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ABSTRACT 

Study Purpose and Design: The purpose of this study was to examine the relationships among 

attitudes, subjective norms, perceived behavioral control, and intentions to engage in mindful 

self-care among nurses working in the perianesthesia setting. The study utilized cross-sectional 

design and was guided by the Theory of Planned Behavior. 

Methods: Modified Theory of Planned Behavior questionnaire and Mindful Self Care Scale 

were utilized for data collection among 85 perianesthesia nurses using a survey through the 

American Society of PeriAnesthesia Nurses (ASPAN). 

Findings: Regression analyses demonstrated that attitude (β=0.51, t=5.63, p=0.001) and self-

compassion and purpose (β=0.29, t=2.54, p=0.013) were significant factors influencing the 

intention to engage in mindful self-care. Overall, the model was a good fit at F(8,76)=9.33; 

p<.05; Adjusted R2 =0.44.  

Conclusion: This study found that there was no difference in rural and non-rural perianesthesia 

nurses in seeking mindful self-care. The findings from this study contribute uniquely to literature 

on the emerging concept of mindful self-care for nurses and to the theoretical use of the Theory 

of Planned Behavior questionnaire in nursing. 

Implications: The results from this study could be used to develop theory-based interventions 

that promote the maintenance of health behavior that enhances self-care. Nurse leaders could 

consider incorporating strategies and initiatives that cultivate a sense of self-compassion and 

purpose into their overall approach to staff well-being. Future research emerging from these 

results could target assessing beliefs on mindful self-care. 
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CHAPTER I  

INTRODUCTION  

     Self-care is an important aspect of nursing for both the patients and nurses. Nurses 

have been purported to prioritize the needs of the patients over their own needs. Promoting self-

care practices among patients and nurses is vital for both patient and nurse wellbeing. To 

effectively practice self-care, patients rely on nurses and other providers to educate and provide 

information necessary resources that could be relevant in self-care management and 

maintenance. However, to educate and discuss the practice of self-care with patients, it is 

important that nurses understand and role model good self-care. When nurses neglect their own 

needs, this may have a detrimental impact on the standard of patient care and lowers patient 

satisfaction (Linton et al., 2020). People have understood self-care since ancient times and self-

care has been managed differently by various groups of people and cultures in the professional 

and personal areas of their life.  

       Due in part to the global Coronavirus-19 pandemic, self-care initiatives in healthcare 

have become central focus for both patients and healthcare providers in promoting wellness. 

Self-care for nurses specifically, has drawn much attention during the Coronavirus-19 pandemic 

and there is continuing effort to reinforce self-care activities and awareness through nursing 

education (Chipu & Downing, 2020). Self-care has gained more attention as nurses dealt with 

increased numbers of deaths, higher levels of stress, and burnout in the wake of the Coronavirus-

19 pandemic (Hossain et al., 2021; Lewis et al., 2022). In particular, the needed focus on mental 

health has prompted most organizations to provide numerous resources to nurses and other 

employees to promote self-care. The Wellbeing Initiative and the ANA’s Covid 19 Self Care 

Package for nurses are notable examples that the American Nurses Association has established 
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as resources that are freely accessible to nurses nationwide to bolster nurse well-being (ANA, 

2022). Individual self-care can be encouraged to improve nurses’ health and to serve as role 

models for the community. Mindful self-care is self-care with a component of intentional 

awareness (Cook-Cottone & Guyker, 2016) and mindful self-care has been demonstrated to 

effectively promote the wellbeing and work performance of nurses (Melnyk, 2020; Williams et 

al., 2022). Self-care is essential, thus organizations' understanding of the possibility that nurses 

could practice self-care would be important in resource allocation.  

The Theory of Planned Behavior (TPB) is a behavioral model that has been applied to 

various healthcare settings to predict health behavior and intentions (Bosnjak et al., 2020; 

Shmueli, 2021). The TPB comprises of the following four constructs: Attitude, subjective norms, 

perceived behavioral control, and intention. The constructs of subjective norms, attitudes and 

perceived behavioral control are theorized to influence intention which produces a favorable or 

unfavorable disposition towards performing the behavior (Ajzen,1991). In part, the Theory of 

Planned Behavior's wide application is owing to its capacity to account for a variety of 

contributing variables. (Ajzen & Driver, 1992).  

The perianesthesia care environment is regarded as a critical care setting (Fielden et al., 

2018). The acuity of patients in the perianesthesia setting is generally high prompting heightened 

pressure and quick critical thinking skills when caring for the surgical patients. In turn, burnout 

is at higher rates compared to other non-critical care units (Costa et al., 2018). Mindful self-care 

training has been shown to decrease burnout levels, increase resilience, and job effectiveness 

(Monroe et al., 2021; Janeway, 2020; Zeb et al., 2022).  
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Problem Statement  

Throughout history, nurses have worked with compassion and dedication to ensure 

proper and quality care for different patient populations with complex needs. While the core 

objective for nurses is to care for patients, an imbalance exists between nurses caring for 

themselves and caring for others. According to the findings of an American Nurses Association 

Health Risk Appraisal, 68 percent of nurses prioritized their patients' health, safety, and well-

being over their own (ANA, 2015). The principle of self-care is integrated in the American 

Nurses Association 2015 Code of Ethics for Nurses, Provision 5 which stipulates that nurses owe 

the same duties to self as to others through health promotion, safety, and integrity. Self-care in 

nurses has been documented to improve patient outcomes, nurse resilience and satisfaction. 

However, the number of nurses engaging in mindful self-care practices is low and this could 

significantly impact the quality of care they provide to patients (Zeb et al., 2022).  

There is a limited number of studies regarding self-care practices in perianesthesia nurses 

in literature. Perianesthesia setting is essential hospital settings to ensure safe recovery of 

patients following surgery. Employee wellness has become a key focus for several organizations, 

especially in the healthcare field in the wake of Covid-19. More data is necessary to make 

scientifically sound decisions. Evidence based decision making is best practice, especially during 

policy making (WHO, 2020). However, in the absence of evidence, prediction models could be 

used to quantify evidence that can be used to positively impact decisions and patient outcomes 

(Kappen et al., 2018). The mindful self-care habits of nurses need to be improved, and there is a 

need for, and a demand for, informed solutions that may be implemented at both the 

organizational and individual levels (Zeb et al., 2022). Therefore, this study utilized the TPB 
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constructs and how they influenced the intentions of engaging in mindful self-care among 

perianesthesia nurses.  

Purpose Statement  

The purpose of this study was to examine the relationships among attitudes, subjective 

norms, perceived behavioral control, and intentions to engage in mindful self-care among nurses 

working in the perianesthesia setting.  

Specific Aims   

The specific aims of this study were to: 

i. Determine the frequencies of sample demographic characteristics, mindful self-care, 

attitudes, subjective norms, perceived behavioral control, and intentions, among 

perianesthesia nurse. 

ii. Determine the relationships among attitudes, subjective norms, perceived behavioral 

control, intention, and mindful self-care of perianesthesia nurses.  

iii. Compare intentions and mindful self-care among perianesthesia nurses working in rural 

and non-rural areas. 

Background  

In the mid to late 19th century, there was an era of strong movements for health reforms 

and nursing empowerment when the whistle of holistic self-care in nursing was eloquently blown 

by Florence Nightingale and other nursing leaders (Hays, 1989). From the late 20th century, the 

concept of self-care has been influenced by various economic, political, and social factors that 

diversify its application (Wilkinson & Whitehead (2009). Self-care has mainly centered around 

an individual’s ability to take care of themselves and the community. A nurse must understand 

holistic self-care, and comprehensive practice with a wide range of theoretical paradigms, in 
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order to properly take care of their own health (Wilkinson & Whitehead 2009). The failure of 

nurses to take care of themselves and the role to take care of others as a pivotal role in the 

profession has led to severe fatigue and job dissatisfaction among nurses (Mealer et al., 2017).  

Pioneer nurse, Florence Nightingale professionalized nursing services, and therefore, 

nursing standards were established and have led to high-quality nursing care provision (IOM, 

2011). Attaining the high quality of care has, however, put the nursing profession in a position of 

strain due to prevailing nurse shortages and inadvertently led to increased levels of stress and 

burnout (Haddad et al., 2022). To continually provide expected standards of care in a healthy 

way, it is vital for nurse self-care to take a principal place in nurses' work ethic. The year 2021 

was dubbed the year of the nurse and The Gallup Honesty and Ethics poll conducted towards the 

end of 2021 ranked nurses as the most trusted profession again consistent for the past twenty 

years in a row (Gaines, 2022). With this trust comes enormous responsibility to the public. This 

also provides an opportunity for nurses to be role models and advocates for a healthy 

community. The America Nurses Association launched Healthy Nurse Healthy Nation (2017) 

designed to influence the health of a nation by improving the health of nurses (Gould e al., 

2019). Therefore, it is important that nurses prioritize self-care to effectively be health change 

agents.  

Theory of Planned Behavior 

In 1985, Icek Ajzen and his colleagues introduced the Theory of Planned Behavior, 

which posits that people's intentions to engage in a specific behavior are influenced by their 

attitudes toward the behavior, their perceptions of social norms, and their perceived ability to 

control the behavior (Ajzen et al., 1985). The three constructs of the theory - attitudes, subjective 

norms, and perceived behavioral control - are considered key factors in determining an 
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individual's intentions and actions according to the framework. Attitude, subjective norm, and 

perceived behavioral control have provided an excellent fit for predicting intention through  

research. 

Perianesthesia Nursing 

Perianesthesia nursing is a distinct nursing unit that is fast-paced, intense, high-risk, 

meticulous, and diversified (Brown et al., 2017; Park et al., 2019). This is a challenging and 

demanding environment and nurses need to be healthy and ready to assist surgical patients. 

Perianesthesia is regarded as a critical care unit and nursing care always requires alertness and 

critical thinking skills to determine the subtle change in patient condition. Therefore, it is vitally 

important for nurses to practice self-care to provide quality patient care.  

Rural Nursing 

Rural nursing care settings experience disproportionate number of resources, significant 

disparities, and workforce (Smith et al., 2019). Due to limited access to healthcare, most 

residents have chronic diseases, are older, poorer, and health conditions are poorly managed, and 

they are more likely to die from these conditions (Mester, 2018). Due to challenges in the 

workforce, rural nurses require high skill levels and are ready to work in all aspects of 

professional nursing practice (Bigbee, 1993). The burden of providing care in these conditions, 

increased care demand with limited resources is strenuous and often leads to nurse burnout. To 

help reduce and manage the feeling of burnout, the practice of self-care may be integral to 

nurses’ wellbeing in the rural areas.  
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Significance of the Study  

The health, safety, and wellness of patients and nurses is imperative. Focusing on 

patients' needs is central to nursing and often nurses have prioritized patients' needs over their 

own. 68 percent of nurses are reported to put their patient’s health, safety, and wellbeing before 

their own and 82 percent of nurses significantly at risk for workplace stress (ANA, 2017). 

