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Abstract
This project aims to implement and evaluate Mindfulness-Based Stress Reduction (MBSR), an
evidence-based program effective for reducing stress and anxiety, in United States Air Force
Academy (USAFA) personnel. Increased stress and anxiety among military members are a high
priority concern. Mental health issues, such as increased stress and anxiety, reduce mental
wellness and negatively impact the military mission. Addressing this identified problem aligns
with the Defense Health Agency's (DHA) Quadruple Aim of better health, better care, improved
readiness, and lower cost. We implemented an online MBSR program for military personnel at
USAFA. Inclusion criteria include any service member stationed at USAFA, over 18, who self-
identified as interested in reducing stress or anxiety. PSS-10 and GAD-7 scores were measured
at baseline and post-program to measure stress and anxiety. Administrators were available via
email and teleconference throughout the program to answer questions and address concerns.
MBSR reduced stress and anxiety among these persons, alluding to the possibility of using
MBSR for all DoD members for stress and anxiety reduction. MBSR promoted healthy

behaviors and increased member resilience and military readiness.
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Stress, Anxiety, and Mindfulness-Based Stress Reduction (MBSR)

Dealing with stress or anxiety is concomitant with being a military professional.
Currently, 1.3 million serve in the U.S. Armed Forces (Defense Manpower Data Center, 2019),
and nearly 14% suffer from a condition related to stress or anxiety (Military Health System Data
Repository (MDR), 2017). Stress and anxiety affect service members' quality of life and incur
high costs for the Department of Defense (DoD). From 2007 to 2012 alone, stress and anxiety-
related disorders' cost the DoD an estimated 4 billion dollars (Brewin, 2013). Mindfulness-Based
Stress Reduction (MBSR) programs cost little, are easy to implement, require up to eight weekly
sessions, are delivered either in person or online, and have shown promising results. MBSR
improved stress and anxiety in veterans (Serpa, Taylor, & Tillisch, 2014), civilian adults
(Krusche, Cyhlarova, & Williams, 2013), and college students (Ramler, Tennison, Lynch, &
Murphy, 2015). This project used a pre-/post assessment of the effects of implementing MBSR,
an evidence-based program, at the United States Air Force Academy (USAFA).

Problem Synthesis

Stress and anxiety conditions are common in the United States (U.S.). Current statistics
show that approximately 40 million U.S. adults aged 18 or older are afflicted with stress or
anxiety-related conditions annually (Anxiety and Depression Association of America, 2018).
These conditions reduce work productivity, increase disability claims, and result in more than 4.1
billion dollars in workplace costs (APA, 2020). These conditions are also associated with several
health disorders, including heart disease, respiratory disorders, and gastrointestinal conditions
(Harvard Health Publishing, 2018). Stress and anxiety-related conditions impact the U.S.
population, but as the military is a microcosm of the U.S., stress and anxiety-related conditions

have a detrimental effect on our heroes.
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[llustrating the burden that stress and anxiety have on service members, in 2016 alone,
these conditions accounted for the highest number of hospital bed days in the Department of
Defense (DoD) (Stahlman & Oetting, 2018). Additionally, from 2005 to 2017, those diagnosed
with stress or anxiety-related conditions nearly reached 250,000 (Stahlman & Oetting, 2018),
with 60,000 new cases in 2016 (Military Health System Data Repository (MDR), 2017). The
DoD spent 4 billion dollars from 2007 to 2012 to combat this epidemic with limited results
(Brewin, 2013). Service members reported adverse effects of stress and anxiety, including
reduced ability to work when performing official duties, increased likelihood of using substances
to help deal with the burdens of each day, and increased likelihood of leaving the military
(Harms et al., 2018). Thus, implementing and evaluating evidence-based solutions to combat
stress and anxiety within the military is necessary.

Relevance to Military Nursing

Stress and anxiety negatively impact psychological well-being, physical well-being
(Harvard Health Publishing, 2018), individual readiness, and the military mission (Harms et al.,
2013). Air Force Instruction (AFI) 90-5001 states that the Air Force will provide its members
with knowledge, skills, and tools that support resilience and violence prevention (Meadows et
al., 2015). Numerous programs support resiliency and wellness, including airman resilience
training, the deployment transition center, the Air Force Wounded Warrior Program, Wingman
Day, Military Family Life Consultants, and Master Resilience trainers (Meadows et al., 2015).
Mandatory training boosts knowledge of the importance of resiliency and includes annual
training, first-term airmen center training, resilience training, leadership training, and accessions
training (Meadows et al., 2015). Still, this may not be enough to address the mental health needs

of service members.
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This project aligns with the Defense Health Agency's (DHA) Quadruple Aim: better
health, better care, increased readiness, and lower cost (Defense Health Agency, 2019). MBSR
offers the military a cost-effective and timely solution to reducing stress and anxiety, improving
mental wellness, and reducing healthcare costs. By proactively giving service members the tools
they need to combat the psychological stress that this career field brings, health care utilization
and cost could be reduced.

Clinical Question

In United States Air Force Academy (USAFA) service members with stress and anxiety,
does an online 8-week MBSR program improve stress and anxiety when comparing pre-program
levels at baseline, to levels at the end of the program?

Search Strategy and Results

To guide our search strategy, we used the following PICOT question: In adults with
stress and anxiety (P), does an online 8-week MBSR program (I) compared to pre-
implementation of the program (C) improve stress and/or anxiety levels (O) over an 8-week
implementation period? We used the following databases for our search: PubMed, PsychINFO,
and the Cumulative Index to Nursing and Allied Health Literature (CINAHL). Our search terms
included; "Mindfulness-Based Stress-Reduction" OR "MBSR" OR "Mindfulness" OR
"Mindfulness-Based Programs" AND "online" OR "digital" OR "internet" AND "stress" OR
"anxiety" OR "perceived stress" OR "distress" AND "military" OR "military members" OR
"veterans" OR "service members" OR "students" OR "college students" OR "providers" OR
"healthcare providers" AND "Perceived Stress Scale" or "PSS" OR "Generalized Anxiety

Disorder 7-item scale" OR "GAD-7". See Appendix A for PRISMA detailing our search results.
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Inclusion criteria included articles that evaluated 8-week MBSR programs and their
effects on stress, anxiety, or both. Exclusion criteria consisted of MBSR programs shorter or
longer than eight weeks, MBSR for acute medical populations, i.e. (breast cancer, hypertension,
autism), and studies describing MBSR. We started with 393 articles; 324 articles met the title
and abstract screening criteria after duplicate removal. Of the 324 identified, we excluded 262
due to irrelevancy (older than ten years, editorials, wrong intervention, wrong population), and
62 met the full-text review criteria. After a full-text review, 56 were excluded for the following
reasons: wrong intervention, wrong population, wrong outcomes, wrong study design,
unavailability of articles, and ongoing studies. Six articles were chosen and included for project
implementation.

We utilized the Johns Hopkins nursing quality of evidence-based practice tool (Dang &
Dearholt, 2017) to grade and assign quality levels to the evidence. See Appendix B for the
evidence table.

Solution Synthesis

MBSR has a multitude of positive benefits. Empirical evidence supports the effectiveness
of MBSR in enhancing the following health outcomes: mindfulness and psychological well-
being (Serpa, Taylor & Tillisch, 2014), quality of life (Benzo, Anderson, Bronars & Clark,
2018), feelings of personal accomplishment, and self-compassion (Verwejj et al., 2017). Current
evidence also supports MBSR's role in reducing adverse health outcomes such as worry, stress,
anxiety, depression (Krushe, Cyhlarova & Williams, 2013), and suicidal ideation (Serpa, Taylor

& Tillisch, 2014). Although most MBSR studies use study outcomes that rely on participant self-
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reports, studies investigating biological stress markers are emerging. One such study found
MBSR effective in reducing salivary cortisol levels in a sample of college students (Ramler et
al., 2015).

MBSR can be useful for active-duty personnel. This is because military life's inherent
stressors include frequent moves, deployments, and temporary duties away from families and
support networks. A study of 79 veterans who participated in a standard eight-week MBSR
course showed significant improvements in general mental health functionality and mindfulness,
including reductions in anxiety, depression, and suicidal ideation (Serpa, Taylor & Tillisch,
2014). Seen repeatedly across studies measuring outcomes of MBSR are the Generalized
Anxiety Disorder-7 (GAD-7) and Perceived Stress Scale-10 (PSS-10). The GAD-7 is an
instrument that measures anxiety severity, and it has demonstrated good reliability and
consistency (Spitzer et al., 2006). The PSS-10 is one of the most widely used scales for
perceived stress and has strong internal consistency (Cohen et al., 1983). The PSS-10 and GAD-
7 instruments are available in the public domain and used to measure stress and anxiety in this
project.

