quantitative data results. Qualitative results also 

demonstrated that EFT was easy for participants to learn and that participants found EFT 

beneficial as all participants planned to use EFT in the future. A follow-up research study should 

be completed to fully understand the long-term benefits of EFT for these study participants. 

Further research projects within the nursing student population should be completed to compare 

EFT to other stress mitigating modalities. 
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Appendix C: Flyer for Recruitment 
Nursing Student Participants Needed for  

Research with Emotional Freedom Techniques (EFT) 
 

 

Are you suffering from stress related to the academic demands of your nursing curriculum?  

 

 

Looking for: 
 

• Freshman currently enrolled in the associate degree nursing program at Capital 
Community College or Gateway Community College 

• Students who are interested in lowering stress levels related to academic requirements 

• Students who have never used Emotional Freedom Techniques (tapping) 

 

Purpose: 
• The purpose of this research study is to evaluate the effectiveness of Emotional Freedom 

Techniques in decreasing the stress related to the academic curriculum of nursing 

education. 

 

Requirements: 

• Participants will receive four free online group EFT sessions. Each session will be thirty 

minutes. Participants will be asked to complete one session each week, for a total of four 

weeks. 

• Participants will fill out a questionnaire regarding stress prior to completing EFT and 

after all four sessions.  

• All participants who complete the study will be entered to win one $50 Amazon gift card 

 

When: 
• This study will run from February 2021-March 2021 

• The study will not require any travel time. You will be able to utilize a secure meeting 

room on WebEx for all EFT sessions. 

 

For More information about this study, please contact: 
Joanna Cyr, MSN, RN, CEN, CNL 

Northwestern Connecticut Community College 

860-833-2803 

jcyr397@regiscollege.edu 

 

 

This Research Study is being conducted to meet the requirements of a Doctoral Research project 

supported by Regis College IRB, 235 Wellesley St, Weston, MA 02493 
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Appendix E: Informed Consent 

 
 

Regis College Young School of Nursing 
Informed Consent to Participate in Tapping for Success: The Effect of Emotional Freedom 

Techniques on Stress in Nursing Students 
Researcher: Joanna Cyr MSN, RN, CEN, CNL 

 
Key Information 
The following is a short review of this study. It is meant to help you decide whether or not to be 
a part of this study. More detailed information is listed later in this form.  
 
Why am I being invited to take part in a research study?  
 
You are invited to take part in this research study because: 
* you are currently enrolled in an associate degree nursing program 
* you are interested in lowering your current stress level 
 
 
You are not eligible to participate if you: 
* have ever used the Emotional Freedom Techniques  
* are currently undergoing professional treatment for stress and/or anxiety 
* are pregnant 
* less than 18 years of age 
 
What should I know about a research study?  

• Whether or not you take part is up to you. 
• Your participation is completely voluntary. 
• You can choose not to take part. 
• You can agree to take part and later change your mind. 
• Your decision will not be held against you. 
• Your refusal to participate will not result in any consequences or any loss of benefits that 

you are otherwise entitled to receive. 
• You are encouraged to ask any questions prior to agreement of participation. 
• If you choose not to take part, or if you leave the study, your decision will in no way 

harm your relationship with any member of the research team or any other individuals in 
your place of employment or education. 
 

Why is this research being done?  
This study is being done to identify if the use of Emotional Freedom Techniques (EFT) can 
help decrease nursing student stress. 
 
How long will the research last and what will I need to do?  
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If you agree to participate in this study we will ask you to participate in four, thirty-minute 
individual EFT sessions. The research study will take place from February 1st to March 31st 
of 2021.  Data regarding your personal stress levels will be collected Week 1 of the study and 
at the conclusion of Week 4. More detailed information about the study procedures and 
questions being asked can be found under “Description of Study Details”. 
 
Is there any way being in this study could be harmful to me?  
This study poses minimal risk to you.  More detailed information about the risks can be 
found under “Risks and Discomforts”.  
 
Will being in this study help me in any way?  
Stress can negatively impact academic performance. This study may help to strengthen your 
ability to manage stress related to the academic curricula of nursing school. As a result, you 
may be more relaxed and less stressed. By learning how to perform EFT in this study, you 
will develop a skill that you can use during your academic career to help control stress. 
 