Improving nurses' safety and self-care is critical for optimal patient care and patient management 

(Williams et al., 2022). Research findings show that for nurses to provide quality care, they must 

exercise self-care and be both physically and psychologically active (Rossa et al., 2019). Nurses 

are essential in providing care and are tasked with the goal of preserving the health of the 

community, which is paramount. This burden of care at times makes it difficult for the nurses to 

take care of themselves. While challenges do exist for nurses to practice self-care, it is still 

necessary to pay attention to their own well-being. Self-care is vital for all nurses, however, 

critical care specialty units experience different challenges that differ from nurses in the other 

units (Costa et al., 2018). Similarly, rural nurses experience unique and challenging 

environments that increase the stress they experience as compared to their urban counterparts 

(Bigbee, 1993; Smith et al., 2019). As a result, critical care specialty units and rural areas must 

be actively engaged to determine the intention for self-care, resources, and support available to 

promote self-care health behaviors. Numerous personal and professional merits, such as 

improved health, improved work productivity, self-assurance and awareness, empowerment, job 

satisfaction, strengthened patient and team relationships, and better capacity to manage stress and 

illnesses is credited to the adoption of self-care for nurses (Brommelsiek & Peterson, 2022; 

Chipu & Downing, 2020).  
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This research may be beneficial in assisting organizations and nursing leadership to 

determine the need for further development of self-care strategies and resources to assist nurses. 

The study could also be important in guiding informed decisions on nurse self-care practices at 

the organizational level, as well as providing resources such as training and education to improve 

self-care among nurses. The finding from this study could potentially support existing standards 

in nursing that emphasize the obligation of nurses to look after themselves. Furthermore, the 

results could be instrumental in identifying areas of greater emphasis to promote nurse 

engagement in self-care through appropriate support and resource management and development 

of theory-based interventions that promote the maintenance of health behavior that enhances 

self-care. Future research emerging from these results could target attitudes, social influence, and 

perceived behavioral control to promote the intention to engage in self-care.  

Nurse Wellness and Patient Outcomes 

Nurses give patients the best assistance when they are at the height of their wellness 

(Linton et al., 2020). Patient adverse events like falls and prescription errors, as well as 

infections associated with healthcare, have been shown to be closely correlated with nurses' 

stress and mental tiredness (Alexander et al., 2015). Self-care for nurses through mindfulness 

techniques has been shown to improve their capacity to control their emotional states and reduce 

stress (Shapiro et al., 2007). The implementation of self-care in nursing is therefore credited with 

a variety of personal and professional advantages, such as improved health, self-assurance, 

empowerment, and the ability to handle stress and diseases (Chipu & Downing 2020). Therefore, 

it is essential to encourage nurses to exercise self-care in clinical settings. In healthcare, the 

nurse-patient relationship is crucial, and the nurse's capacity to deliver high-quality, 

compassionate, and safe care has a significant impact on patient outcomes. Instances of patient 
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overcrowding and working additional hours have put pressure on nurses, which has resulted in 

mental fatigue that affects their capacity to function effectively, leading to loss of concentration, 

inattentiveness, and inevitable mistakes (Cho & Steege, 2021; Dall'Ora et al., 2020 ). This is a 

state the predisposes a patient to poor outcomes. For the most part, healthcare environments are 

full of stress and anxiety for both the patients and the nurses, it is utterly important that place a 

high priority on self-care to mitigate the effects of stress and anxiety and create an environment 

of quality care, full of compassion. While this is ideal, nurses often care for others before 

themselves. The American Nurses Foundation has been at the forefront advocating and 

supporting nurses’ self-care through provision of wellbeing tools and resources (Grant, 2021).  

An initiative for nurses' well-being called "The Health Nurse, Healthy Nation" was 

launched in order to connect and engage nurses in improving their physical activity, mental 

health, quality of life, sleep, safety, and nutrition. It contends that nurses are less healthy than 

normal Americans and that promoting nurses' health prepares the path for them to be excellent 

role models for their coworkers, patients, and the community at large. According to the 

American Nurses Association Health Risk Appraisal in a study done between October 2013 and 

October 2016, 68 and 82 percent of nurses, respectively, put their patients' health, safety, and 

wellbeing before their own and were significantly at risk for workplace stress. There is an 

immediate need to improve nurses' safety and self-care for optimal patient care and patient 

management (ANA, 2017; Williams et al., 2022).  

                                                      Gap in Evidence 

             The Theory of Planned Behavior (TPB) has been commonly used in diverse contexts. 

However, its application in studying self-care, particularly among perianesthesia nurses, is 

notably scarce. This research addresses this gap by using the TPB framework to assess intentions 
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for mindful self-care among perianesthesia nurses, contributing novel insights to the scientific 

knowledge and understanding of self-care and well-being. In so doing, nurses will be equipped to  

deliver high-quality patient care. Despite the acknowledged importance of self-care in nursing, 

there is limited literature on self-care for perianesthesia nurses within the TPB framework, 

prompting this study to explore the relationships between attitudes, subjective norms, perceived 

behavioral control, and intentions for mindful self-care. The study aims to fill this gap by 

providing a comprehensive understanding of the constructs and their potential influence on 

nurses' intentions to engage in self-care, thereby offering valuable insights for tailored 

interventions in the perianesthesia setting. 

Theoretical Framework    

Theory of Planned Behavior    

After being amended from the Theory of Reasoned Action, which Martin Fishbein and 

Icek Ajzen published in 1967 (Ajzen & Fishbein, 1977), the TPB was created by Icek Ajzen in 

1985 (Ajzen et al., 1985). In this study, the TPB was utilized  as a guideline to explore nurses' 

intentions to engage in mindful selfcare that is within their control as well as how it affects their 

outlook and judgment. Attitudes, subjective norms, and perceived self-control are variables that 

the TPB uses to illustrate how behavioral intention is influenced by these factors (Ajzen, 1991). 

Collectively, the theoretical elements of the TPB describe the degree to which an individual 

controls their behavior. The desire of a person to engage in an action at a specific place and time 

is known as planned behavior (Ajzen, 1991). 

As a result, the TPB explains all behaviors under people's control and emphasizes the 

importance of behavioral intentions. Patients may benefit more when nurses commit to 

prioritizing their own well-being. As an action becomes more desirable regarding each 



 

11 
 

dimension, a person is more likely to participate in it. The degree to which a person actually 

engages in behavior is dependent on their intention. The greater the perceived control, the 

stronger the subject's intention to engage in the activity in question, and the more favorable the 

subject's subjective norm and attitude (Ajzen, 1991).  

 

 

Theory of Planned Behavior Model Description    

This study is guided by the Theory of Planned Behaviors which purports that an 

individual’s beliefs serve as the foundation for both the decision to practice a behavior and the 

actual performance of the behavior. The intention towards the behavior can be determined by 
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attitudes, subjective norms, and perceived behavioral control. Intention has to be established for 

attitude and subjective norms to determine behavior. Perceived behavioral control can 

independently determine behavior without the construct of intention.  

This study focused on how perianesthesia nurse attitudes, subjective norms, and 

perceived behavioral control influence their decision to participate in self-care. These three 

constructs were used to determine intention to participate in self-care. The favorability of attitude 

and the amount of social pressure perceived and the ability to perform self-care is based on the 

beliefs the perianesthesia nurses hold regarding self-care. The existing conviction after 

evaluation of the three constructs determined their actual control over engaging in self-care and 

influence their preparedness to engage in the behavior (intention). It is then possible to decide 

whether to practice self-care or not once there is intention (decision making). Higher self-care 

intentions are associated with more favorable and positive subjective norms, attitudes, and 

perceptions of control.  

Prepositions of the Theory of Planned Behavior  

i. Attitudes planned behavioral control, and subjective norms will dictate whether or not 

self-care is intended.  

ii. Understanding behavior is facilitated by the way concepts relate to one another. The 

intention to practice self-care is higher when there is a positive attitude, a stronger 

subjective norm, and a stronger sense of control.  

iii. Intentions determine predictions of self-care behavior. The decision to practice self-care 

and to engage in other self-care interventions will be guided by intentions.  
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Assumptions of the TPB  

All behaviors are deliberate. All activities are conscious, reasoned, and planned, and TPB 

dismisses the role of emotions such as grief, frustration, and rage, which can have a significant 

impact on behavior (Brookes, 2021).  

Limitations of the TPB  

i. The measurement accuracy of the variables under study determines how predictable 

behavior is (Nguyen, 2020).  

ii. The constructs of the TPB are dependent on precise premises, although their linkages 

might vary from circumstance to circumstance and are vague (Nguyen, 2020).  

iii. All the theoretical concepts are evaluated using questionnaires, with social desirability 

influencing the results. Goals of participants may differ when they encounter a triggering 

circumstance (Brookes, 2021).  

iv. Regardless of intent, it is assumed that the person has access to the resources and 

opportunities necessary to successfully engage in the desired behavior.  

v. It does not consider other factors that influence behavioral intention and motivation, such 

as fear, threat, mood, or prior experience.  

vi. Normative influences are considered, but environmental or economic elements that may 

affect a person's decision to engage in behavior are not.  

vii. It assumes that behavior is the result of a linear decision-making process and ignores the 

possibility of change over time.  

viii. The theory would have been incomplete without the added construct of perceived 

behavioral control, but it says nothing about actual behavioral control.  
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ix. The theory does not address the time lag between "intent" and "behavioral action."   

Operational Definitions  

Attitudes: Degree of favorability or unfavourability of overall evaluation of behavior in 

question by an individual (Ajzen, 1991). This was operationalized as positive attitude or negative 

attitude to participate in mindful self-care .   This was  measured on a 7-point Likert scale with 

higher average scores reflecting positive attitude toward mindful self-care. Any negatively 

worded statement or with negatively worded statements was recoded so that higher numbers 

always reflect positive attitude towards mindful self-care. 

Subjective norms: performing or not performing the behavior due to the perceived social 

pressure (Ajzen, 1991). This was  measured on a 7-point Likert scale with higher mean scores 

reflecting greater social pressure to engage in mindful self-care. Any negatively worded 

statement or with negatively worded endpoints were recoded  so that higher scores consistently 

reflect greater social pressure to participate in mindful self-care. 

Perceived self-control: performing a behavior with ease or difficulty (within a person's 

control) assuming that it reflects anticipated impediments and obstacles and past experience 

(Ajzen, 1991). This was measured on a 7-point Likert scale with higher mean scores reflecting 

greater level of control to participate in mindful self-care. Any negatively worded statement or 

with negatively worded endpoints were recoded  so that high scores consistently reflect greater 

level of control to engage in mindful self-care. 

Rural:   Was determined by the use of the Rural-Urban Commuting Area (RUCA) 

system (USDA, 2020). Zip codes were used for RUCA designation (Onega et al., 2020). This 

was collected through one of the demographic questions on zip codes. 
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Self-care involves being aware and taking care of one's physical and emotional needs 

including one's daily routines, relationships, and environment accordingly to maintain or advance 

desirable health and wellbeing (Cook-Cottone & Guyker, 2016).  

 Mindful self-care addresses self-care and adds the component of mindful awareness and is 

considered crucial for overall well-being and has been linked to positive physical and mental 

health outcomes, and emotional well-being. (Cook-Cottone & Guyker, 2016). This construct is 

operationalized through a series of 33 questions that scores six aspects of Mindful Self Care 

(mindful relaxation, physical care, self-compassion and purpose, supportive relationships, 

supportive structure, and mindful awareness) on a 5-point Likert scale.  

Intention: Motivational factors that influence behavior, an indication of how hard and 

how much of an effort one was willing to put forth to engage in a behavior (Ajzen, 1991). This 

was operationalized as the desire to engage or not engage in mindful self-care. This was 

measured on a 7-point Likert scale with higher scores reflecting easiness  to engage in mindful 

self-care. Resulting intention was the average scores of the three intention questions in the 

modified TPB questionnaire. 