MBSR is a multifaceted program applicable to various populations and settings. MBSR is
beneficial for reducing stress and anxiety among veterans, civilian adults, and students. It is also
beneficial for medical residents (Verweijj et al., 2017), health care providers (Benzo, Anderson,
Bronars & Clark, 2018) and those with a mental health diagnosis (Hoge et al., 2013). When 100
health care providers participated in a standard MBSR course, they had less perceived stress,
increased quality of life, and improved nonreactivity (Benzo, Anderson, Bronars & Clark, 2018).

Patients with Generalized Anxiety Disorder (GAD) had similar positive outcomes. Hoge et al.
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(2013) found a reduction in distress and anxiety in patients with GAD who participated in an
MBSR course.

Like any versatile tool, MBSR is administered online with comparable efficacy. Krusche
and colleagues found that an eight-week MBSR course delivered online effectively reduced
perceived stress, anxiety, and depression at course completion and one-month follow-up, with
effect sizes comparable to a face-to-face MBSR course (Krusche, Cyhlarova, & Williams 2013).
MBSR is a low-risk and safe intervention. It is a short, eight-week intervention with no
documented evidence of harm. A systematic review of 41 articles examining mindfulness and
mantra meditation, including MBSR, found no evidence of injury or adverse events, including no
toxicities of meditation to hematologic, renal, and liver markers (Agency for Healthcare
Research and Quality, 2014).

MBSR is an affordable intervention. MBSR's potential benefits are great, especially
given the DoD's high expenditures on mental health care (Brewin, 2013). MBSR is a low-cost,
effective, and low-risk intervention. An online MBSR course costs approximately $90 (Krusche,
Cyhlarova, & Williams, 2013). Herman et al. (2017) compared the cost-effectiveness of MBSR
to usual care (UC) and cognitive behavioral therapy (CBT) in patients with chronic low back
pain. They found MBSR cost-saving compared to UC and CBT (Herman et al., 2017).

MBSR is an educational intervention that provides a bundle of interventions to
participants in formal and informal meditation practices such as yoga, sitting meditation, mindful
eating, and practicing mindfulness in daily activities (UMass Memorial Health Center, 2020).
Academic detailing is also included in ongoing communication with participants and key

stakeholders to ensure comprehension of the program and process.
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MBSR has proven beneficial to reduce stress and anxiety among numerous populations
and settings, with little cost and no risk. Implementing MBSR holds great potential to reduce
stress and anxiety within the military.

Focus Areas

This project has three main focus areas:

1) Engaging Air Force service members in a health promotion program such as
the MBSR program.
2) Contributing to reducing stress and anxiety of Air Force service members.
3) Maintaining adherence to a health promotion program such as MBSR in Air
Force service members.

Business Case Analysis

Twelve percent of active-duty Air Force members suffer from a stress or anxiety-related
condition (Psychological Health Center of Excellence, 2017). The programs utilized to reduce
stress and anxiety in Air Force service members come from Air Force Instruction (AFI) 90-5001
(Secretary of the Air Force, 2019). AFI 90-500 details many programs to alleviate stress or
anxiety in service members but falls short on standardized stress or anxiety reduction measures
and lacks direction for implementation strategies.

MBSR has been shown to effectively reduce stress and anxiety (Krusche et al., 2013)
while being cost-effective (Herman et al., 2017). Additionally, MBSR is accessible in a
standardized, evidence-based online format at zero cost to the user (Potter, n.d.).

Implementation of an MBSR program can reduce stress and anxiety in USAFA service
members and could conservatively recapture millions of dollars annually in mental health

treatment costs.
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Organizing framework

The Iowa Model Revised guides health care professionals in making decisions about
clinical practice; it outlines a multiphase process of change with feedback loops (Iowa Model
Collaborative, 2017). Our project closely aligns with the lowa Model Revised steps and is the
chosen model to guide our project (see Appendix D). The model begins with the clinician
identifying high-priority areas of healthcare needing improvement. We have identified high rates
of stress and anxiety among USAFA service members, which drives our triggering issue.

Next, the established team selects and critiques available evidence for a solution and
decides if there is sufficient evidence. Our team reviewed the available literature to seek an
appropriate solution. We identified MBSR as a cost-effective and expeditious solution to our
clinical problem. The next step is to design and pilot the intervention. We collected pre and post-
pilot data and used this information to make organizational and practice changes. We developed
our project's procedural steps and our data analysis plan, which we implemented upon arrival at
USAFA after receiving IRB approval.

The last step in the lowa model indicates that if the change is appropriate and the
outcomes are desirable, then the team integrates the change into practice by engaging key
stakeholders and disseminating the results. After data collection, result dissemination and
practice recommendations will be communicated to USAFA, USUHS leadership, and key
stakeholders.

General Approach

Our project aims at promoting health in USAFA service members. This project uses a

pre-/post assessment of the effects of implementing MBSR, an evidence-based program for

USAFA service members.
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Setting and Population

Our project is considered a health and wellness promotion evidence-based program
offered to USAFA service members. Eligibility criteria include being a USAFA service member,
willing to participate in this program, over 18, and self-identifying as interested in decreasing
stress and/or anxiety. Possible exclusion criteria (these circumstances do not rule out the
possibility of being in the program; however, they would need to be evaluated for
safety/appropriateness for the program (Kabat-Zinn et al., 2017)) include a history of or
presently experiencing any of the following: active suicidality, active substance use disorders in
early recovery, active untreated psychosis, post-traumatic stress disorder (PTSD), recent or
significant loss or death in the family, social anxiety disorder. Participants were under the care of
a mental health provider and were screened for appropriateness by program facilitators. If safety
were ever a concern, the participant's mental health provider would have been notified, and the
clinic's policy would have been abided followed. Our local clinical supervisor supervised all
interactions with members, a mental health provider on staff at the local mental health clinic.

The USAFA clinic is under the tenth medical group, housing 30 specialties (Tricare,
2020). USAFA service members can access three mental health services categories, including the
mental health clinic, the Alcohol and Drug Abuse Prevention and Treatment (ADAPT), and
Family Advocacy Program (FAP). Other resources at USAFA include the Peak Performance
Center (PPC), Military Family Life Counselors (MFLC), Chaplains, and the Personal Ethics and
Education Representative (PEER) program (United States Air Force Academy, 2020).
Procedural Steps

Before arriving at USAFA, local practices for USAFA service member stress and anxiety

management were evaluated and compared to the MBSR program. This project was presented to



STRESS, ANXIETY, AND MBSR 16

local key stakeholders to ensure support and convey the need for MBSR to improve USAFA
service members' stress and anxiety levels. With key stakeholders and USAFA leadership
support, the project was initiated after IRB determination and approval. All communication with
program users was via email.

With local leadership support, participants were recruited through referrals from mental
health providers in the clinic. Visual advertising was displayed throughout the clinic. The
purpose, benefits, and potential risks of MBSR, weekly time commitment, and the inclusion and
exclusion criteria were provided to interested participants. We then provided further instructions
for participation, including completing pre-program screeners and consents.

At the beginning of each week of the 8-week MBSR program, participants were emailed
their weekly schedule and the tasks based on Jon Kabat-Zinn's MBSR curriculum guide (Kabat-
Zinn et al., 2017). Participants had clinic contact information and the national suicide helpline to
all participants.

Upon program completion, we conducted clinical assessments of stress and anxiety levels
using the PSS-10 and GAD-7, respectively (similar to the assessment done at baseline before
program completion). Results were analyzed and evaluated and distributed to USAFA's and
USUHS's key stakeholders.

Data Analysis Plan

We used descriptive statistics to calculate mean stress and anxiety scores and frequencies
and percentages of participants in each stress and anxiety severity category. We also compared
pre-and post- mean stress and anxiety scores using a Wilcoxon signed-rank test. Please see
Appendix F for more detailed information on the data analysis table.