What happens if I do not want to participate in this research? 
It is your choice to participate in this study. If you choose not to participate in this study, it 
will not affect your current or future relations with Capital Community College or Gateway 
Community College. You are free to decline to answer questions or quit at any time, for any 
reason. There is no penalty for not taking part or for quitting. 
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Regis College: Young School of Nursing 
Informed Consent to Participate in Tapping for Success: The Effect of Emotional 

Freedom Technique on Stress in Nursing Students 
Researcher: Joanna Cyr MSN, RN, CEN, CNL 

 
Introduction 
Please read this form carefully. You are being asked to be in a research study. This study will 
look at using Emotional Freedom Techniques (EFT) to lower nursing student stress. EFT is a 
skill where a person uses their fingers to gently tap on the body's acupressure points along 
the face and upper body. While tapping, you will be verbalizing a positive statement about 
your current stress level. Participants will attend four, thirty-minute sessions. In these 
sessions you will learn and use EFT. Participation in this study will last for one month. 
 
You were selected to participate in this study because you: 
(1) are currently enrolled in an associate degree nursing program, 
(2) are interested in lowering your stress level, and 
(3) you have never used EFT. 

 
You are not eligible to participate if you:  
(1) are less than 18 years of age, 
(2) have previously worked with the Emotional Freedom Technique,  
(3) are currently being professionally treated for stress and/or anxiety disorders, or 
(4) are pregnant. 

 
Please ask any questions you may have before you agree to participate in the study.   
 
Purpose of the Study 
The purpose of this study is to explore if using EFT can help lower nursing student stress.  
 
Description of Study Details 
If you agree to be in this study, you will sign the informed consent first. We will ask you to 
agree to perform EFT with a Level 2 practitioner for your stress related to nursing school. 
Sessions will be one on one with the researcher. Before beginning this study, you will be 
asked to attend an orientation session. Here you will learn more about EFT and the study. 
You can ask questions about being in the study. If you agree to be in the study, you will sign 
consent to participate at this session. You will also be asked to fill out a demographic 
questionnaire at the orientation session.   
 
The study will begin one week after the orientation session. During the first group session for 
this study, you will take a survey that asks about your stress. It is called the Perceived Stress 

Scale (PSS). You will take this survey online and submit it to the researcher. You will also 
use a scale called the Subjective Units of Distress (SUDS) during each group session. The 
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SUDS is a 0-10 scale to determine the amount of stress you feel when you think about your 
nursing school requirements.  You will use the SUDS at the beginning and end of each 
session. Your score will be submitted electronically.  
 
As a participant in the research study, you will receive an EFT worksheet and video link. 
This will allow you to use EFT on your own. You will be provided a log sheet to write down 
the number of times and duration of time that you use EFT outside of the group sessions. At 
the end of the study, you will be asked to complete the PSS a second time. This will be 
submitted electronically. 
 
The individual sessions will be online using WebEx in a password protected room. 
 
Benefits of Being in this Study 
This study may or may not improve your stress level. One benefit of being in this study is 
that you will receive free EFT treatments. You may experience feelings of calmness and 
relaxation. You will also learn how to administer EFT to yourself so that you may use it at 
any time, in any place.  
 
Risks and Discomforts of Being in this Study 
The risks of being in this study are minimal. There may be unknown risks. Most people feel 
relaxed and calm after using EFT. Some people have reported initial feelings of increased 
anxiety or fear when using EFT. You will be given a phone number for the counseling 
service offered at your school. If you experience high levels of stress or anxiety, you are 
encouraged to contact them or your primary care doctor.  
 
To the extent the study requires or involves physical interaction with other people or 
otherwise occurs within space shared with other individuals there is a risk of transmission of 
and/or infection by communicable disease including, but not limited to, the 2019 Novel 
Coronavirus (COVID-19). The study will be conducted in compliance with local, state, and 
federal guidance related to COVID-19, but despite these efforts the risks of transmission 
and/or infection cannot be completely eliminated.  
 
Payments 
You will not be paid for being in this research study. All participants who complete this 
study will be entered in a drawing for one $50 Amazon gift card.  
 
Cost 
There is no cost to you for being in this research study. Individual sessions will last 30 
minutes. They will be offered at multiple times each week. It is expected you attend one 
session each week for four weeks. 
 
Choosing to participate in the Study and Choosing to Quit the Study 
It is your choice to participate in this study.  If you choose not to participate in this study, it 
will not affect your current or future relations with Regis. Choosing to participate or not to 
participate in this study will have no impact on your academic status with Capital 
Community College. There is no penalty for not taking part or quitting the study. 
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Getting Dismissed from the Study 
The researcher may dismiss you from the study at any time for the following reasons:  
(1) it is in your best interest, 
(2) you choose to not complete all of EFT sessions, or 
(3) the researcher decided to end the study. 
 
Privacy  
The records of this study will be kept private. This study is confidential. All electronic 
information will be coded and secured using a password-protected file. Only the researcher 
will have access to the files. No published reports will include any information that will make 
it possible to identify you.   
 