Planned behavior: An individual's intention to engage in a particular behavior at a 

predetermined place and time.  

Perianesthesia nurse: Perianesthesia nurses are specially trained to provide top-notch 

care to patients both before and after surgery and are equipped to handle any complications that 

may arise from anesthesia (ASPAN.org). For this study, perianesthesia nurses are nurses who are 

members of the ASPAN organization and  work at least part time.  
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Study Limitations 

The cross-sectional design limits the causal inferences that could be drawn from the study 

findings and does not guarantee representation. Known or unknown factors influencing the 

sample may skew the data. The sample of the study was perianesthesia nurses who are current 

members of the American Society of PeriAnesthesia Nurses (ASPAN), working full time (>36 

hours/week) or part (20 hours per week) time for the past one year in a perianesthesia 

environment. They needed to access and use a computer. Perianesthesia nurses who were not 

members of ASPAN were not able to participate in the study. Similarly, perianesthesia nurses 

who were members but did not have access or could not use a computer, did not work in the 

perianesthesia environment, worked less than 20 hours per week, and had worked less than 1 

year in the perianesthesia environment were not able to participate in the study. The American 

Society of PeriAnesthesia Nurses (ASPAN) was used to distribute the survey. The disadvantages 

of using a survey as a data collection method include extensive planning, which can be time 

consuming, significant effort required, and participant memory lapse, which may not provide the 

most accurate information (Safdar et al., 2016). Findings from survey studies are difficult to 

draw casual conclusions from because they are susceptible to non-response bias and associations 

may be inconclusive (Wang & Cheng, 2020). Although the TPB framework proves effective in 

elucidating intentions, its efficacy does not necessarily extend seamlessly to the development and 

implementation of interventions or the actual practice of the targeted behavior (Terry & O’Leary, 

1995), therefore, actual participation in mindful self-care by perianesthesia nurses is 

unknown. The study was open for participation for one month.  
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Study Assumptions 

The TPB constructs  provided useful insights into key factors influencing nurses' 

intention to practice mindful self-care. All perianesthesia nurses are able to read and write in 

English. All nurses who accessed the survey were ASPAN members. The sample was 

representative of the total population of ASPAN and perianesthesia nurses generally. The 

responses received were honest and accurately reflect the perianesthesia nurses’ personal beliefs. 

Summary 

It is well established that nurse self-care increases positive outcomes for both patients and 

nurses. The quality of nursing care provided to patients may decline if lesser nurses pursue 

mindful self-care. Limited studies have examined how perianesthesia nurses prioritize or engage 

in self-care. The integration of the concepts from the TPB and mindful self-care holds the 

potential to provide new perspectives on the reasons behind perianesthesia nurses' intentions to 

engage in self-care practices. This study aims to examine the relationship among attitudes, 

subjective norms, perceived behavioral control, and intentions to engage in mindful self-care for 

nurses working within the perianesthesia work setting.  
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CHAPTER II  

LITERATURE REVIEW  

The purpose of this study was to examine the relationships among attitudes, subjective 

norms, perceived behavioral control, and intentions to engage in mindful self-care among nurses 

working in the perianesthesia setting. The specific aims studied in this study included (a) to 

determine the frequencies of sample demographic characteristics, attitudes, subjective norms, 

perceived behavioral control, intentions, and mindful self-care among perianesthesia nurses (b) 

to determine the relationships among attitudes, subjective norms, perceived behavioral control, 

intention, and mindful self-care of perianesthesia nurses; and, (c) to compare intentions and 

mindful self-care among perianesthesia nurses working in rural and non-rural areas. 

This literature review examined attitudes, subjective norms, perceived behavioral control, 

and intentions within the nursing profession imperative for establishing support for the 

application of the Theory of Planned Behavior (TPB). Self-care for nurses was explored through 

examining factors that affect self-care and studied interventions and selfcare among 

perianesthesia and rural nurses. Therefore, the constructs from the TPB were used to organize the 

evidence. Findings from literature reviewed are described and analyzed to reveal existing 

knowledge and gaps in evidence regarding mindful self-care among nurses.  

Literature Search Strategy  

A review of published articles on mindful self-care among nurses and the use of the TPB 

was performed. The search was then narrowed to perianesthesia nurses and rural settings. 

Scientific literature was searched in relevant databases (Google Scholar, CINAHL, PubMed, 

APA Psych Info, and Academic Search Ultimate). Keywords used to search included self-care, 

nurses, intention, mindful self-care, theory of planned behavior, attitude, subjective norms, 
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perceived behavioral control, intention, perianesthesia , and rural used interchangeably. Boolean 

operators were utilized as appropriate to narrow on results. The search was conducted with 

publication language restricted to English. The titles of articles were reviewed, followed by the 

abstracts and full texts. Reference lists of articles retrieved were used to further identify relevant 

articles. The inclusion of articles for this review was determined based on relevance to the 

purpose of this study.  

Background on the Concept of Self Care 

The fundamental tenet of self-care is the belief that most individuals have the ability and 

capacity to take care of themselves. Everyone experiences various challenges that have an impact 

on their overall wellness depending on individual circumstances and what they do in life. Studies 

show that benefits of self-care seem to transcend cultures, professions, and time (Andrews et al., 

2020; Brouwer et al., 2021; Gantz, 1990, Shapiro et al., 2007; Skovholt et al., 2001), even 

though there is not a consensus on what self-care implies across fields. Contrary to widely held 

belief, caring for oneself is not a selfish activity. One must pay attention to their needs and either 

directly meet them or create meaningful ways to do so if they are to maintain good health, be 

effective at work or school, assist others, and achieve a variety of goals. This is facilitated by 

practicing self-care. Self-care as a concept has progressively gained a more nuanced definition 

and a wide range of professional applications. Additionally, reactions and accommodations to 

self-care are unpredictable due to varied contexts that require comprehensive conceptualization 

for meaningful understanding.  

Self-care is essential but overlooked in modern society due to the prevailing social and 

cultural shifts, disease outbreaks and their containment, economic fluctuations, environmental 

changes, technology advancements, and power institutions. Depending on the circumstances, 
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self-care may take on diverse aspects, and most importantly, these different facets must coexist 

harmoniously. These dimensions include physical, emotional, spiritual, social, intellectual, 

economic, environmental, and occupational and for optimal well-being, each aspect must be 

taken into consideration (Stoewen, 2017). As one of the most well-respected professions, nursing 

provides nurses with a unique opportunity to serve as role models for both patients and the 

public. To properly advise and assist clients in their own self-care, nurses should receive 

comprehensive, consistent education and have access to resources that help them practice self-

care through healthy habits. Because nursing is such a compassionate profession, nurses are 

more likely to become stressed out when providing care for others and inadvertently disregard 

their own needs (Vachon, 2016). Given the inherent neglect for selfcare in nursing, it is critically 

important for nurses to take care of themselves.  

According to the American Nurses Association (ANA) Code of Ethics, self-care is an 

ethical imperative and nurses have an obligation to practice self-care parallel to their duty to care 

for their patients (ANA, 2015; Linton & Koonmen, 2020). This duty exists independently of the 

nurse’s duty to care for their patients. Although providing care for patients is the primary 

responsibility of nurses, there is a persistent failure on the part of nurses to establish a healthy 

balance between their responsibilities to patients and themselves. Self-care is a principal element 

of nursing practice (Younas, 2017). Even though nurses may be aware of the value of self-care as 

well as other behaviors that are beneficial to health, this awareness has not always translated into 

nurses being at the forefront of promoting their own self-care and furthering their own wellness. 

Understanding self-care is important for critical care nurses to help them prioritize self-care for 

effective care and education of their patients (Chipu & Downing, 2020).  
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Research in Self-Care Among Nurses   

The fundamental tenet of self-care is the belief that most individuals have the ability and 

capacity to take care of themselves. Self-care is a crucial subject for nurses, particularly at a time 

when there is much to be accomplished with scarce resources. There are limited studies 

regarding self-care, especially among critical care nurses and rural nurses, who are unique in 

terms of skillset   and specifically encounter challenging work settings.  

Qualitative nursing research studies located on self-care provided diverse aspects of self-

care among nurses. Atkins et al. (2018) conducted a qualitative, phenomenological research to 

better understand the self-care practices of nurses in the hospital environment and how these 

practices affected the sense of body image using a sample of 12 nurses via in-depth interviews. 

Findings showed that body image emerged as a recurring topic that was mentioned four times in 

the other themes that were identified. The relevance of these results is that they may help in 

determining how to address the limitations of nurses' self-care practices to boost body image and 

encourage healthier lives (Atkins et al., 2018). A descriptive qualitative study by Ferreira et al. 

(2015) to determine how nursing staff perceived self-care, describe the self-care activities that 

staff members engaged in, and explain the consequences of self-care for the health of these staff 

members was conducted using a sample of ten nurses. Semi-structured interviews were utilized 

to gather the data, and thematic content analysis was utilized to analyses it. Three areas emerged 

from the analysis: (i) the meaning of self-care (ii) attitudes, behaviors, and suggestions about the 

topic and (iii) the effects of self-care on productivity and employees' health.  

The Atkins et al. (2018) and Ferreira et al. (2015) studies did not show any 

commonalities in results. However, both studies point to the need for further exploration of self-

care and identifying ways to improve self-care habits and promote employee health through 
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healthy lifestyles. Mills et al. (2018) conducted a qualitative investigation on the meaning and 

practice of self-care from the perspective of nurses and clinicians working in palliative care. 

Twenty-four Australian medical doctors and nurses with expertise in palliative care were 

interviewed using semi-structured, in-depth interviews. Major themes that emerged from the 

study include the need to address personal health and well-being as part of an initiative-taking 

and holistic strategy to improve the quality-of-care professionals provide for their patients and 

clients (Mills et al., 2018). While this study included both nurses and doctors, it is inconclusive 

on its findings on nurses. However, personal health and wellness as an overarching theme was 

dominant in the three qualitative studies (Atkins et al., 2018; Ferreira et al., 2015; Mills et al., 

2018).  

Ross et al. (2019a) completed an investigation into registered nurses' (RNs) use of health-

promoting behaviors and the circumstances at work that affect their engagement in such 

behaviors. A web-based survey was used to gather data from 335 registered nurses (RNs) on 

their intake of fruits and vegetables, amount of physical activity, and amount of inactivity. 

Results revealed that 80.1% of respondents were "sedentary" (sitting for more than three hours a 

day) and that more than half of them were overweight (34.1%) or obese (23.4%), particularly 

those who worked in management, research, and education, which do not directly involve direct 

patient care. Another quantitative study by Zeb et al. (2022) completed a study on the levels and 

characteristics affecting nurses' mindful self-care in acute care settings using a convenience 

sample of 258 nurses from 7 acute care hospitals. Analysis of the data showed that nurses' ratings 

of their own ability to practice mindfulness in relation to self-care were rather low. The two 

studies' findings indicate poor scores on both samples. Ross et al. (2019a) observed that 

individuals not directly involved in patient care experienced notably poorer results. Zeb et al. 



 

23 
 

(2022) sample was acute care nurses. Although different measures were used in both studies, 

there is inconsistency in the results for nurses who work or do not work directly in patient care. 