Potential Barriers
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There may be several barriers to our project. Lack of interest in participation from the
USAFA service members could result in erroneous results or abandonment. We plan to prevent
this by engaging the USAFA leadership and implementing the MBSR program as a part of the
wellness offerings. The second barrier could be spotty internet access to the required MBSR
program. We will prevent this by uploading all required materials onto an intranet server to
bypass internet access issues. The third barrier is not having the GAD-7 or PSS-10 filled out

correctly or not receiving the respective forms on time. We plan to deal with this by making

those available to program participants using the clinic's approved online clinic forms. The
fourth barrier is the time commitment. The 8-week MBSR course requires roughly 2.5 hours of
course work a week and daily practice, which equates to 45-60 min a day of engagement with the
material. We hope that through a virtual academic detailing session, we can gain buy-in from the
USAFA service members to improve their stress and anxiety levels. Demarzo et al. (2017)
showed that as little as four weeks of MBSR could produce positive effects. The last barrier is
that the USAFA service members could worsen after exposure to an MBSR program. The
current literature shows no harm from an MBSR program (Baer & Kuyken, 2016), (Hirshberg et
al., 2020). USAFA service members were provided with the mental health clinic contact
information during the initial assessment. In increased distress or crisis cases, USAFA service
members will be referred to the mental health clinic, and clinic policy will be followed for any
safety issues.
Sustainment and Dissemination

Sustainment of the MBSR program and the USAFA service members' successful

progression will be accomplished through weekly email reminders to check for progress.
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The results' dissemination will include a poster presentation and MBSR PowerPoint presentation
to USAFA leadership, clinical staff, hospital leadership, and key stakeholders detailing the
project's outcomes. All in attendance will be given the opportunity for feedback to the project
team to improve future iterations. Furthermore, following the USAFA project/poster
presentations, a project presentation and poster presentation to USUHS key stakeholders will
occur to detail the strengths and opportunities of the MBSR project. Feedback opportunities will
follow for future project implementations.
HIPAA Concerns/Ethical Considerations

Our project's primary purpose is to see if an MBSR intervention improves stress and
anxiety scores in the USAFA service members population. No names or identifying data were
collected. Each program participant was given a project number, which was used to monitor
stress and anxiety levels before and after the use. Age, sex, GAD-7, and PSS-10 scores were
collected from the USAFA service members, but no protected health information (PHI) was
accessed. All information collected was stored on a common- access-card (CAC) enabled
computer. The USAFA service members' autonomy, beneficence, nonmaleficence, privacy, and
confidentiality was paramount in each project stage. Before project initiation, privacy review
was conducted before project initiation to ensure these ethical principles were considered.

Project results

An 8-week, online, without facilitator involvement MBSR program was implemented
from October 2021 to December 2021 at the USAFA mental health clinic. During this time, the
USAFA mental health clinic conducted 838 patient encounters, of which 737 were eligible for
MBSR per project guidelines. Of the 737 encounters, 30 patients were recruited and sent a

packet consisting of informed consents with the GAD-7 and PSS-10 screeners to an email of
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their choosing. Seven service members returned completed informed consents and screeners for
a 23% response rate, and five service members ultimately completed the 8-week course for a
29% attrition rate.

Service members reported moderate anxiety (M = 10.6) and high stress (M = 23.0) levels
before MBSR project engagement. After the MBSR project completion, service members
reported improved anxiety levels (M = 3.8) but no improvement in stress levels (M = 17.2).
Regarding the reduction in anxiety and stress levels as measured by the GAD-7 and PSS-10, 4
out of 5, or 80% of service members, saw an improvement from moderate anxiety levels to
minimal or no anxiety levels. In contrast, 2 out of 5, or 40% of service members, experienced a
decrease in their stress levels. Due to the small sample size (N = 5), whether MBSR had a
statistically significant impact on service members' stress or anxiety levels could not be
determined. A Wilcoxon signed-rank test was performed to assess MBSR's effect on anxiety and
stress reduction and found large effects for anxiety reduction (r = -0.64) and stress reduction (r =
-0.51). However, these results should be interpreted cautiously due to the small sample size and
potential regression to the mean.

Analysis of results

The results of the current project with reduced anxiety and stress scores resemble similar
outcomes seen by Krusche et al. (2013), Rice et al. (2019), and Fish et al. (2016). Krusche et al.
showed large effect sizes in reducing anxiety and stress scores from an online implementation of
MBSR, similar to the effect sizes found during the most recent project. Rice et al. utilized virtual
reality and an abbreviated MBSR curriculum to help active-duty service members with stress
similar to the current population and mode of instruction. In a systematic review of online

MBSRs and their efficacy in reducing stress and anxiety levels, Fish et al. demonstrated that
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subjects' anxiety and stress levels significantly improved through MBSR immersion without
facilitator involvement. Fish et al. also noted common barriers in the current project associated
with MBSR intervention, including high attrition, decreased engagement, and low adherence.
However, the current literature review population of interest was not clinical as with the current
project. Based on the limited evidence of MBSR utilized in clinical populations, with the
majority of efficacy seen in non-clinical populations, the authors recommend that MBSR's
current use is best suited as a wellness promotion tool to ameliorate exacerbation of anxiety and
stress symptoms from progressing to mental health disorders.

Similar reductions in stress and anxiety levels were seen in the current project and
previously published literature regarding MBSR's effect on stress and anxiety. However, due to
the small sample size, whether or not MBSR significantly impacted service members' stress and
anxiety levels cannot be determined. Many factors may have deterred service members from
wanting to participate, including lack of time, lack of interest, being a patient in the mental
health clinic, and lack of understanding regarding the intricacies of MBSR. To combat these
factors, the authors utilized many strategies to increase participation. MBSR was presented to
individuals during mental health appointments to enhance treatment. Group therapy sessions
were attended in search of candidates. Fliers were posted around the mental health clinic
detailing the benefits of MBSR participation. Mental health providers in the clinic provided
referrals of potential candidates. Weekly email reminders were sent to already enrolled
participants detailing the requirements for each MBSR week. Despite the authors' best efforts,
participation remained low.

Reflection and looking back through the literature are wise when analyzing why

participation was low. Upon reflection, the authors could have had the informed consent and
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initial screeners forms to have service members fill out at first contact. Having service members
fill out these forms in person potentially could have raised the number of participants as it
appears this is where most participants were lost. In order to further increase interest and
adherences, Dillman et al. (2009) found that the inclusion of multiple sequential modes of
different communication mediums leads to better results. Dillman et al. suggest utilizing email,
phone, and face-to-face interactions with incentives to participants for the best outcomes (p.16).
Matching MBSR objectives to the target population is also recommended. Brintz et al. (2019)
created an adapted MBSR protocol for active-duty service members, which may have proved
valuable in the current project (p. 390). Implementing these practical, evidence-based
suggestions may have improved participation and led to more tangible results.

Organizational impact

Currently, mindfulness practice is recommended as a second-line treatment for
Generalized Anxiety Disorder after Cognitive Behavioral Therapy (Anxiety and Depression
Association of America, 2015). Based on our findings, MBSR resulted in positive changes in
anxiety and stress levels, demonstrating a clinically significant decrease in GAD7 and PSS 10
scores. Granted, the participants in this project were engaged in other forms of treatment, such as
medication management and other forms of psychotherapy. Still, based on preexisting research
and the results presented here, MBSR contributed to reduced stress and anxiety.

Preexisting research demonstrates the promise of MBSR but acknowledges many
criticisms of the online delivery of mindfulness programs. Fish et al. (2016) recognize that online
mindfulness programs can be popular with participants and follow the growing trend of mental
health care via online delivery and mobile apps. However, the authors acknowledge downfalls

such as high attrition rates and reduction of effectiveness without interaction with a therapist,
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thus recommending further research before such an intervention is fully supported for clinical
practice (Fish et al., 2016). Though our findings demonstrated clinically significant improvement
in anxiety and stress, given our small sample size and confounding variables, it is necessary to
replicate this project in a larger sample size not engaged in psychotherapy. The participants in
this project were engaged in mental health services. Thus, we cannot confidently conclude that
neither psychotherapy nor medication contributed to participants' reduced anxiety or stress
levels. Despite the recommendation for project replication, given the positive outcomes, cost-
effectiveness, and no documented evidence of harm, MBSR should not be disregarded. We
recommend MBSR as a tool to reduce stress, and anxiety, prevent stress and anxiety's
heightening to pathological levels and promote wellness for individuals with stress or anxiety
without suicidal cognitive content. That being said, this tool is best utilized in healthcare settings
focused on primary prevention interventions.

Specific considerations for project replication include an improved recruitment process,
tracking participant compliance, and an improved communication process with participants.
Pending positive results of project replication, MBSR has the potential to be utilized as a first-
line treatment recommendation for anxiety.

Mindfulness practices have demonstrated relevance and positive outcomes in the military
population. Deployment is one of the most significant stressors of the military lifestyle. Evidence
demonstrates that members experience stress and anxiety in anticipation of deployment, placing
them at higher risk for psychiatric illness post-deployment. Resilience as a personal
characteristic offers protection from stressors. Stanley et al. (2011) proposed that offering
Mindfulness-based Mind Fitness Training (MMFT), adapted from MBSR, specifically for a

military population, leads to increased resilience, mindfulness, and reduced stress during the pre-
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deployment phase. They demonstrated that MMFT prior to deployment led to greater
mindfulness and reduced perceived stress in a group of U.S. Marine reservists. Building
resilience with mindfulness practice can increase military member retainability and duty
performance. MBSR is a valuable tool for commanders, first sergeants, and supervisors to be
privy to and suggest when their subordinates are struggling with elevated levels of stress or
anxiety. The Air Force has already incorporated resiliency days; MBSR builds on wellness,
resilience, and cohesiveness. Individuals in units may practice mindfulness individually and
utilize resiliency days to discuss their practice and assist others in their practice and dedication.
Future directions for research and practice

This project was designed on pre-established research and the online MBSR protocol of
Jon Kabat-Zinn. There are no recommendations for tracking week-to-week MBSR compliance
and completion in the current literature. Fish et al. (2016) conducted a systematic review
examining ten studies that implemented web-based mindfulness programs without facilitator
input beyond the initial design, acknowledging that participants did not always fully commit to
the programs, sometimes engaging less often than instructed. However, studies did not track this
compliance. Future research should examine week to week participant compliance with
interventions and percent of completion. In doing so, barriers to completion may be captured,
and mitigation strategies developed to address such barriers.