Contacts and Questions 
The researcher conducting this study is: Joanna Cyr. The researcher will be available to 
answer any questions about the study at: 860-833-2803 and jcyr397@regiscollege.edu. If you 
have questions or concerns about your rights, you may contact the Regis Institutional Review 
Board Chair: 
 
Dr. Colleen C. Malachowski, PhD 
781-768-7373 
colleen.malachowski@regiscollege.edu 
 
Statement of Consent  
 
I have read this form (or have had it read to me).  I have been encouraged to ask questions.  I 
have received answers to my questions.  I give my consent to participate in this study.  I 
understand the risks and discomforts associated with the above study and understand that I 
may quit the study at any time without penalty. 
 
 
Signature/Date  
 
Participant Printed Name: ___________________________________ 
 
Participant Signature: ___________________________________ Date: __________ 
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Appendix F: EFT Training Certificate 
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Appendix G: Perceived Stress Scale 
 
Directions: The following questions ask about your feelings and thoughts during the past 
month. In each question, you will be asked how often you felt or thought a certain way. 

Although some of the questions are similar, there are small differences between them and 

you should treat each one as a separate question. For each statement, please select if you 

have had these thoughts or feelings: never, almost never, sometimes, fairly often, or very 

often.  

 
 Never Almost 

Never 

Sometimes Fairly 

Often 

Very 

Often 

1. In the last 

month, how 

often have you 

been upset 

because of 

something that 

happened 

unexpectedly?  

0 1 2 3 4 

2. In the last 

month, how 

often have you 

felt that you 

were unable to 

control the 

important things 

in your life? 

0 1 2 3 4 

3. In the last 

month, how 

often have you 

felt nervous and 

“stressed”?  

0 1 2 3 4 

4. In the last 

month, how 

often have you 

felt confident 

about your 

ability 

to handle your 

personal 

problems?  

  

0 1 2 3 4 

5. In the last 

month, how 

often have you 

felt that things 

were going your 

way? 

 

0 1 2 3 4 
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6. In the last 

month, how 

often have you 

found that you 

could not cope 

with all the 

things that you 

had to do?  

 

0 1 2 3 4 

7. In the last 

month, how 

often have you 

been able to 

control 

irritations in 

your life?  

 

0 1 2 3 4 

8. In the last 

month, how 

often have you 

felt that you 

were on top of 

things?  

 

0 1 2 3 4 

9. In the last 

month, how 

often have you 

been angered 

because of 

things that were 

outside of your 

control? 

0 1 2 3 4 

10. In the last 

month, how 

often have you 

felt difficulties 

were piling up so 

high that you 

could not 

overcome them? 

0 1 2 3 4 
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Appendix H: Permission to Use Perceived Stress Scale 
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Appendix I: Subjective Units of Distress Scale 
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Appendix J: Post-EFT Questionnaire Questions 
 

Question 1: Prior to beginning this study, did you feel your undergraduate nursing experience 
made you feel overloaded or overwhelmed? If yes, please explain. 

Question 2: Did you find EFT easy to learn? Why or why not? 

Question 3: Did you experience any change in stress immediately after using EFT? If yes, how 
did you experience the change (decreased heart rate, less agitation etc)? 

Question 4: After four weeks of using EFT did you experience any overall change in feelings of 
stress? If yes, how did you experience the change. 

Question 5: Did you practice EFT outside of your one-on-one sessions? If yes, please elaborate 

Question 6: Do you plan to continue to use EFT? 
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Appendix K: Demographic Survey 
 

Directions: This survey is being used to collect basic demographic information of participants in 
the Tapping to Success: The Effect of Emotional Freedom Techniques on Stress in Nursing 

Students study. Survey results will help the primary researcher understand demographic 
characteristics that may contribute to undergraduate student nurse stress. This survey should take 
only 5 minutes, and your responses are completely anonymous.  
 