There is an increasing body of research suggesting that a program for stress reduction known as 

Mindfulness-based Stress Reduction (MBSR) is helpful as an intervention in reducing stress and 

burnout among nurses (Cohen-Katz et al., 2004; Green & Kinchen, 2021; Mackenzie et al., 

2006; Steinberg et al., 2017). Acute care nurses from the Zeb et al. (2022) study could benefit 

from education and training to reinforce the importance of mindfulness in self-care practice. 

Consequently, new clinically based individual and organizational techniques to enhance nurses' 

practices of mindful self-care need to be developed and evaluated. Presenting the simplicity with 

which a person may conduct an activity that is seen to be under their control might help to 

promote understanding and the significance of the intervention measures.  

Recognition and promotion of self-care for nurses is important to patient safety, patient 

satisfaction, and the efficiency of patient care delivery. ANA (2015) emphasizes self-care as an 

ethical imperative and nurses have a responsibility to exercise self-care in conjunction with their 

duty to care for their patients. While there is broad agreement on a global scale that nurses' 

personal health is essential (Wills et al., 2020). This was the finding of a research study to 

determine the degree to which National Nursing Associations throughout the world prioritize the 

health of nurses. A poll was conducted with 61 nurse representatives and 37 National Nurse 

Association (NNA) leaders from 33 different countries. The poll was conducted during the 2019 

International Council of Nurses Congress in Singapore. More than 130 National Nurses 

Associations make up the NNA federation, which speaks for more than 20 million nurses 

globally. A healthy nurse is better equipped to deliver excellent patient care, according to the 

majority of nurse leaders and participants that took the survey, therefore addressing nurses' 
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personal health should be a top concern. Associations encourage nurses to focus on their own 

health and personal behavior change in the area of wellness (Wills et al., 2020).  

Self-Care Among Perianesthesia Nurses   

The perianesthesia setting is a high acuity area of patient care that is physically, 

cognitively, and emotionally tasking. Patients undergoing surgery and anesthesia are particularly 

vulnerable, making the perianesthesia environment of care a high-risk, high-error setting. The 

best possible patient care and outcomes depend on safe practice adhering the standards set forth 

by The American Society of Perianesthesia Nurses (ASPAN). Perianesthesia nurses work under 

very volatile situation, at times, faced with the need to make clinical adjustments based on 

scientific evidence to suit a patient, meet unique patient demands, understand how a myriad of 

different surgical conditions need to be addressed safely before, during, and after surgery, and 

frequent training on elevated level of skilled patient care (Stucky et al., 2020). The COVID-19 

pandemic was one such extraneous time when so much had to be considered and shifted to 

accommodate patients and keep them safe. Nurses must actively pursue regular and innovative 

approaches to self-care to preserve and improve health and seize every chance to improve body, 

mind, and spirit (Iacono, 2020). Building resilience through self-care practice is warranted.  

A nationwide cross-sectional descriptive survey through ASPAN examined burnout 

among perianesthesia nurses, risks, and mitigating factors. Findings from the study indicated 

18% and 35% of 2,837 respondents were currently and formerly burnt out respectively, with a 

lower incidence among those over 40 years of age. Burned-out nurses were sicker and felt 

unappreciated by their employers. Regular engagement in physical (p <.001), creative (p =.004), 

or mindfulness activities (p < .001) and comfort in addressing work concerns with spouse or 

partner (p = .001) were related with lower burnout. Nurses preserve patient empathy despite 
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exhaustion. Burnout may be minimized by having a supportive personal and professional 

network, a healthy workplace, interests, and frequent exercise (Card et al., 2019).  

It is almost paradoxical that nurses have to prioritize their own needs and those of their 

families, along with those of their patients, their patients' families, and their coworkers, all while 

maintaining a strong commitment to the community and resolving the conflicts that arise from 

the many complexities and challenges of their professions (Iacono, 2020). The reality of that was 

tested during the COVID-19 pandemic where patients and the state of the healthcare system was 

rapidly evolving requiring hospitals and health care agencies to implement changes to policy and 

workflow so often. Nurses had to be floated to different units and perianesthesia being a setting 

with critical care skill set, some nurses had to be deployed to ICUs to care for Covid-19 patients. 

This put emotional and physical strain on nurses. Prior to a crisis, the formation ethics of care 

must take place, and it must be shared when the scope of practice is expanded, the standard of 

care is modified, and patient casualty triage is prioritized (Holt, 2008). The significance of self-

care was acknowledged by the leading perianesthesia nurse organization, ASPAN, which 

provided tools on its website to educate and motivate anesthesia nurses to practice self-care. The 

details may be found under Covid-19 Toolkit in the strategies for caring for the nurse section 

(www.aspan.org). The COVID-19 toolkit's opening statement includes a crucial message about 

the ethics of clinical practice, which is addressed by ASPAN (Mamaril, 2020).  
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Self-Care in Rural Settings    

Providing nursing care in a rural area has special challenges. Since there is a national 

scarcity of medical professionals, rural nurses often assume a generalist approach when caring 

for their patients, developing deep connections with the people they serve and assuming 

responsibility for their overall health. Therefore, in order to satisfy the health expectations of the 

community, nurses must be very skilled and well-prepared in all areas of professional practice as 

the demands of nursing increase, nurses, in most cases,  neglect their own needs in favor of those 

of their patients. However, nurses are beginning to realize the need for self-care, especially those 

working in rural areas with disproportionate professional service providers and healthcare 

resources. Consistently working with limited resources leads to exhaustion and burnout, making 

self-care an absolute need (Smith et al., 2019). Health promoting behaviors serve as pillars for 

increasing resilience that is vital in managing work stressors hence improving clinical practice 

for rural primary care providers (Brommelsiek & Peterson , 2022). 

Lubinska-Welch et al. (2016) studied rural nurses employed by a hospital to understand 

their current self-care routines and health-promoting habits. This cross-sectional descriptive 

research gathered data on current self-care routines, interests, and healthcare needs via the use of 

convenience sampling and a structured questionnaire. The sample included hospital  registered 

nurses, licensed practical nurses, and certified nursing assistants working in the hospital's 

emergency, outpatient, and inpatient. Based on the results, most of the nursing staff, according to 

the findings, were aware of the importance of self-care. In addition, Brommelsiek and Peterson 

(2022) surveyed 22 Advanced Practice Registered Nurse students before and after their 

participation in rural primary care to better understand the significance of self-care, and the 

results revealed that self-care is important and helped improve confidence, job satisfaction, and 
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workplace resilience and increase self-awareness of stressors for managing their emotions. 

Generally, there is scarce nursing research on self-care in rural settings. However, the two 

studies located amplify the importance of self-care.  

Significance of Self-Care 

Research has shown that  nurses' levels of productivity, motivation, and patient care are 

negatively impacted when they do not participate in self-care practices (Ross et al., 2017). Self-

care may be seen as selfish behavior by some, yet it serves to enable nurses to prepare 

themselves for the caregiver role when they recharge their own energy reserves (Silva Júnior et 

al., 2020). For nurses to competently perform their duties in an efficient manner, it is necessary 

to place an emphasis on the significance of self-care practices. The modern workplace poses 

unprecedented risks to individuals' health, making it even more important for those working in 

the healthcare industry to engage in activities that are beneficial to their health and well-being 

(Bautista et al., 2020; Maharaj et al., 2019; Melnyk, 2020) Healthcare has grown overly 

complicated, with a limited number of nurses tasked with caring for populations suffering from 

complex illness conditions and comorbidities.  

Limited staffing has been extensively examined and has been linked to mental and 

physical fatigue, increased stress levels and burnout, overall job dissatisfaction, an increased 

patient load, longer hours, and overtime (Nicholls et al, 2017; Mealer et al., 2017). In turn, self-

care has been demonstrated to be significantly beneficial in reducing stress, burnout, and work 

dissatisfaction (Couser et al., 2020; Kramer, 2018; Sultana et al., 2020; Wei et al., 2020; Zhang 

et al., 2020). Burnout is a real risk after years of work. Challenging work circumstances, staffing 

issues, patient  acuity, work overload, longer shifts, limited managerial support, job conflict, 

uncertainty, and helplessness are all sources of stress in the healthcare industry (Nicholls et al., 
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2017). Stress at work has been linked to a weakened immune system, premature aging, 

depression, and a host of physical ailments (Blum, 2014). When nurses are exhausted, they may 

make more mistakes, have less of a capacity to learn new things, have trouble with divergent 

thinking, creativity, and insight, take more risks, and have difficulty communicating with 

patients and coworkers (Bratton, 2018). Whenever duty calls, nurses have an obligation to assist 

the vulnerable during times of global crisis.  

Caring for a high number of patients with complicated comorbidities within the confines 

of their institutions, limited resources, and uncertainty is challenging for nurses as was the case 

during the Covid 19 pandemic. As a result, these circumstances precipitate distress which 

impacts mental and emotional well-being (Sultana et al., 2020). The challenge of dealing with 

the Covid 19 outbreak stretched nurses to their limits, made it more difficult for them to even 

take care of themselves, and posed a danger to their ability to continue working (Arnetz et al., 

2020). Many nurses were not only overworked because of staffing issues, but they were also 

subjected to stresses that resulted from caring for a larger number of patients, coping with loss as 

the death toll rose rapidly and globally, and being in toxic work environments (Linton et al., 

2020). All these stresses contributed to an increased likelihood of burnout. A substantial number 

of nurses suffered from burnout, and the practice of self-care was almost unattainable, which 

may have contributed to major impairments (Tierney, 2021). Some of the impediments might 

include moral injuries that put nurses in difficult ethical situations due to insufficient resources, a 

lack of protective equipment, and the mental strain that comes from having to cope with frequent 

policy and procedure changes as well as being constricted by time (Foli et al., 2021; Hossain et 

al., 2021). Therefore, self-care and well-being are more vital for nurses' recuperation, particularly 

when they have sacrificed to work and serve the ill over their own families and 



 

29 
 

personal wellness, not out of any desire for personal gain, heroism, or fame, but simply because 

duty beckons.  

Prioritizing Self-Care in Nursing 

Nurses are constantly faced with circumstances that contribute to psychological stress 

and emotional pain. Examples of such events include traumatic events, deaths, declining patient 

health, complex illnesses with no cure, ethical issues, and witnessing patient and family 

suffering. To reduce the risks posed by such stress, nurses ought to take some time for self-care 

in order to regain their strength and motivation. Self-care could be viewed as a form of  Personal 

Protective Equipment (PPE) when nurses take proactive steps to promote their well-being, and 

healthcare organizations provide tailored programs to support their staff's health (Blackburn et 

al., 2020). There is evidence that exposure to trauma might decrease work capacity and elevate 

stress in the workplace (Bock et al.,2020; Mealer et al.,2017). Having healthy coping mechanics 

that allow nurses to effectively perform their tasks while also safeguarding their health is 

increasingly important. Self-care, which can include education, inspiration, and motivation, may 

support nurses in managing stress to avoid decreased work productivity and strain. 

Implementation of self-care by nurses is more likely to occur when one is optimistic and feels in 

charge of one's life. Stress management and self-care are key skills for nurses to develop (Rettig, 

2021).  