Despite the great need for mental health care, there is a limited supply of therapists. In the
United States, there are 30 psychologists per 100,000 people (Andrilla et al., 2018), with
shortages more likely in rural areas, with many of these rural counties having no access to mental
health care (Health Resources & Services Administration, 2022). Considering the lack of

providers and the cost of in-person care, there is overwhelming evidence and support for



STRESS, ANXIETY, AND MBSR 24

technological platforms for psychological care delivery. Further, a vast body of evidence
supports MBSR for anxiety reduction (Marchland, 2012). The cost-effectiveness and ability to
self-administer this program indicate that MBSR has a place in future wellness training and
mental health care. Given the increasing popularity of commercial mindfulness training websites
and apps, increasing the delivery platforms of MBSR, such as an app, would increase the
availability and user-friendliness. Such as with other mindfulness or health-conscious apps,
individuals could download MBSR via an app on their tablet or smartphone. MBSR has
demonstrated positive benefits for individuals and groups; its benefits belong in health care and
everyday military operations. This tool demonstrates effectiveness in building resilience and
wellness that is invaluable to military leaders better to support their unit's wellness and
operational readiness.
Conclusion

Stress and anxiety contribute to nearly half of service members presenting for mental
health services (MSMR, 2021). Current literature demonstrates MBSR's effectiveness in stress
and anxiety reduction across numerous populations. Based on our findings, it contributed to
reduced stress and anxiety in active-duty adult service members. A large-scale, more robust,
military-centric MBSR project is needed to solidify these findings. At this time, MBSR 1is best
utilized as a wellness promotion tool to reduce stress and anxiety and prevent stress or anxiety
from rising to pathological levels. MBSR addresses DHA's quadruple aim by contributing to
service members' reduced stress, increased resiliency, and readiness using a low-cost, evidence-

based intervention.
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Formal Meditation (Body (SD 6.99, ranse 0— | therapy for stress. The
S DA | |
breathing space) e oated. ﬁ‘:‘i assocated with greater
decreases in stress
Informal Mindfulness was a significant
mindfulness decrease from
into daily activities, eatine) precourse to
. ostcourse
Nominal Level Data (F(1.86,506.97)=35
7.89, p<0.001)1,
and post hoc tests.
using the
Bonferroni
comrection revealed
that that PSS score
further decreased
sigaificantly from
postcourse to 1
month follow-up,
mean difference
from postcourse to
follow-up 1.612,
= error
0.348, p<0.001
GAD.7 The mean
GAD-7 score of the
sample prior to the
course was 10.98
(SD 5.17, range 0—
21). The mean
GAD.7 score after
the oaline
mindfulness course
was 5.45 (SD 3.77,
range 0-19) and at
1-month follow-up
4.60(SD3.72,
raage 0-21). A
repeated measures
ANOVA indicated
that the mezn
GAD.7 score
changed.
significantly
precourse to
posteourse
(F(1.71.465.4)
=323553, p<0.001)2
and post hoc tests.
using the
Bonferroni
correction revealed
that GAD.7 score
also fusther
significantly
decreased at 1
‘month follow-up,
mean difference
post to follow-up.
0.830, standard
error 0.211,
p<0.001.
Benzo, etermine Cross-Sectional | 100 health care Participants were recruited via | 8 Week MBSR Intervention | Perceived stress Changes from baseline | Participants improved | Strengths: appropriate | Limitations: mA
Anderson, whether changesin | Study providers from a advertising at the Mayo Clinic (perceived stress were tested with onall v ‘sample size, Limitations not
Bronars & ity to lage, mdwest Wellness center. No Weekly 2 Shr Sessions scale-10), Quality of | Wileoxonrank sum | including perceived for discussed, no contrel
Clark, 2018 | mner experiences are teaching hospital exclusionary criteria Iife (linear analog tests, Coben's D effect | stress, quality of hfe | PICOT /research ‘eroup, participant
associated with Format Face to Face scale assessment to sizes caleulated by and nonreactivity with 2 | question, data analysis | characteristics not
changes in perceived messure quality of | taking the difference | clinically meani ‘appropriate for type of | discussed
siress i health care Components: Iife) and non- between the baselne | effect size Percerved | date
providers reactivity to iner and post intervention | stress and non-reactivity
Instructor Led Mindfulness | experience measured d & improved
Practices (body scan, seated | using the non- by thebaseline SD. | (p=0.0001) with robust
‘meditation, walking reactivity subscale of | Linear regression effect sizes. QOL
‘meditation, hatha yoga), the Five Facet models were wsed to | improved significantl
Mindfulness association | (p=0.0001) with
Group sharing (weekly Questiomarre. of the change in ‘moderate effect size.
theme) perceived stress with Tegression mi
Interval LevelData | thechangeinnon- | showed that the change
Daily mindfulness practices reactivity to inner ‘mon-reactivity
at home expenience and change | strongly predicted the
i overall quality of | change in perceived
Deay lone Silent Retreat (No Iife. stress (<0.0001),
‘mention of which week)
Nominal Level Data
Serpa, Taylor | Aim: evaluate the Prospective, Of 105 veterans Participants were either 9 Week MBSR Intervention | Preipost intervention | Univaniate analysis Significant Strengths: authors Limit 3 jiey
& Tallisch effects of MBSR on | longitudinal participating in 1 of § | chmcian referred or self- (st Week was Onentation d lcul g seen to ‘nformation from
014) anxiety, depression, | analysis MBSR courses referred after leaming sbout the | Week) frequencies, then 12 mindfulness reduce attritionand | participants’ medical
pain, physical mental offered between Jan | class from flyers posted at Five Facet calculated t tests to. 0001 .. | thus control for records not utilized-
health fimctioning, 2012-Dec 2013, 78 center locations Weekly Jbr Sessions 1 reflect samificance of | (25 0001) anxiety | e iag chmical | this information may
‘mindfulness and completed both e changes betweenpre | (E<-0001). i seta have inluenced the
suicidal ideation in @ ‘pretests and posttests Fonmat: Face to Face (FFMQ), painusing 1 | and posttest scores. | depression(P<.0001) | prion and discussed, | effect of the course, no
‘roup of veterans. (analysis focused on item from the Toassesschanzen | and general mental ici i o
these 79) Compenents Enjoyment, Activity ideation, health functionality cle ‘centrol group, no
Instructor led sitting (PEG) scale, dichotomized the (P<.0001), overa | displayed in table, I inal follow up
‘meditations, waking jon using cutcome to the third of the sample after intervention. Pain
‘meditations, body scans, PHQ-8, anxiety using | presence or absence of — excluded for mental showed no significant
loving kindness meditations | GAD.7, for general | I and used McNemar | Tt @ priori health diagnoses- improvement which
plysical and mental | X squared test definitions for findings may be differs from
Daily Home practice of 30 heslth, Short Form-12 | Bonferroni corrected P | clinical significance. | applicable to larer studies-may be
munutes of weeldy themed | (SF-12) was used. walues used Frequency of ST population attributed to lmited
content Suicidal ideation Mediation analyses decreased by almost assessment of pain
mezsured using stem & | done to detenmune of Y i e 3
S Rerent Dy seween | Bom PGS | gt Ealf (P=0.045) Pain (e
Week6and 7 were physic
Interval LevelData | related to changes in | 5t3tus did aot
the other improve
Nominal Level Data outcomes. significantly after
MBSR.