ID Number: ________________ 
 
Personal Demographics 

1. What is your gender? (select one) 
a. Female 
b. Male 
c. Choose not to identify 

 
2. What was your age at your last birthday? (Fill in the blank- Whole number only) 

 
_________________ 
 

3. Which race/ethnicity best describes you? (Please choose only one.) 
a. American Indian or Alaskan Native 
b. Asian/ Pacific Islander 
c. Black or African American 
d. Hispanic 
e. White/ Caucasian 
f. Multiple ethnicity/ other (please specify)  

i. _______________________ 
 

4. What is your current marital status? (select one) 
a. Single, never married 
b. Single, but cohabitating with a significant other 
c. Married 
d. In a domestic partnership or civil union 
e. Separated 
f. Divorced 
g. Widowed 

 
5. Who do you live with? (select one) 

a. Live by myself 
b. Live with roommate(s) 
c. Live with spouse or significant other 
d. Live with spouse or significant other and children 
e. Live with parents 
f. Live with children only 
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Education 

6. What is the highest level of education you have completed? (select one) 
a. Less than high school degree 
b. High school degree or equivalent (e.g., GED) 
c. Some college but no degree 
d. Associate degree 
e. Bachelor’s degree 
f. Graduate degree 

 
7. Which semester of the nursing program are you in? (select one) 

a. First (enrolled in NU 120) 
b. Second (enrolled in NU 125) 
c. Third (enrolled in NU 220) 
d. Fourth (enrolled in NU 225) 

 
8. What is your current GPA? (select one) 

a. 1.99 or below 
b. 2.00-2.49 
c. 2.50-2.9 
d. 3.0-3.49 
e. 3.5-4.0 

 
9. Are you currently employed? (select one) 

a. No 
b. Yes 

 
10. In a typical week about how many hours do you work where you are employed (select 

one)? 
a. I am not employed  
b. 10 hours per week or less 
c. 11-20 hours per week 
d. 21-30 hours per week 
e. 31-40 hours per week 
f. 41 hours or more per week 
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Appendix L: Tapping Sequence 
 

Step 1 

Say or think about the stress that you are feeling about nursing school. Think about the 

stress and associated symptoms you are feeling when you think about what you currently have 

going on within the nursing curriculum. You may speak the word “stress” out loud or in your 

head. Pay attention to where in your body you may feel this intensity (i.e. in the stomach, 

shoulders, head, etc.) when you think about this stress. 

Step 2 

Check the SUDS level or starting intensity. On a scale of 0-10, rate the intensity of the stress 

that you feel when you think about everything that you have going on related to the academic 

curriculum of nursing school (the readings, the assignments, lab skills, clinical experiences). 

10 is the greatest intensity/distress and 0 is no distress/intensity. 

Step 3 

Perform the setup statement: While tapping the Karate chop, say “Even though I have this 

stress, I deeply and completely accept myself.” The statement may vary slightly based on your 

individual thoughts. 

Tapping the Karate Chop repeat the set-up statement three times. 

13. Even though I am overwhelmed and stressed about my academic experience, I 

deeply and completely accept myself.” 

14. Even though I am overwhelmed and stressed about my academic experience, I 

deeply and completely accept myself.” 
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15. “Even though I am experiencing overwhelming amounts of stress due to school, the 

clinical experience, and all that I have to do, I deeply and completely accept 

myself.” 

Step Four 

Tap the shortcut sequence. Tap the following points 5-7 times while saying the Reminder 

Phrase.  

1. Eyebrow say: “There are so many things to do” 

2. Side of eye say: “This feeling of being overwhelmed” 

3. Under the eye say: “This stress” 

4. Under the nose say: “All this stress” 

5. Chin say “This feeling of being overwhelmed” 

6. Collarbone say “All this stress” 

7. Under the arm say “The stress of the clinical experience” 

8. Top of head say “I can do better when I have clarity” 

Step Five 

Assess progress. After completing each round, the participant will check the SUDS level 

again. 

On a scale of 0-10 rate the intensity of the stress that you feel when you think about everything 

that you have going on related to the academic curriculum of nursing school (the readings, the 

assignments, lab skills, clinical experiences). 10 is the greatest intensity/distress and 0 is no 

distress/intensity.  
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Think back to the beginning of the session of when you stated “stress” out loud or in your 

mind. Think about how intense this feeling of stress was and where you felt it. Rate this 

intensity on scale of 0-10 intensity 

With each additional round of EFT, participants will change the set-up phrase to “even though 

I still have some of this stress, I deeply and completely accept myself.” At step four, the 

reminder phrase will change to “This remaining stress.” 

Ending the session 

The session will end when the participant SUDS reaches a 2 or lower or at the end of thirty 

minutes, whichever comes first. If the participant has reached a SUDS rate of 0 prior to the 

end of the session, they will continue the session using borrowing benefits. 

 
  



  
 

 

Appendix M: Excel Data Shell 

  

Subject 
Code 

Gender 
(coded) 

Age Marital 
Status 
(coded) 

Living 
Arrangements 
(Coded) 

Education 
(Coded) 

Nursing 
Semester 
(Coded) 

GPA 
(coded) 

Employed 
(coded) 

Hours/week 
Employed 
(Coded) 

PSS 
Pre-
score 

PSS 
post-
score 
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