There may be a connection between nurses' inability to deal with stress and their lack of 

prioritizing work and lifestyle. How nurses perceive the importance of self-care is a critical 

contributor in determining whether they practice self-care or not. Self-care may be practiced in a 

variety of ways, and it is crucial to identify the approach that works best through reflection so 

that it does not become a burden. Furthermore, self-care intervention in nursing calls for the 



 

30 
 

application of both nursing theory and empirical research. Care in the nursing profession that is 

supported by evidence and theory is greatly enhanced when nurses work together. Evidence-

based practices and teamwork may provide the necessary support and tools for nurses to conduct 

good self-care and increase their productivity. Using nursing theories in conjunction with first-

hand experience, personal preferences, and verifiable evidence obtained from the clinical setting 

is essential for addressing nursing difficulties in a variety of circumstances. (Trautman et al., 

2018).  

Self-Care Interventions for Nurses 

Healthy habits and greater physical exercise are crucial in reducing stress, giving nurses a 

better sense of purpose, and improving their well-being (Ross, et al., 2019). Cho and Han (2018) 

conducted a study to better understand the relationships between the nursing work environment, 

personal health-promoting behaviors, and the quality of nursing performance. The researchers 

reported that leadership support and resource availability significantly increased nurses' 

perceptions of their health responsibility and performance. Findings suggested that nurses who 

care for themselves were motivated by the availability of resources and a supportive work 

environment, which boosts nurses' performance and enhances their level of health responsibility, 

resulting in better patient outcomes (Cho & Han, 2018). Therefore, adopting many ways to 

decrease stress and ease burnout is vital for a healthy nurse. Jin Shin Jyutsu (JSJ) Self-Help was 

examined by Millspaugh et al. (2021) study that completed a randomized, controlled comparison 

research with a crossover design. Surveys examined stress and caring efficacy at baseline, post 

education, and 30–40 days following the JSJ educational intervention. The validated Personal 

and Organizational Quality Assessment-Revised 4 Scale (POQA-R4)  survey examined self-

reported stress as the primary endpoint. The Coates Caring Efficacy Scale examined caring 
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efficacy. Eighteen nurses participated in the education group and 23 in the control group. POQA-

R4 education group stress changes persisted. Control group changes were short-lived. Education 

and control differed significantly in emotional vibrancy and buoyancy from baseline to final 

assessments. Both groups improved nurse caring efficacy. Education groups scored higher. 

Education group baseline-to-final differences were statistically significant. JSJ Self Help was 

determined as a feasible choice to reduce nursing stress.  

Research has demonstrated that the stress-reduction program known as Mindfulness-

based Stress Reduction (MBSR) is effective as an intervention in lowering stress and burnout 

among nurses. The stress levels of nurses have been proven to go down, burnout symptoms to 

improve, and self-compassion and compassion satisfaction to rise after participating in 

mindfulness-based interventions (Botha et al., 2015; Cohen-Katz et al., 2004; Green & Kinchen, 

2021). The efficacy of Yoga has been supported by evidence to improve physical and mental 

health outcomes. A pilot-level randomized controlled experiment by (Alexander et al. (2015) 

examined yoga's effects on nurse self-care and burnout. After an 8-week yoga intervention, yoga 

participants (N=20) had better self-care and less emotional tiredness and depersonalization than 

the control group (n = 20). The yoga group exhibited significant improvements from pre- to post-

intervention for emotional exhaustion (p = .008), self-care (p < .001), depersonalization, 

mindfulness (p = .028), and (p = .007) while the control group showed no change.  

Stress mitigation among nurses is a proven way to improve patient care. In a randomized-

control quantitative study, Calisi (2017) sought to (a) introduce nurses to the Relaxation 

Response (RR), a technique developed by Benson; (b) assess the RR's impact on nurses' levels of 

anxiety, depression, well-being, and job-related stress; and (c)investigate nurses' comfort in 

recommending the RR to their patients was designed among nurses in over an 8-week period. 
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Findings showed that no statistically significant differences were detected when comparing 

nurses' reported levels of anxiety, depression, well-being, and work-related stress. In contrast, 

nurses were more confident demonstrating and instructing this method to patients (p .001). 

Research findings by Ross et al., (2019b) showed that exercise and practice of other healthy 

lifestyle habits led to a higher likelihood of experiencing less stress and having more energy.  

 Maintaining order and stability is essential for well-being, yet there are continual 

confrontations and disruptions from external forces that exert pressure and uncertainties to 

nurses’ work. The extent to which nurses are able to detect and control their own emotions is 

strongly associated with their general health and ability for compassionate conduct (Hofmeyer et 

al., 2020). This enables nurses to easily communicate thoughts and feelings to patients, their 

loved ones, and coworkers through empathy. Before we can assist others with their needs, we 

need to develop the ability to show compassion to ourselves and be conscious of our own 

requirements (Vachon, 2016). Creating a self-care regimen that one can follow every day and to 

satisfy their fundamental requirements, such as eating well, practicing good hygiene, moving 

your body, maintaining social interaction online, and working are fundamental in reducing 

anxiety (Hofmeyer et al., 2020; Wei et al., 2020).  

Theory of Planned Behavior   

The TPB is a decision-making theory used for predicting, understanding, and changing 

human social behavior in several studies. The intention is established as a function of attitude, 

subjective norm, and perceived behavioral control (Ajzen, 2012). Research utilizing this type of 

framework can help advance our understanding of the contextual factors that influence the 

effectiveness of nursing care delivery and interventions. Such research could help assist with 

strategy evaluation, adoption, and maintenance. The importance of sustained behavior change in 
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nursing research and nursing care is reflected in the dependability of intervention design and 

execution (Herber et al., 2018).  

Nursing behavior is actions that affect patient care and are based on the nurse's way of 

thinking, perception, and innate caring for others. Through self-care, care for others is amplified. 

Using a predictive model to address some of nursing behavior has the potential to influence 

policy and increase patient safety, quality of care, and satisfaction. The literature on self-care 

among nurses that employs the TPB as a framework is scarce, however, the theory has provided 

guidance for several studies that examine how intentions are impacted by nurses' attitudes, 

subjective norms, and perceived behavioral control related to patient safety and nursing care. 

Beliefs and Values Among Nurses 

Nursing beliefs and values held by nurses are crucial in establishing their profession and 

providing a foundation for decision making. The upbringing and experiences that an individual 

has contribute to and help shape their personal values, which, in turn, influence their professional 

values. These elements include, but are not limited to, the individual's family, community, 

society, religion, and ethnicity. During the course of one's lifetime, one acquires these values 

through a process that is both progressive and evolutionary. Professional values, ethics and 

beliefs are fundamental in guiding and reinforcing professional nursing practice (Patton et al., 

2022). It is incredibly significant that the Code of Ethics serves as a guide for nursing techniques 

and choices, helps to identify the type of care nurses provide, skill knowledge and application, 

determines the degree of devotion to oneself, the profession, and patients, and creates 

professional boundaries (Haddad et al., 2018). It is also crucial for nurses to be conscious of the 

fact that the beliefs they uphold are not just theoretical concepts but rather have a significant 
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bearing on the context in which they work and live. Allowing ethical principles to guide a nurse's 

practice serves to fortify one's professional identity and increase one's level of performance.  

 It is imperative that professional values be integrated into the curricula of nursing 

students in order to increase knowledge and awareness of professional values. This can be 

accomplished by promoting ethical competencies and increasing ethical thinking in clinical 

practice application, both of which form a basis for their ethical, competency commitment and 

responsibility. (Poorchangizi et al., 2017, Poorchangizi et al., 2019). It is of significance to 

determine the gap that exists between theory and practice. Clinical practice that yields quality 

care to patients accompanied by level of understanding is reflective of the professional values 

and beliefs upheld by the nurses (Erkus et al., 2018). Higher professional values are 

demonstrated by nurses with more experience and nurses who have received more ethics 

training(Poorchangizi et al., 2019). This indicates that a closer connection between theory and 

practice can be achieved with more ethics training and nursing experience. Therefore, 

organizations could commit to investing in education focused on increasing ethics awareness 

which could have a positive impact on patient care and work environment (Monroe, 2019).  

The ethical practice of these beliefs and values has a considerable influence not only on 

the level of care that is provided to patients but also on the nurse's overall well-being, including 

work satisfaction, dedication to the organization, and the desire to continue in the profession. 

(Habeeb, 2022; Wan et al., 2018). The Code of Ethics provides an articulation of the professional 

principles that are required from nurses, and it is the responsibility of nurses to adhere to this 

code of ethics (Habeeb, 2022). Nurses, according to the ANA Code of Ethics, have a dual 

responsibility to care for both their patients and themselves (Butts & Rich, 2022; Leo et al. 

2017). Therefore, these professional values are guidelines that influence nurses’  decision 
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making. Inherently, nurses are more likely to engage in self-care behaviors based on the 

professional Code of Ethics.  

Attitudes Among Nurses 

Nursing Attitudes are behaviors toward the nursing profession, and they help in 

understanding perception in prioritizing care for patients. Researchers report a  positive attitude 

leads to providing care that is unselfish and caring, as well as producing nurses that take pride in 

their work (Tola et al., 2020). The nursing profession accounts for a sizeable portion of the 

workforce in the healthcare industry. An integrative review by Kaye (2017) found that the 

attitudes and perceptions that nurses hold regarding particular behaviors, ideologies, and 

technologies have significant implications that have the potential to influence business decisions, 

healthcare outcomes, and the application of healthcare technology. Nurse attitudes influence 

decision making. These attitudes are affected by the beliefs that nurses hold. Negative attitudes 

could lead to poor decision making; however, education, training, and awareness could help 

reduce negative perceptions associated with such inadvertent decisions and actions by nurses as 

reported by Desroches et al. (2022). It is essential for nurses to maintain a positive attitude in 

order to provide quality nursing care and care for themselves. Knowledge and attitude are 

individual factors that determine nursing performance. A study by Momennasab et al. (2021) 

concluded that a positive attitude could be acquired through knowledge and participation in 

ethical training, which in turn results in the production of ethically competent nurses, who adhere 

to the standards of professional performance, and deliver high-quality care. Nursing attitudes 

towards self-care for nurses was not located in literature, however, cultivating an ethical 

environment and promoting awareness on self-care, nurses maintaining a cheerful outlook, are 

more influential in deciding to participate in self-care behaviors.  
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Subjective Norms Among Nurses 

Subjective norm is an individual's perception of how others will perceive their behavior 

in a certain situation. According to the Theory of Planned Behavior, an individual's beliefs might 

affect their intention to engage in a certain conduct (Ajzen, 1991). Since individuals' actions can 

be influenced by the actions of others, intentions are founded on the views of significant others 

(Ajzen, 1991; Fishbein & Ajzen, 2011). The collective view of a community, which describes a 

pattern of conduct followed by every member of that society, is the source of subjective norms.  

People are subject to the influence of their peers when participating in subjective norms 

since every member of society is expected to conform to the same set of rules and guidelines for 

participating in the same behavior (Ajzen & Fishbein, 1980). In a study that sought to examine 

the relationship between an individual's system use and the beliefs of nurses’ peers, data was 

collected from 207 nurses (from six clinical units in an academic hospital in the United States) 

that had recently implemented a bar code medication administration system. Results suggest that 

sharedness of belief about usefulness was positively associated with individual system use. This 

implies that shared beliefs between an individual and their peer network are significant and may 

be critical to implementation success (Yuan et al., 2020).  