STRESS, ANXIETY, AND MBSR

Toze, etal
2013

To compare MBSR.
with an active
control Stress
Management
Edation (ME) in
MBSR would have

effects on anxiety
levels and if MBSR
would perform better
then SME when
patients were
exposed o the Trier
Social Stress Test
(TSST)

8 Week MBSR Intervention
compared to 8 Week SME
Intervention

Weekly Group Classes of 2hr
MBSR and 2br SME

Baseline and Post
Intervention HAMA,
CGLS, CGLL BAL,
PSQL- Tnterval Level
Dita

Baseline and Post

Tndependent samples t
tests and Repeated
Measures ANOVA for
HAMA BAI CGLS,
STAL SUDS

Primary univariate

i al ~ | Participants recruited by
Controlled Trial | 286 excluded, 145 | referral and media
Completed screening | advertisement for a “stress
visit- S excluded, | reduction” study, Inclusion
93 randomized, 3 | criteria: 18+ with GAD as
discontinued study | primary problem and scored 20
between weeks 1 and | or greater on Hamilton Anxiety
8inMBSR while 7 | Rating
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between weeks 1 and | 1 Histary of schizophrenia,
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participation
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Components MBSR-

Tnstructor Led (breath
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phrysiology, effect of stress
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sleep physiology. insomniz,
optimal mutrition, effects of
stress on diet, caffeine,
exercise, stress hardiness,
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for MBSR and SME
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SUDS uilized to
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during the task

Interval Level Data.

tests for continuous

A modified mtent-
to-treat analysis
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session of MBSR
(a=48) or SME
o=41) showed that
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led to significant
(P<.0001) reductions
in HAMA scores at
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significantly differ.
MBSR, however,
was associated with
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greater reduction in
anxiety as measured
by the CG-S, the.
CGLT, and the BAT
(all P values <.05).
MBSR was also
associated with
greater reduction

AE in anxiety
and distress ratings
in response to the
TSST stress
challenge (P<.05)
and a greater
inerease in positive
self-statements
(P=.004).

Tse of RCT desian,
Use of Active Control
compared to other
MBSR studies that
have a wait-List
ontrol.

Small sample size

(large-scale

replications needed.

Results may not be

generalizable due to

high idity with
s of

GAD indrviduals,

Some individuals were

on peychuatric meds

(3) which may have

skewed results (but all
done to

E
mto two separate
groups), Study lacked
ad

azn
assessment at endpoint
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Appendix C: Business Case Analysis

BUSINESS CASE with VALUE BASED CARE ASSESSMENT

Proposed Title for Project/Initiative/Opportunity to Improve

Stress, Anxiety, and Mindfulness-Based Stress Reduction (MBSR)

Opportunity Statement

Investing in MBSR, an 8-week mindfulness program, in USAFA service members to reduce stress and anxiety
will aid in building resilience, wellness, military readiness and retention.

Business Opportunity/Objectives

Micro Objectives

1. Engage service members in a health promotion program such as the MBSR program

2. Contribute to the reduction in stress and anxiety of USAFA service members

3. Maintain adherence to a health promotion program such as MBSR in USAFA service members
Macro Objectives

4. Enhanced resilience/readiness by boosting mental wellness and healthy behaviors

5. Contribute to reduced health care costs

6. Contribute to health and well-being enhancement of service members

Potential Impact of the Initiative/Project

1.  Reduce GAD-7 scores and PSS-10 scores to measure anxiety and perceived stress in volunteers
a. Metric from MHS Quadruple Aim: enhanced readiness (Defense Health Agency, 2019)
2. Increase active-duty members productivity and job performance
a.  Metric from MHS Quadruple Aim: better health (Defense Health Agency, 2019)
3. Reduce dollars spent on health care utilization by military members
a. Metric from MHS Quadruple Aim: lower cost (Defense Health Agency, 2019)

Alternatives (courses of action) chosen for Analysis

1. Mindfulness Based Stress reduction (MBSR): This approach is a blend of meditation, body awareness, and
yoga; there is an eight-week class with a day of silence; included in the program is psychoeducation, formal
meditation and movement practices with daily formal practice (yoga, sitting meditation, body scan, walking
meditation) and informal practice (mindful eating, speaking and listening, and mindfulness in daily activities)
lasting about 40-45 minutes (UMass Memorial Health Center, 2020).

2. Mindfulness Based Cognitive Therapy (MBCT): an eight-week program, with weekly two hour courses, and
one day long class after the fifth week (Schimelpfening, 2020), focuses on the distressing emotional states, the
cognitive therapy component includes education about the nature of thoughts as mental events, rather than facts
which teaches patients that thoughts are not facts; the link between thought and mood is made explicit in this
training (Janssen et al., 2018).

3. "Status Quo": Air Force Instruction (AFI) 90-5001; states that the Air Force will provide its members with
knowledge, skills and tools that support resilience and violence prevention; numerous surveys are available to
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provide insight regarding the resilience of members. The chaplain corps, medical centers and recreational
facilities are in place to support resiliency, and numerous programs have been put in place to build resiliency and
wellness to include airman resilience training, the deployment transition center, the Air Force Wounded Warrior
Program, Wingman day, Military Family Life Consultants and Master Resilience trainers. Training requirements
include annual training, first term airmen center training, resilience training, leadership training, and accessions
training (Meadows et al., 2015).

Analysis of Alternatives

Alternative

MBSR
1:

Pros Cons

Delivered in an eight-week format (Schimelpfening,
2020).

Has been shown to increase mindfulness and
psychological well-being (Serpa et al., 2014),
qualityof life (Benzo et al., 2018), and reducing
stress, worry, anxiety and depression (Krusche et
al., 2013)and reducing suicidal ideation (Serpa et al.,
2014).

Daily "homework" necessary (Potter, n.d.).

MBSR is considered "moderate intensity practice" in
which unwanted memories, emotions or thoughts may
come to mind when practicing, especially for participants
with significant physical or mental health problems; in a
study of participants undergoing MBSR with low back
pain, it was found that pain got worse before it got better
(Baer & Kuyken, 2016).

Research on adverse events and harm involving
mindfulness practices suggest there is no evidence
of harm to patients (Baer & Kuyken, 2016).
Available online as a free program (Potter, n.d.).

Can be done in an individual or group format
(Potter, n.d.)

MBSR is cost effective; when compared to usual
care and cognitive behavioral therapy (CBT),
MBSR was found to be cost saving in the care of
chronic low back pain (Herman et al., 2017).

Facilitating MBSR does not require any specialized
skill. The ability to read, write, present, and direct
participants to MBSR materials suffices.

Alternative

MBCT
2:

Pros Cons
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Has been shown to reduce health care costs (Hoge

ctal, 2018). MBCT is still relatively new, and the long-term effects of

this modality are not fully known, also many MCBT
studies have been criticized for small sample sizes, a lack
of control groups and a lack of randomization-indicating
more rigorous studies are needed to evaluate effectiveness
of MBCT compared to other treatments (Mindfulness
Based Cognitive Therapy, 2018).

MBCT has shown success for addressing anxiety
and depression (Metcalf & Dimidjian, 2014)

Similar to MBSR, MBCT is delivered in an eight-
week format (Peterson, 2020).

Research on adverse events and harm involving MBCT was originally developed for recurrent
mindfulness practices suggest there is no depression,and most data measures outcomes related to
evidenceof harm to patients (Baer & Kuyken, depression, but not anxiety and stress (Peterson, 2020).
2016).

A standard, eight-week program at the University of
Massachusetts is $650 or $555 under insurance
(Peterson,2020).

MBCT is delivered as weekly group treatment with
individual work expected six days a week-MBCT must
beled by a qualified professional who is licensed in
mental health with additional training in MBCT
(Peterson, 2020).

Like MBSR, MBCT is considered "moderate intensity
practice" in which unwanted memories, emotions or
thoughts may come to mind when practicing, especially
for participants with significant physical or mental
healthproblems (Baer & Kuyken, 2016).

"Status Quo": AFI 90-5001; states that the Air Force will provide its members with knowledge,
skills and tools that support resilience and violence prevention; including numerous training,
surveys, and programs (Meadows et al., 2015).

Alternative
3:

Pros Cons
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Resilience and wellness efforts start at the headquarters
level with the Integrated Resilience Directorate, the
established interventions trickle down to Air Force
wings,groups, squadrons and flights, but is not
standardized among all units (Secretary of the Air Force,

2019).
Efficient The AFI appoints numerous positions within the
Can easily account for all members resiliencyprogram to maintain accountability of the
completingtraining program-these are generally additional duties on top of
Already the status quo the service members primary duty.

Not necessary for policy changes
Time away from the mission-adds to the list of required
training of Air Force personnel, which they are likely
attempting to complete while at work and cannot give
theirfull attention to it.

Based on high level of completed suicide in the Air
Forcein 2019; this would suggest the possible need for
an enhancement of current programs to boost resilience.

Although there is a resiliency program, not all units
followthese recommendations.

Assumptions

Cost of MBCT for a standard eight-week program is around $650 (Peterson, 2020).
MBSR is available online as a free program, based on the original content developed by Jon Kabat-Zinn
(Potter,n.d.).

Eight weeks is needed for MBSR and MBCT (Schimelpfening, 2020).

MBSR has been shown to reduce stress, anxiety, depression, chronic pain, and has a therapeutic effect on other
chronic ailments such as migraines, heart conditions and diabetes (UMass Memorial Health Center, 2020).

An online MBSR course improved GAD-7 and PSS-10 scores in a sample of 5094 participants (Krusche et al.,
2013).

MBCT's primary use is to prevent depression relapse, it has also been used to help reduce symptoms of mood
disorders, anxiety, addictions, personality disorders and chronic medical conditions (Peterson, 2020).