Biraghi and Tortorano (2010) examined how subjective norms of family members and 

peers influenced tobacco smoking habits in a sample of 812 nursing students. The findings 

showed that 44% of the 812 students were smokers and that 7% were former smokers. Among 

the smoking students 75% had at least one smoking parent, 47% had at least one smoking sibling 

and 87% saw smoking friends.  

Findings from the Yuan et al. (2020) and Biraghi and Tortorano (2010) studies 

demonstrated that subjective norms play a significant role in the decisions that nurses and future 
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nurses make. Nurses can be motivated to engage in specific activities if they share beliefs with 

their peers. Similarly, habit formation is highly likely if nurses have peers that are already 

engaged in those habits. Therefore, nurses are more likely to conform to self-care behaviors if 

others around them participate in self-care activities.  

Perceived Behavioral Control Among Nurses 

According to Ajzen (1991), the perceived ease or difficulty with which an individual is 

able to do an action is the individual's perceived behavioral control. The theorists further explain 

the success of the behavior is dependent on previous experience, the support that is currently 

available, modeling, and the prospective challenges that may arise. An important relationship to 

highlight is that there is a favorable and considerable effect on behavioral intention brought 

about by perceived behavioral control. According to Ajzen (1988), perceived behavioral control 

is analogous to self-efficacy, which can be defined as a person's impression that the action being 

considered is within control.  

Self-efficacy is a key factor in the nurses' decision to participate in online continuing 

education. Researchers examined 267 Taiwanese clinical nurses' perceptions toward web-based 

continuing education and their Internet self-efficacy. The opinions about web-based continuing 

education and self-efficacy were surveyed using two questionnaires. A simple and advanced 

Internet self-efficacy scale was used to measure self-efficacy. The regression analyses showed 

that nurses' basic and advanced Internet self-efficacy significantly contributed to the nurses’ 

perceived value, usability, and friendliness of web-based continuing learning environments 

(Liang et al., 2011). Participation in continuing education is boosted by motivation. To explore 

clinical nurses' Internet self-efficacy and motivations for Web-based learning, Liang and Wu 

(2010) surveyed 256 Taiwan medical center nurses via a questionnaire. The researchers reported 
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that higher motivation for web-based continuing education was predicted by higher Internet self-

efficacy. The two studies assert that high self-efficacy boost outcome. Individuals with high self-

efficacy have demonstrated confidence in their ability to make decisions. A study that used a 

cross-sectional design and employed a stratified randomized sampling procedure to a sample of 

247 nurses working in a hospital setting assessed the relationship between self-efficacy and 

clinical decision making of nurses in Iran in 2015. Data obtained from the questionnaire revealed 

an association between nurses’ self-efficacy and their capacity for clinical decision making as 

positive, significant, and reasonably robust at (r=0.563,  p<0.01). As a result of the suggested 

link between nurse clinical decision-making and self-efficacy, both have a positive impact on 

performance (Ravanipour et al., 2016). To further reinforce the assertion of a correlation between 

decision making and self-efficacy, a study of 173 pediatric nurses, Choi and Kim (2015) 

investigated clinical decision-making processes and their relationships to self-efficacy and 

nursing professionalism in pediatric nurses. The findings suggest nursing professionalism and 

self-efficacy influence clinical decision-making behaviors of pediatric nurses. Researchers, 

therefore, agree that self-efficacy can present the ease with which an individual can perform an 

action that is considered within their control. Higher levels of self-efficacy facilitate decision 

making process to engage in an activity.  

Intentions Among Nurses 

According to the Theory of Planned Behavior, intentions are affected by a person's 

attitudes, subjective norms, and perceived behavioral control. Behavioral intentions are affected 

by several factors, including motivation, the perceived effort required to engage in the action, 

and the availability of resources (Ajzen,1991). The intention of a person's actions is indicative of 

their motivating factors. The decisions to act or engage in a certain conduct are influenced by 
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intentions. The stronger the intention to the behavior, the more likely the behavior will be 

enacted (Ajzen, 1991). Côté et al. (2012) sought to identify the factors that influence nurses’ 

intention to integrate research evidence into their clinical decision-making using a predictive 

correlational design in a sample of 336 nurses using an extension of the TPB questionnaire. 

Analysis revealed that the final model explained 70% of the variance in nurses’ intention to 

integrate research findings into clinical decision-making. The evidence could point towards a 

conclusion that clinical decision-making can be predicted by subjective norms, normative 

beliefs, perceived behavioral control and past behavior. The subjective norm was the most 

important predictor (Côté et al., 2012). Che et al. (2018) investigated nursing students' positive 

attitudes and perceived behavioral control toward older persons using 1462 nursing students in a 

cross-sectional study design and TPB accounted for 19.7% of the total variance in respondents' 

intentions to work with older persons.  

Côté et al. (2012) and  Che et al. (2018) both show that the TPB was able to show some 

significance of intentions to act despite their differences in research designs and sample sizes. 

The variance and sample size between the two studies were significant. To boost stronger 

intentions among nurses, education could be used as an intervention to nurture attitudes and 

promote self-efficacy. If a person's attitude and subjective norm toward the action in issue are 

more favorable and the greater the perceived control, then it is reasonable to assume that they 

have a stronger intention to engage in the behavior in question (Ajzen, 2006).  

The results of the research illustrated above corroborate the theoretical tenets of the 

Theory of Planned Behavior, which holds that attitudes, subjective norms, and perceived 

behavioral control are all principal factors in determining a person's intentions. Since variances 

in personal attitudes, perceived behavioral control/self-efficacy, and social forces influence 
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intention, the degree of favorability of attitude, the intensity of social forces, and the level of 

self-efficacy will help determine the likelihood of self-care behavioral intention. While the TPB 

framework is effective in determining intentions, that does not always translate to intervention 

development and implementation or practicing the behavior in question (Terry & O’Leary, 

1995).  

Efficacy of the Theory of Planned Behavior 

There is evidence of wide application of the TPB and prospective prediction of intention 

and health-related behaviors by nurses. Attitude, subjective norm, and perceived behavioral 

control have provided an excellent fit for predicting intention through research. In a study using a 

cross-sectional design by Angelis et al. (2017) surveyed 500 Italian hospital nurses regarding 

their intention to report adverse drug reactions in hospital settings. Findings indicated that 

attitudes, subjective norms and perceived behavioral control significantly predicted nurses' 

intention to report adverse drug reactions. A survey of 251 respondents (response rate of 70%) 

from forty-two school health programs across the Province of Québec purposed to identify the 

determinants of the intention of elementary school nurses to adopt a new health-promotion role 

as a strategic option for the health-promoting school and a total of 73% of respondents expressed 

a positive intention to accept to play the proposed role. The main predictors were perceived 

behavioral control (β = 0.36), moral norm (β = 0.27), attitude (β = 0.24), and subjective norm (β 

= 0.21). The TPB explained 83% of the model’s variance (Chabot et al., 2010). The two studies 

found all the three constructs of TPB to be significant in establishing intentions, however, 

Chabot et al. (2010) reported the extent to which each construct was significant in predicting 

intention.  
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To determine behavioral factors that help explain why nurses often do not obtain and 

administer medications from automated dispensing cabinets (ADCs) "one patient at a time", 

researchers surveyed 271 nurses at an academic medical center. Attitudes and subjective norms 

were noted as important independent predictors of nurses’ intent to use ADCs properly (Rogers 

et al., 2017). Sauls (2007) noted that attitude and subjective norms were found to be significantly 

impactful on the intention of intrapartum nurses to provide professional labor support (PLS). 

Thirty-nine registered nurses and 419 nurse-patient dyads participated, and the TPB framework 

explained 70% of the variance in intrapartum nurses' intentions to provide PLS to their patients 

(Sauls, 2007). Variations exist in the Rogers et al. (2017) and Sauls (2007) in terms of 

methodology and sample size. However, both studies found attitude and subjective norms to be 

significant. In a cross-sectional study with a sample of 199 nurses, the researchers investigated 

the nurses’ intention in using a PICC. Findings from the study suggested subjective norms and 

perceived self-efficacy predicted the intention of nurses to use PICC (Bertani et al., 2016).  

The above studies aimed at investigating nursing intentions. The studies had adequate 

sample sizes and subjective norms emerged as a significant factor across all the studies and at 

least two of the constructs in the TPB were significant in predicting intention. The results are 

consistent with the assertions made about the TPB.  

Although there are instances when some constructs have demonstrated a more significant 

or stronger prediction of intention than others, the relative importance of these variables in 

understanding the nurse's intention to provide support is relevant. Hung et al. (2016) conducted a 

cross-sectional design study with a sample of 596 staff nurses who worked in a regional hospital 

and explored the factors that influence nurses' attitudes and intentions toward medication 

administration error (MAE) and reported that attitude emerged as the sole construct that had 
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effect on nurses' intention to report MAE. The Theory of Planned Framework explained 70% of 

variance in a predictive correlational study that used a sample of 336 nurses working in a 

university hospital to examine factors that influence nurses' intention to integrate research 

evidence into their clinical decision-making. Results of the study showed that subjective norms 

were the most important predictor of the nurses' intention to integrate research evidence into 

clinical decision-making (Côté et al., 2012). Lee and Kang (2020) sought to investigate nurses’ 

intention to care for emerging infectious disease patients in Korea in a descriptive, cross-

sectional survey study of 147 Korean nurses using an online questionnaire and perceived 

behavioral control(self-efficacy) was found to be the strongest predictor in nurses’ intention. 

Comparably, to determine nurses’ intention to administer opioids to patients with pain, Edwards 

et al. (2001) concluded that perceived behavioral control was the strongest predictor. Nash et al. 

(1993) examined the underlying determinants of nurses' behavior regarding the conduct of pain 

assessments in 100 nurses in a variety of health care facilities and planned behavioral control 

made independent contribution to intention to conduct pain assessment. Dilorio (1997) surveyed 

368 members of a neuroscience nursing organization to determine the extent to which personal 

attitudes, subjective norms and perceptions of behavioral control influence the intentions of 

nurses to care for persons with HIV/AIDS, and only perceived behavioral control contributed 

significantly to the prediction of intention.  

The studies illustrated above show that behavior can adequately be predicted using the 

Theory of Planned Behavior. Organizations could, therefore, employ study results to emphasize 

healthy behaviors that promote self-care for nurses through policy changes and classes with 

contact and activities for health promotion. To increase accountability, individualized self-care 

plans could be effective in achieving goals toward improved health and encourage participation. 
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The need for continuing educational efforts in rural areas to address critical care nurses' concerns 

and their behavioral intentions to seek self-care is imperative. Self-care in nurses is beneficial to 

both nurses and patients. Nurse burnout and high turnover can have a significant negative impact 

on patient outcomes, so promoting self-care among nurses is important for improving overall 

healthcare quality. However, it is important to also consider other factors that may play a role in 

nurses' ability to practice self-care. Some of these factors include workplace culture, work 

demands, and work-life balance. By addressing these other factors, organizations may be better 

able to support nurses in practicing self-care and improving their well-being. 

TPB in Promoting Patient and Nurse Safety 

The TPB plays a pivotal role in promoting patient and nurse safety and enhancing patient 

outcomes. TPB emphasizes the importance of fostering positive attitudes towards safety 

protocols, cultivating a culture of shared norms that prioritize safety, and empowering healthcare 

professionals with the belief that they have control over safety practices. Leveraging TPB allows 

healthcare organizations to design targeted interventions that enhance environmental safety 

leading to increased adherence to safety measures, stronger safety culture, and improved patient 

and nurse safety. 