MBCT is best delivered by a trained mental health professional (Peterson, 2020).

Stress or anxiety related conditions affect 12% of Air Force personnel (Psychological Health Center of
Excellence, 2017).

Utilizing a wellness tool to prevent mental health problems has impacts at the individual and organizational level;
such that it could reduce healthcare utilization and costs (Harms et al., 2013).

Stress results in accidents, lost workdays, employee turnover, reduced productivity and direct medical, legal and
insurance costs, costing the U.S. approximately $300 billion annually (Mohney, 2018).

Recommendation and Rationale

Recommendation
Proposal to recommend alternative #1 Mindfulness Based Stress Reduction eight-week program.

Rationale
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There is a large body of evidence available supporting MBSR for reduction of stress and anxiety. In addition, the
full program, based on the original program, is available online at no cost, and there is no evidence of lasting

harmful effects. MBSR will likely reduce stress and anxiety in the USAFA service member population.

Risks and Mitigation Plan

Risks

1. USAFA service members not interested in
participating in the MBSR program.

2. Spotty internet access to required MBSR program
materials.

3. USAFA service members not filling out
evaluation materials in a timely manner for program
trends.

4. MBSR program not completed in the 8-week time
frame.

5. USAFA service member becomes worse with
mental illness from the MBSR program.

Plan

1. Academic presentation and leadership backing on
benefits of participation.

2. Upload materials on intranet server to bypass the need
for internet access in emergencies and have paper copy
backups available for access.

3. Send follow up emails, get access to USAFA service
members org box, hold weekly zoom meetings to check
for progress updates.

4. MBSR has shown similar efficacy with 4 weeks of
training (Demarzo et al., 2017).

5. No harm with MBSR participation (Hirshberg et. al,
2020). If a USAFA service member experiences
exacerbation of mental illness: Referral to USAFA
service member counseling center in cases of distress and

Military Crisis Line 1-800-273-8255 in case of
emergency (Military Crisis Line, n.d).

Engage key stakeholders to identify triggers which illuminate gaps in current practice

question: In United States Air Force Academy (USAFA) service members with stress

Implementation Plan
Phase e . .
|- Identify Triggering Issue(s) and Statement of the Clinical Question
) standards. Measurable goal: Approval of key stakeholders to continue with project
Milestone proposal and authorization of an MBSR program based on the proposed clinical
Description:

and anxiety, does an online 8-week MBSR program improve stress and anxiety when
comparing pre-program levels at baseline, to levels at the end of the program?

Deliverables Due Date

Accountable Person
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Measurable Goals:

Review local practices utilized for
USAFA service member stress or
anxiety management.

Compare local practices to the Captain Melissa Anderson, Captain

MBSR program. March 2020 - April 2021 John Wilbur, Clinical
Brief key stakeholders Supervisors/Preceptors
(presentation) to indicate the need p p

for a supplemental MBSR

program to improve USAFA
service member stress and anxiety
levels.

Resources Needed
Access to current AFI's and reports regarding resilience/wellness training for USAFA service members. Meetings
with current resilience/wellness instructors to identify gaps in current practice. Mitigate risks by early, frequent,
and assertive engagement with key stakeholders, resilience/wellness instructors, and clinical

supervisors/preceptors to identify gaps, assess feasibility, and determine if reducing stress and anxiety in the
USAFA service member population is an organizational priority worth pursuing.

Expected Level of Benefit

Authorization from key stakeholders to proceed with team formation to implement MBSR project.

Phase . . .
7 Team Formation and Evaluation of Evidence
Milestone Form a team consisting of clinical supervisors/preceptors, P2SD, and senior mentor to
Description: evaluate and appraise scientific evidence supporting the project.
Deliverables Due Dates Accountable Person

Measurable Goal:

Determine if current evidence is
sufficient for a pilot MBSR
project.

Captain Melissa Anderson, Captain
March 2020 - June 2021 John Wilbur, Clinical
Supervisors/Preceptors

Resources Needed

Access to research databases. Time to complete work. Mitigate risks though collaboration with colleagues and
clinical supervisors/preceptors for project implementation.

Expected Level of Benefit

Thorough evidence scrutiny from collaborative efforts of the EBP team resulting in consensus affirmation that
based on strength of evidence, a pilot MBSR project is cleared to proceed.

Phase

3. Design and Pilot MBSR Project
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Engage USAFA service members to participate in a pilot MBSR program through
Milestone educational briefs, an MBSR project guide (Kabat-Zinn et al., 2017), and baseline
Description: assessment through stress and anxiety screeners. Measurable goal: Conduct MBSR
pilot training.

Deliverables Due Dates Accountable Person

Measurable Goals:
Brief USAFA service members on | USAFA service members Brief,

expected MBSR benefits. Project Guide, Baseline collection

Complete MBSR project guide. of stress and anxiety scores:

Collect USAFA service members | October 2021 Captain Melissa Anderson, Captain
baseline stress/anxiety scores. John Wilbur, Clinical

Conduct MBSR Pilot under MBSR pilot and completion Supervisors/Preceptors
supervision of clinical preceptor collection of post stress and

Collect MBSR project completion | anxiety scores: December 2021

USAFA service members — January 2022

stress/anxiety scores.

Resources Needed
Time to construct MBSR project guides, brief USAFA service members, run MBSR pilot, and collect data.
Collection of pre- and post-data to trend and track outcomes. Access to online survey software for collection of

results. Mitigate Risks by holding meetings with clinical supervisors/preceptors on implementation strategies and
engagement with USAFA service members through weekly emails and meetings to ensure project compliance.

Expected Level of Benefit

Piloting the program to the USAFA service member population allows the project to be assessed from multiple
levels of management and stakeholders. Any successes and opportunities will be captured in real-time.

P}lﬁse Evaluation of MBSR Program, Dissemination of Results, Sustainment of Practice
) To determine if MBSR reduces stress or anxiety levels in USAFA service members
Milestone and report findings to USAFA and USUHS key stakeholders. Measurable Goal:
Description: Compare USAFA service members stress and anxiety levels from baseline

measurement and immediately post implementation.

Deliverables Due Dates Accountable Person
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Measurable Goals:

Analyze changes in stress and
anxiety scores.

Report findings of the project to
USAFA key stakeholders.

Statistical Analysis of Results:
February 2022

Brief of findings to USAFA: Captain Melissa Anderson, Captain

Provide USAFA key stakeholders March 2022 John Wilbur, Clinical
MBSR proj e.ct guide for future Brief of findings to USUHS: April Supervisors/Preceptors
implementation. 2022

Report findings to USUHS key

stakeholders.

Resources Needed
Time to analyze and evaluate results. Time to prepare a report addressing the successes and limitations of the
project. Access to USAFA service members screeners. Mitigate risks by storing data on CAC enabled computers,
frequent meetings with clinical supervisors/preceptors on the status of the project.

Expected Level of Benefit

Analysis and evaluation of stress and anxiety scores provides evidence whether MBSR is an effective measure to
lower stress or anxiety levels in USAFA service members.
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Appendix D: Iowa Model
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Appendix E: Project Timeline

46

Timeframe Phase Tasks
March 2020-April 2021 1 Identified problem area/triggering issue
Developed clinical question
Engage USAFA Key stakeholder/obtain approval to continuewith project
proposal and authorization of an MBSR programbased on the proposed
clinical question
Review local USAFA practices for cadet anxiety management,compare them
to MBSR program
March 2020-October 2021 2 Formed team with clinical supervisor and phase II site director
Assembled, appraised, and critiqued the evidence
Apply for IRB approval
October 2021-January 2022 3 Design and pilot MBSR program
Engage USAFA service members to participate through educational briefings
and MBSR project guide (Kabat-Zinn etal., 2017)
Baseline assessment scores of stress and anxiety
Pilot MBSR program under supervision of preceptor
Weekly check-in with USAFA members and schedules sentelectronically
February 2022-April 2022 4 Evaluation of MBSR program

Analyze changes in stress and anxiety scores
Disseminate results to USAFA/USUHS key stakeholders

Recommend change for future directions
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Appendix F: Data Analysis Table

DV

Mindfulness-Based Stress
Reduction (MBSR)
Program

A. Perceived
Stress Scale
10 (PSS-
10) scores

B. Generalized
Anxiety
Disorder
Scale 7
(GAD-7)
scores

Description: USAFA
service members,
faculty, patients,
receive an 8-week
online MBSR
program (Potter &
Palouse
Mindfulness:
Mindfulness-Based
Stress Reduction,
n.d.)

Type: Process
measure

Outcome Measures

Al. Mean PSS-10
scores pre-/post-

A2. #USAFA
service members
whose scores
dropped from higher
to lower stress
levels/total number
of patients who
participated

BI1. Mean GAD-7
scores pre-/post-

B2. # USAFA
service members
whose scores
dropped from higher
to lower anxiety
levels/total number
of patients who
participated

Local
Leadership

EHR or
Online
Website
Repository

0 = Before Program

1 = After Program

Al. PSS-10 score
ranges between 0-40
with:

0-13 = Low stress

14-26 = Moderate
stress

27-40 = High stress

(Wu & Amtmann,
2013)

B1. GAD-7 score
ranges between 0-21
with:

0-4 = No anxiety
5-9 = Mild anxiety

10-14 = Moderate
anxiety
15-21 = Severe

anxiety

(Spitzer, Kroenke,
Williams, & Lowe,
2006)

B2.0to 100%

Nominal

Interval

Fall 2021
(Before
MBSR
program)
and Winter
2021-2022
(After
MBSR
Program)

Fall 2021
(Before
MBSR
program)
and Winter
2021-2022
(After
MBSR
Program)

None

Al. Paired
t-test or
Wilcoxon’s
signed-rank
test (if
issues with
normal
distribution)

A2.
Descriptive
statistics

BI1. Paired
t-test or
Wilcoxon
signed-rank
test (if
issues with
normal
distribution)

B2.
Descriptive
statistics

47

Statistical
and/or
Clinical
significance
(as
evidenced
by
percentage
of patients
who reduce
PSS/GAD
levels)
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Appendix G: Data Collection Forms

Perceived Stress Scale

The questions in this scale ask you about your feelings and thoughts during the last month. In
each case, you will be asked to indicate by circling how ofien you felt or thought a cerain way.

Code Date

Age Gender (Circle): M F Other

0 =HMNever 1=Almost Never 2=Sometimes 3 =Fairly Often 4 = Very Often
1. In the last month, how often have you been upset o 1 2 3 4

because of something that happened unexpectediy? . oo, |:| |:| |:| |:| |:|
2. In the last month, how often have you felt that you were unable

to control the important things i your life e |:| |:| I:l |:| I:I
3. In the last month, how often have you felt nervous and “stressed™? ... I:I |:| |:| |:| |:|

4. In the last month, how often hawve you felt confident about your ability

to handle your personal problems? e I:I |:| |:| |:| |:|
5. In the last month, how often have you felt that things

WETE GO WO WY 7 o ceeeeecoeee oo e eeeeemne e sesmes eeman s s e s e e s e nm e |:| |:| |:| |:| I:'

B. In the last month, how often have you found that you could not cope

with all the things that you had to o7 .. 1 10 L]

7. In the last month, how often have you been able

to control imtations in your e e I:I |:| |:| |:| I:I
8. In the last month, how often have you felt that you were on top of things?.. I:‘ I:I |:| |:| |:|

3. In the last month, how often have you been angered

because of things that were outside of your control? ..., |:| |:| |:| |:| |:|

10. In the last month, how often hawve you felt difficulties

were piling up 30 high that yvou could not overcome them? .o, |:| |:| |:| |:| |:|

Flease feel free to use the Perceived Stress Scale for your research.

Mind Garden, Inc.

infoi@mindgarden.com
www_mindgarden.com

References

The PSS Scale ls reprinted with permilssion of the Amesican Socloiogical Assoclaton, from Cohen, 5., Kamarck, T., and Mermelstein, R. (1963). A
global measure of percelved stress. Joumnal of Healih and Soclal Behavior, 24, 356396,

Cohen, 5. and Willamson, G. Percelved Stress In a Probability Sample of the United States. Spacapan, 5. and Oskamp, 5. (Eds.) The Socal
Psychology of Healh. Mewbury Park, CA: Sage, 1353
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General Anxiety Disorder (GAD-T)
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MAME DATE
1. Ower the last 2 weeks, how often have you been bothered by Mot at Several Over half Mearly
the following problemsa? all sure days the days every day
Feeling nervous, anxious, or on edge |:| u] |:| i |:| 2 |:| 3
Mot being able to stop or control worrying (g 4 []= [1a
Warmying too much about different things Lo [ 2 K
Trouble relaxing o 4 2 HE
Being so restiess that its hard to sit sl (o HE 12 HE
Becoming easily annoyed or [mitable |:| 1] |:| 1 |:| 2 |:| 3
* Feeling afraid as if something awful might happen |:| 0 |:| 1 |:| 2 |:| 3
Add the score for each column
TOTAL SCORE (add your column scores)
Mot
difficult | Somewhat Very Extremely
at all difficult difficult difficult
2. If you checked off any problem on this questionnaire so far,
how difficult have these problems made it for you to do 1o HE [z [z

your work, take care of things at home, or get along with
other people?

GAD-T developed by Dr. Robert L. Spitzer, Dr. K. Kroenke. et.al.
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Appendix I: Team Mentor Agreement Form

!

IE Appendix C: Daniel K. Inouye Graduate School of Nursing

DINP Project Team Mentor (Commuttes Membership) A greement Form

DOCTOR OF NURSING PRACTICE PROJECT
DNP Project Clinical Question and Team Mentor (Committee Membership) Agreement Form

Graduation Year: 2022 Phase 2 Site(s) Name: United States Air Force Academy
Name(s) of DNP Project Student Team:

1. Captain John Wilbur AGCNS [] FNP [] PMHENP [l RNA [] WHNP []
2. Captain Melissa Anderson AGCNS [] FNP [] PMHNP Bl RNA [] WHNP []
3. AGCNS [] FNP [] PMHNP [ RNA [] WHNP []

AGCNS [] FNP [] PMHNP [ |RNA [] WHNP [
AGCNS [] FNP [] PMHNP [ |RNA [] WHNP []
AGCNS [] FNP [] PMHENP [ |RNA [ WHNP [

ol

The tentative title of the DNP Project Proposal for this student group is:
Stress, Anxiety, and Mindfulness-Based Stress Reduction (MBSR)

Committee Approved DNP Project Clinical Question:

In United States Air Force Academy (USAFA) service members with stress and anxiety, does
an online 3-week MBSR program improve siress and anxiety when comparnng pre-program
levels at baseling, to levels at the end of the program?

Names of DNP Project Team Mentors (fype the name and obtain digital signatures):

I agree to serve as a member of the DNP Project Team (Team Mentors) for the above DNP Student
Project Team. As a Project Team Menter, I agree to the duties and responsibiliies cutlined within
the DNP Project Manual which include but are not limited to the provision of consultation and
guidance supperting the entire NP project joumey and to ensure the DNP project is of sufficient
rigor and demonstrates docteral level scholarship to meet the requirements for USUHS GSN
graduaticn.

NOTE: You may have 3-4 DNF Team Mentors [commitiee members imcluding your DNF Senior
Menior (Chair)]. The Phase IT Site Director may also be a member of the group, as well as other
USUHS faculty or others who may serve as content experis. All non-USUHS faculty selected as a
Team Mentor must be approved by the DNF Project Director.

N REHN E’\:ﬂ‘ﬂmﬂl)ﬂﬂ
Semor Mentor (Chair): Dr. Reglna Owen Slgnatu:e gLD 125311742 7 Date:

D 506 0655

Team Mentor (Member): ) Signature: goyp KELLIE, et s Date:
Dr. Kellie Bond DORIS. 123234 “ﬁ:.:m,
5850 =
Team Mentor (hMember): Signature: Date:
Team Mentor (Member): Signature: Date:

Form Fersion: 4 December 2020
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Appendix J: CITI Certificates

aCl'l']

- PROGRAM

Completion Date 30-Mar-2021
Expiration Date 29-Mar-2024
Record ID 41881235

This is to certify that:

melissa anderson

Not valid for renewal of certification

Has completed the following CITI Program course:
through CME.

Basic Course - Human Subjects Research
(Curriculum Group)
Air Force Research Laboratory (AFRL)
(Course Learner Group)
1 - Basic Course
(Stage)

Under requirements set by: C I I I
U.S. Air Force Research Laboratory

Collaborative Institutional Training Initiative

Verify at www _citiprogram.org/verify/?w565dad02-b7a2-442d-92bc-abbd0c36b75c-41881235

HOIMNE

<X PROGRAM

Completion Date 27-Mar-2021
Expiration Date 26-Mar-2024
RecordID 41833819

This is to certify that:

John Wilbur

Has completed the following CITI Program course: Not valid for renewal of certification
through CME.