 Research Using TPB to Support Patient Safety  

Research recognizes that nursing attitude promotes patient safety through compassionate 

care. A study analyzed 432 students and 576 new graduate nurses from four countries aimed at 

determining the nurses' intention to report medication errors using the Theory of Planned 

Behavior. Results indicated that attitude and perceived behavior are important predictors of 

nursing students' intention to report medication errors (Secginli et al., 2021). This is valuable 

information that could help educate students and new graduate nurses on safe medication 



 

44 
 

administration practices that will enhance patient safety. Similarly, Dionisi et al., (2020) 

conducted a scoping review to investigate the predictive intentions that foreshadow risk 

behaviors of nursing interns in preventing medication errors. Attitude was found to be the most 

significant in predicting intentions. Nursing interns were more likely to report medication errors 

and adhere to drug therapy management through education on medication safety which 

heightened their self-confidence and promoted self-responsibility. Understanding nursing 

intentions is beneficial in ensuring that medication errors are reported, and nurses are supported 

to improve nursing practice, patient safety and outcomes, and promote a safe medication 

reporting culture. On investigating the attitudes of intrapartum nurses and the importance of 

intent to provide professional labor support, the researchers found attitude to influence the 

intention to provide professional labor support (Aschenbrenner et al., 2016). The TPB has been 

used to enhance patient care and patient safety. These studies can also be used by nurses to auto 

diagnose themselves before delivering care to patients. Enhanced training could improve patient 

experiences, nurse confidence and responsibility.  

 Research Using TPB to Support Nurse Safety  

Safe environments are essential in delivering quality care to patients and vital for 

wellbeing. In a scoping review by Zahed et al., (2022) sought to understand night shift nurses' 

attitudes and beliefs that may affect their intention to avoid drowsy driving and determined that 

perceived health threat and attitude were strong predictors of intention. Education as an 

intervention on drowsy driving was effective in changing beliefs (Zahed et al., 2022). Beliefs 

have a direct effect on attitude, subjective norms, and perceived behavioral control which 

influence intentions and behaviors. Therefore, using education to change beliefs may ultimately 

change behavior. Using the TPB can also be instrumental in devising effective nursing 
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interventions to improve nurse’s outcomes and decision making. Ditching et al., (2020) 

performed a cross-sectional study and surveyed 233 senior nursing students on factors that 

influence nursing students' decision to disclose needlestick injuries, found that decision to report 

needlestick injuries was significantly correlated to attitude, subjective norm, and perceived 

behavioral control (Ditching et al., 2020).  

Mindful Self-Care 

Self-care is the capacity to take care of oneself through knowledge, self-control, and 

independence to accomplish, maintain, or advance desirable health and wellbeing (Martinez et 

al., 2021). Mindful self-care adds to the component of intentional awareness (Cook-Cottone & 

Guyker, 2016). While mindfulness practices originated from Buddhist traditions, Jon Kabat- 

Zinn was influential in creating awareness of the use in healthcare by researching the benefits of 

mindfulness in patients with pain and demonstrated significant improvements in pain levels, 

mood, and psychiatric symptoms (Kabat-Zinn et al., 1985; Kabat-Zinn, 1994). Halm (2017) 

alludes to the sentiments of Jon Kabat-Zinn that mindfulness is when you pay attention, exist in 

the present moment, on purpose, and are non-judgmental. The result is awareness. Mindfulness 

has been shown to elevate a sense of coherence, increase self-compassion and attention 

awareness (Kabat-Zinn, 2003). By being self-aware, nurses can anticipate their need for self-care 

and manage their emotions hence may feel more able to offer compassionate care to others 

(Andrews et al., 2020). Research also demonstrates the importance of self-awareness in 

developing more adaptive coping strategies (Crane & Ward, 2016). As the most well-researched 

self-care strategy, mindfulness is well posed to effectively promote the wellbeing and work 

performance of nurses (Melnyk, 2020; Williams et al., 2022).  
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Mindfulness training helps nurses develop resilience, improves their capacity to deliver 

safe and effective patient care, and minimizes burnout caused by emotional weariness, 

professional burnout, poor personal accomplishment, depersonalization, and secondary trauma. 

(Janeway, 2020; Sultana et al., 2020; Zeb et al., 2022). Additionally, mindfulness improves 

work-life balance (Steinberg et al., 2017; Williams et al., 2022). Regular mindful self-care 

training and skills could lower the risk of professional burnout and improve a nurse's capacity to 

provide safe patient care, training success, and general mental health (Bueger et al., 2017; 

McConville et al.,2017). Mindfulness boosts our emotional regulation flexibility. Meditation 

enhances perspective, compassion, self-compassion, and emotion management (Hofmeyer et al, 

2020). Implementing mindful self-care strategies by organizations employing nurses could 

benefit by reduced attrition of nurses and improved quality of care. Therefore, better patient 

outcomes, higher patient satisfaction, and increased nurse satisfaction can be attributed to 

increased mindful self-care (Avino, 2020). If nurses are able to manage the emotions of caring 

by being self-aware and recognizing when they need to apply self-care and self-compassion, then 

they may feel more able to offer compassionate care to others.  

The Link Between Intention and Mindful Self-Care   

 Mindfulness involves the core aspect of attention, intention, and attitude to help increase 

awareness (Jazaieri et al., 2017; Shapiro et al.,2018). Mindfulness is being attuned to the feelings 

and perspectives of others while remaining aware of the similarities and differences that exist 

between them. The ability to think logically, to reflect critically, and to be self-aware are all part 

of this level of awareness (Feize et al., 2019). Practicing self-care fosters meaningful change in 

nursing care and facilitates self-awareness. Therefore, having the intention to engage in self-care 

is essential in meaningful self-care.  
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Therefore, nurses are advised to participate in self-care to enhance their capacity for 

mindful practice ( Sofhauser 2016). The intent to be present during an activity or while engaged 

in a behavior strengthens the concept of mindfulness in practice. This culminates into a 

successful process of care in which patients trust the nurses through genuine connections that 

make them feel appreciated, and in which nurses enjoy a greater feeling of self-worth and 

purpose (Jones, 2018). This, in conjunction with other motivating variables, may inspire nurses 

to engage in self-care. By establishing a framework of mindfulness, intentional self-care may 

help workers feel more engaged in their job, encourage teamwork, and feel more connected to 

the organization, hence decreasing burnout rates and improving productivity (Monroe et al., 

2021). The intent to engage in mindful self-care is manifest is sustained when the outcome of 

mindfulness yields energy that illuminates vibrancy to perform tasks and provides a rejuvenation 

of freshness for releasing tension and gain more mental focus.  

Summary 

Self-care is an initiative-taking and customized approach to the enhancement of one's 

capacity for compassionate care of patients and their families using a range of tactics, in both 

personal and professional contexts. Self-care is an emerging concept in contemporary nursing 

practice, especially in the wake of the worldwide Covid 19 pandemic. Its positive benefits to 

overall health, especially combatting stress and burnout, could be explored in different nursing 

environments and inform practice and policy development to address self-care. Furthermore, a 

positive association has been established through literature that improved self-care promotes 

wellbeing, leads to effective coping mechanisms, and increases work satisfaction. Further 

understanding of self-care and its facilitators and barriers will support nurses to care for 

themselves whilst providing quality, compassionate care for patients. There is a lack of literature 
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on the topic of self-care for rural locations and perianesthesia nurses. The TPB has not been used 

to study self-care among the rare community of perianesthesia nurses. Therefore, more research 

is essential in these areas thus the purpose of this proposal was to use the TPB to explore 

perianesthesia nurses' intentions to engage in mindful self-care in both rural and non-rural areas.  
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CHAPTER III 

                                                              METHODS 

The purpose of this study was to examine the relationships among attitudes, subjective 

norms, perceived behavioral control, and intentions to engage in mindful self-care among nurses 

working in the perianesthesia setting. The specific aims examined in this study were: (a) to 

determine the frequencies of sample demographic characteristics, attitudes, subjective norms, 

and perceived behavioral control, intentions, and mindful self-care among perianesthesia nurses; 

(b) to determine the relationships among attitudes, subjective norms, perceived behavioral 

control, intention, and mindful self-care of perianesthesia nurses; and (c) compare intentions and 

mindful self-care among perianesthesia nurses working in rural and non-rural areas. 

This chapter discussed the study design, sample, and setting, protection of human 

subjects, procedure, and data collecting, as well as data analysis and management. The sample 

described used descriptive statistics, which  measured the central tendency and dispersion 

appropriate to the level of measurement of each variable. While frequency was used to measure 

categorical factors for example, gender, level of education, race, rural or non-rural, and years of 

experience, interval variables like age were described using mean, median, variance, and 

standard deviation. The strength of the correlations and the statistically significant predictors in 

the model was determined using regression analyses, which was also used to identify various 

inter-relationships between the variables. Mann-Whitney U test, for comparison in variables 

between rural and non-rural settings.  
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Research Design  

This research used a cross-sectional design to assess attitudes, subjective norms, 

perceived behavioral control, and intentions among perianesthesia nurses to participate in 

mindful self-care using the TPB framework. A cross-sectional study design is an observational 

study where the outcome and the exposures in the study are measured at the same time (Setia, 

2016). Cross-sectional studies have the advantages of being quick and affordable to conduct, 

having fewer ethical issues, and having findings that can be applied to more extensive research 

projects.  

Sample and Setting  

The American Society of PeriAnesthesia Nurses (ASPAN) is an exclusive professional 

association for perianesthesia nurses that aims to improve the standard of care provided to 

patients via the distribution of new research and the advocacy of established best practices. A 

mass email was sent to members of the American Society of PeriAnesthesia Nurses (ASPAN) to 

recruit them for the research. Perianesthesia nurses specialize in pre-anesthesia, post anesthesia, 

pain management and ambulatory surgery. ASPAN membership includes sixty thousand nurses 

who specialize in perianesthesia (www.aspan.org). The majority of ASPAN's members (almost 

half) are women and more than 50% of ASPAN members have a Bachelor of Science in Nursing 

degree. Certified Ambulatory Perianesthesia Nurse (CAPA) and Certified Post Anesthesia Nurse 

(CPAN) are the two main certifications for perianesthesia nurses. Most perianesthesia nurses 

hold CPAN (42.51%) and CAPA certification was at 26.64%. The vast majority of 

perianesthesia nurses are employed as hospital staff nurses (D. Hanisch, personal 

communication, October 5, 2022). An email including a link to the survey was sent to ASPAN 

http://www.aspan.org/
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that included an electronic flyer with a QR code. The study's findings may be applied broadly to 

the field of perianesthesia nursing.  

Sample Population 

Member nurses of the American Society of PeriAnesthesia Nurses (ASPAN) made up the 

sample. In America, perianesthesia nurses are represented by ASPAN. Using this platform 

allowed recruitment of nurses in both rural and non-rural settings, giving crucial data for 

addressing the research’s specific aims. Once the Institutional Review Board (IRB) provides 

approval, sampling started (see Appendix A). Convenience sampling was used to gather the data. 

This form of sampling entails participants being chosen in an arbitrary way on the basis of their 

accessibility and/or proximity to the research. Convenience sampling's main advantages are that 

it is cheap, effective, and easy to use. The fundamental problem with convenience sampling is 

that it cannot be easily generalized to broader populations (Jager et al., 2017). The survey 

timeline was one month. The survey was halted after the sample size was reached. Email 

reminders were not sent, however, the email to take the survey was sent out three times to a 

limited number of perianesthesia nurses chosen randomly to help attain the sample size. 