Basic Course - Human Subjects Research|
(Curriculum Group)
Air Force Research Laboratory (AFRL)
(Course Learner Group)
1 - Basic Course
(Stage)

Under requirements set by: C | I I
U.S. Air Force Research Laboratory

Collaborative Institutional Training Initiative

Verify at www.citiprogram.org/verify/?w580a0ce8-32de-430d-aa30-e064be0c8dc2-41833819
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i Ny O OFFICE OF RESEARCH
T 4301 JoMeEs BRIDGE RoAD
L“' BETHESDA, MAYLAMD 20514

Linitaromed Scewiees L pive ALy

PHoME: (301) 285-3303; Fax: (301) 2958771

NOTICE OF PROJECT APPROVAL
Change Number: Original

VPR Site Number: G5N-61-11581

Principal Investigator: Anderson, Melissa

Department: Graduate School of Mursing

Project Type: Student

Project Title: Stress, Anxiety, and Mindfulness-Based Stress Reduction (MBSR)
Project Period: 6/30/2021 to 6/30/2022

Assurance and Progress Report Information:

Name Sup Approval Type Status Approved On Forms Received
Progress Report O To be Submitted  MN/A
Remarks:

This Motice Of Project Approval has been reviewed and approved. Please remember that you must submit a final
Progress Report (Form 3210) upon completion of this project.

Questions regarding this approval should be directed to the following person in the Office of Research:
Sharon Mclver, (301) 295-9814.

RANDOLPH.TOY  pigraiy signea oy

DOLPHTOYAN.1 242107658

ANV 1242107698  Date 2021.07.12 161811 D410
Mark G. Kortepeter, MD, MFH Date
FACP, FID3A, FASTMH

COL {R) MC US Army

Vice President for Research
Uniformed Services University of the Health Sciences

cc: File
Dr. Eennett Radford
Laura Taylor
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Appendix L: IRB and MTF Approval

DEFENSE HEALTH AGENCY

WALTER REED NATIDMAL MILITANY MEDICAL CENTER
BUO1 WISCONSIN AVENUE
BETHESDA, MO 2DBEED- SSNN

DATE: August 06, 2021
MEMORANDUM FOFR: Maj Kellie Doris Bond, DNP, NC
SUBJECT: Determination of Not Research, for submission, WENMMC-EDO-2021-0795,

1. Thank you for your submission of the above referenced project and supperting matenals.
This project DOES NOT meet the definition of RESEARCH in accordance with (TAW) 32
Code of Federal Regulation 219.102 and DoDI 3216.02.

2. You must register your project with the WENMMC Quality Management Division. Please
contact Mr. Victor Mosley at victor.c.mosley.civi@ mail.mil.

3. You are reminded that it 15 your responsibility to ensure all members of your team, including
those listed on the protocol and/or a delegation of autherity log are properly trained (to
include current CITI training appropriate to their role in the study) and appropriately
credentialed for the procedures they will perform.

4. Any changes to this project must be reviewed by the WENMMC Department of Research
Programs (DRP) Determinations Official to ensure that the changes do not impact this
determination. All amendments, deviations, adverse events, or any other pertinent
information must be submitted to DEP wsing the Electronic IRB System (EIEB) as a
submission within this protocol.

5. Any publication resulting from this work must be cleared through the publication clearance
process. See the DEP Intranet webpage for publication clearance gnidance.

6. You are reminded that, [AW DoDI 8910.01 and DoDI 1100.13, information collection forms
(ie. surveys) nmst be reviewed by the designated Information Management Control Officer
prior to use.

This 13 a Determination only. Please check with your local command and local Department
of Research Programs to ensure you have met all command requirements prior to study
initiation.

8. If you have any gquestions, the POC is David Evers, EDO at (301) 295-9316 or
david Levers? civi@mail mil Please include your project title and IRB number in all
cotrespondence(s) with the Department of Research Programs.

I'is decument has been electronically signed in accordance with all applicable regulations,
and a copy is retained within eur records.
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DEPARTMENT OF THE AIR FORCE
10TH MEDICAL GROUP
USAF ACADEMY COLORADO

g Sept 2021

MEMOEANDUM FOR. EECOED

FROM: 10 MDG/CC
4102 Pinion Drive
U5, Air Force Academy, CO 80840

SUBJECT: Peview of propesed evidence-based practice project: Mindful Based Stress
Reduction (MBSE)

1. The Uniformed Services University of the Health Sciences DNP Phase II students, Captains
Melissa Anderson and John Wilbur will be principal investigators. The intent of the project 1s
to measure stress and anxiety levels in service members who self-identify as having stress and
anxiety. Objective measures of stress and anxiety will be collected pre and post an MBSE.
online program intervention. Veoluntary participants will be referred from mental health and
primary care providers after a safety assessment is completed to ensure no risk for safety
CONCerns.

2. MBSE is an eight week, online, self-paced program. Jon Eabat-Zinn 1s the creator of the
program, and the program being delivered virtually at USAFA | 15 based solely on the oniginal
product. The online program 15 free fo use and has been shown to reduce anxiety, stress, and a
multitude of other positive benefits. However, this project will focus on stress and anxiety.

3. The project will not interfere with Mental Health Chinie's primary mission of providing mental
health care. There are no costs to the 10th MDG and USAF A for completing this educational
intervention.

4. This evidence-based practice project proposal has been reviewed, and 10 MDG leadership is in
support of submutiing the study for IRB approval.

ANDRUS.DAVID EA Dgesty sgneaty

ANDRUSE.DAVIDEARL 1101452358

RL.11014523559 Dafie 2012107543 16-00:57 -DS DT

DAVID E. ANDRUS, Col, USAF. MC, 5F5
Commander

GRUSSENDORF CHRIS o o nmesmcmnsr a2

STETIGES
TOPHER.M.1237670088 7088 @ @ eceor

CHERIS GRUSSENDOEF, Col. USAF, MC, 5F5

Commander

People — Mrssion — The Frifure
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Appendix M: PAO Clearance

Approval request for "Anderson,M._Wilbur,J._Stress-Anxiety-MBSR, Updated 17Apr22.pdf" insexx

USU Pub Clearance (via Google Workspace Approvals) <approvals-noreply@google.com=
tome -

Approval Complete

o USU Pub Clearance (usupubclearance@usuhs.edu) approved the file
(]

B3 Anderson,M._Wilbur,J._Stress- ,,1:; - ’ % o
- 9 Yo Wy

G Google LLC 1600 Amphitheatre Parkway, Mountain View, CA 94043. You received this email
oogle because you are involved in an approval on a file in Google Drive

Approval request for "Anderson_M, Wilbur_J_MBSR Presentation_16Apr22.pdf" insex
USU Pub Clearance (via Google Workspace Approvals) <approvals-noreply@google.com=
wome «

Approval Complete

o USU Pub Clearance (usupubclearance@usuhs.edu) approved the file
(]

- . A\ |
B Anderson_M, Wilbur_J_MBSR Presentation_16Apr22... uhidh — ﬂ’
- (3 {gﬂ (4

& o Google LLC 1600 Amphitheatre Parkway, Mountain View, CA 94043. You received this email
oog e because you are involved in an approval on a file in Google Drive

Approval request for "Anderson_M, Wilbur_J MBSR Poster_16Apr22.pptx.pdf" imexx

USU Pub Clearance (via Google Workspace Approvals) <approvals-norsply@google.com=
wome -

Approval Complete

oﬂ USU Pub Clearance (usupubclearance@usuhs.edu) approved the file

- v
B Anderson_M, Wilbur_J_MBSR Poster_16Apr22.pptx.... AT 9 @
- e 8 Q)

G _ Google LLC 1600 Amphitheatre Parkway, Mountain View, CA 94043, You received this email
Oogle because you are involved in an approval on a file in Google Drive
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Appendix N: DNP Project Completion Verification Form

%L’iﬂ Appendix G- Daniel K. Inouye Graduste School of Nursing
- DHNF Project Completion Verification Form

DOCTOR OF NURSING PRACTICE FROJECT
Completion Verification Form

The DNP Project tifled: SUress, Anxiety, and Mindfulness-Based Stress Reduction (MBSR)

was completed at The United States Ar Force Acagemy Mental Health Clinle by the following stodent(s):
(v student name) {sigmaame) [data)
Jﬂhn |__ Wilbur ._Ir ;'Elﬁ;JHJDHN.LEE..R.'li]B] mﬁh.ﬁl T 03 Jam 2022

D IRk O B D D
Melissa G. Anderson 4 o LA G TS0 e o 03 Jan 2022

TR ECOLOLT] SN N

The DINP Practice Project Team verifies that the following components of the DNF project, accomplished
by the above students, is of sufficient rigor and demonstrates doctoral level scholarship to meet the
requirements for USTUHS GSN graduation:

» Presentation to the DINP Project Team

*  Presentation of DNP project to the leadership at the Phase IT Site,
= Abstract/Tmpact Statement (dppendix I), and

= DNP Project Written Report.

Verified by
ifype namig (Eigmaiure) i)

R’Egina DWE“ G}:IE?_FEGINA'D'I 2 a:;z:;?mn.un SEI]].DI I'-'IEEIIOI
Team MMentor
Team Mentor

. BOND.KELLIE DORIS. 128734 Dt wgradty

Kellie Bond G560 o 2 a4 00 27 e Tezm Mentor

& Phase IT Site Director

Form Pasion: 1 Jume 2016
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