Pilot Study Sample 

Sampling for the pilot study consisted of one of the committees of ASPAN membership. This 

group was excluded from participating in the main study survey. The main body of the email was 

the flyer, which had a QR code for the survey and a hyperlink in the email that provides access to 

the pilot survey. Sample selection began after the approval of the IRB. The survey timeline was 

expected to be two weeks or earlier once the sample size was reached, and email reminders were 

sent weekly to encourage participation. Incentives were provided for the pilot survey to early 

responders according to the incentive eligibility criteria. 
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Experts for the Validation Phase 

The tool validation efforts were supported by a team of four highly qualified individuals. Polit 

and Beck (2021) recommends a group of three to five experts for the validation process. This 

team included a clinical educator who specializes in Perianesthesia Care Units , a clinical mentor 

for Perianesthesia Care Units, a perianesthesia charge nurse, and a workplace wellness specialist. 

Together, these individuals brought a wealth of knowledge and experience to the tool validation 

process, and their contributions were invaluable. This group of experts had strong credentials on 

the construct of self-care and the target population. 

Sample Size for the Main Study 

G-power (version 3.1) was used to conduct a power analysis and determine the sample 

size required to reach statistical significance. Linear regression analyses with three variables 

were used to get the estimated sample size (Faul et al., 2009). The power for this sample 

calculation was set at 80% with a medium effect size of 0.15 and a significance level of .05 

(p<0.05) to detect significant relationships for a minimum  sample size of 77 perianesthesia 

nurses. According to Francis et al. (2004), when studying the Theory of Planned Behavior (TPB) 

using a multiple regression method, it was safe to assume at least a medium effect size. 

Researchers also advise using at least 80 participants in any multiple regression analyses of TPB 

hypotheses (Francis et al., 2004). Thus, the sample size for this study was 80 participants. 

Sample Size for the Pilot Study 

              Sample size recommended for pilot study according to the TPB questionnaire 

construction manual is 5 participants (Francis et al., 2004). 
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Inclusion and Exclusion criteria 

The inclusion criteria were registered nurses who are members of ASPAN and actively 

working full time or part time (at least 20 hours per week) in a perianesthesia setting. They 

needed to be able to use a computer, read and understand English. Exclusion criteria was 

perianesthesia nurses who do not work either part time or full time in a perianesthesia nursing 

unit, ASPAN members that do not work in a perianesthesia setting and are not able to read and 

understand English or use computers.  

Data Collection  

Data collection was conducted through a survey. The survey methodology makes 

analyzing insights into practice and opinions for large populations in various geographical 

locations relatively simple, convenient, affordable, and flexible (Safdar et al., 2016). The 

introductory part included the purpose of the study, describe the study's benefits, risks, 

confidentiality, duration of the survey, voluntary participation, incentives, right to inquire more 

information about the study, and the implications of their participation so that participants were 

well informed. Since filling out the survey questionnaire was voluntary, the participants could  

stop the survey at any time for any reason, however, the participants were encouraged to answer 

all questions and that incentive eligibility was based on complete surveys. Any incomplete 

survey was not used for data analysis.  

Initial data collection was on demographics. The survey included  questions to obtain 

demographic characteristics needed to describe the sample and determine frequencies. The 

demographic questions include respondent’s age, gender, education, professional role, 

certification, experience, practice setting, and rurality (this was  assessed  through zip codes 

using RUCA codes). All survey questions from the modified Theory of Planned Behavior 
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Questionnaire, the Mindful Self-Care Scale, and demographics were combined and input into 

Qualtrics as one survey.  

The survey was disseminated through email via the ASPAN listserv, and the survey 

incorporated as a hyperlink. Completing the survey automatically generates a thank you note and 

the e-gift card information if eligible. Both survey tools' results  were  analyzed for existing 

correlational and regression relationships, as well as comparisons between rural and non-rural 

areas. This study provided preliminary evidence for examining self-care behaviors in 

perianesthesia nurses, which could then be replicated for other nurse specialties in future for 

advanced and more integrative studies.  

Survey Response Rate 

 Email response rates are approximated at 25- 30%; however, follow-up emails and 

reinforcements may yield response rates as high as 70% (Yun & Trumbo, 2000). A study 

conducted using 2121 American Society of PeriAnesthesia Nurses members as respondents on 

The Revised Individual Workload Perception Scale, a 21% response rate was attained (Ross, 

2017). In another study using ASPAN members as respondents, researchers used a mixed-

methods descriptive survey sent via email to all ASPAN members to determine the extent to 

which ambulatory surgical center setting perianesthesia nurses advocated for the safe use, 

storage, and disposal of opioids for their patients. Of the 1977 nurses who agreed to participate in 

the survey, 1632 met the criteria. This translated to a response rate of at least 20% of all ASPAN 

members (Odom-Forren et al., 2019). Response rates were not reported for the vast majority of 

research studies conducted through ASPAN. Research has shown that offering incentives and 

sending reminder emails to survey participants on a regular basis was the most effective 

approaches to increase the percentage of people who complete online surveys (Nulty, 2008). 
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Financial incentives and a brief survey (ten minutes or less) were shown to almost double online 

response rates from 17.1 percent to 33.7 percent in a study evaluating demographic surveys and 

response rates (Guo et al., 2016). Positive and adequate response rate helps strengthen validity. 

This study had 3200 participants and the study was halted right after the sample size was 

reached. This could have  potentially affected the response rate as nurses, especially from the 

rural areas, might have benefited more from extended time to take the survey. 

Procedures for Data Collection  

Human Subjects’ Protection 

All research, but especially that which involves contact with human subjects, must give 

careful attention to ethical concerns. Ethical issues are important in nursing research because 

they reflect the values, relationships, and rights of human subjects. Also, people are more likely 

to trust researchers if they see that they have high ethical and professional standards. The 

purpose of this study was to examine the relationships among attitudes, subjective norms, 

perceived behavioral control, and intentions to engage in mindful self-care among nurses 

working in the perianesthesia setting (see Appendix B).  

Informed Consent  

Participants were provided with a comprehensive and meticulously presented explanation 

of the research before being granted the option to partake. They were informed of the research's 

purpose, their right to change their mind from participation, the confidentiality measures 

safeguarding their responses, and the requirement to provide consent through a designated 

checkbox. Submission of the survey indicated their consent to participate in the study for both 

the pilot and the main study. To ensure privacy, data was securely stored on a password-

protected server. 



 

56 
 

During the Pilot, the Main Study, and the expert validation process, eligible participants 

had to be at least 18 years old. Prior to taking the survey, they were furnished with an 

information sheet that detailed the study's title, objectives, potential risks and benefits, the 

opportunity to seek clarifications, voluntary participation, survey duration, and the 

confidentiality measures in place. Compensation details were included in the Pilot and the Main 

study information sheet. There was no compensation for the expert validation process. 

Participants were at liberty to withdraw from the study at any stage, although unfinished surveys 

did not qualify for incentives. It was crucial to emphasize that all survey questions had to be 

answered for their submission to be deemed complete. Participation in the expert validation 

process was not anonymous and experts were requested to provide their email addresses should 

any clarification be needed for the answers provided. 

These studies were designed to pose minimal to negligible risks to the participants. 

Surveys were conducted online through the Qualtrics platform, and responses were encrypted 

with randomized response IDs to ensure anonymity. Personal identifying information was not 

collected, and unique codes were generated solely for analytical purposes. Data was analyzed 

and reported in aggregate forms to further safeguard the participants' privacy and confidentiality  

(see the description in the consent forms for the pilot and main study, Appendix D and E). 

Benefits 

Participants in all three phases of the study, including the main study, pilot study, and 

expert validation study, did not receive any direct benefits. However, their participation was 

crucial for advancing knowledge in the field of nursing. The main study aimed to help 

organizations and nursing leaders understand the importance of self-care strategies for nurses, 

while the pilot study focused on testing the reliability and validity of a researcher-modified 
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questionnaire. The expert validation study sought feedback on the provided questions to enhance 

clarity, consistency, and relevance in the overall research (see Appendix H). Collectively, these 

studies aimed to contribute to the existing understanding of self-care among nurses and inform 

the development of effective self-care programs for the benefit of current and future nurses. 

Privacy and Confidentiality 

              The study prioritized confidentiality and privacy throughout all phases (expert 

validation, main study, and pilot study). Participants faced minimal to no risk as surveys were 

securely conducted online using Qualtrics, with unique codes preserving anonymity. Data was 

analyzed and reported in an aggregated format to protect individual responses. Participants in the 

main and pilot studies did not directly receive benefits but contributed to valuable research 

outcomes. The main study aimed to enhance understanding of self-care strategies, resource 

management, and nurse engagement, benefiting organizations and nursing leaders. The pilot 

study focused on testing the reliability and validity of a modified questionnaire for accurate data 

collection. Participant information remained confidential, securely stored in Qualtrics, and later 

exported to a password-protected SPSS file on the principal investigator's private OneDrive. 

Expert email addresses were collected for communication, responses were coded for anonymity, 

and data sharing was restricted to the research team. Personally identifiable information was not 

collected, and data transfer occurred through encrypted channels. The electronic dataset will be 

archived for a minimum of three years in compliance with UND IRB policies, ensuring 

participant privacy. The study's commitment to confidentiality and privacy upheld the integrity 

and ethical conduct of the research across all phases. 
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Recruitment Process 

The e-flyer outlined the research title, the purpose of the study, eligibility criteria, the 

incentive offered, IRB approval, and contact information. Data was collected using the modified 

TPB questionnaire and the Mindful Self Care Scale which are both validated tools.  

Recruitment for the Expert Validation Phase 

              The validation process involved individually contacting experts who were non-

anonymous survey participants. This allowed for clear communication and follow-up between 

the investigators and the experts to ensure accurate understanding of the responses and their 

recommendations or suggested modifications. Participants in the validation process did not 

receive any compensation  (see Appendix C). 

Recruitment for the Pilot Study: 

              Recruitment for the pilot study was done through email. The email with a flyer and a 

QR code was sent to the American Society of PeriAnesthesia Nurses (ASPAN) for distribution  

(see Appendix L). To be eligible, participants had to meet certain inclusion and exclusion 

criteria. The identities of those who participated was kept confidential and the responses were 

gathered using Qualtrics with a randomly assigned code to each participant to comply with 

HIPAA rules. Participants taking part in the pilot study received a $10 incentive and this was 

offered to the first 5 respondents. The student investigator provided  a $50 grant that was used 

for the incentives. Participants who completed the survey received an incentive through a link at 

the end of the pilot survey to an external website that enabled them to claim their e-gift cards by 

using their emails. The emails submitted to the external website were not linked to the survey in 

any way or form. The e-flyer included the research title, purpose, eligibility criteria, incentive 

offered, IRB approval, contact information, and a QR code for survey access. Time needed to 
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complete the pilot study survey was approximately 10 minutes. The pilot survey was  conducted 

over a one-week period and data collection was stopped after 10 participants had completed the 

survey, which was double the recommended sample size.  

Recruitment Strategy for the Main Survey 

An email link with a flyer and QR code were forwarded to ASPAN for distribution (see 

Appendix L). The benefits of using email in a survey for data collection include the ease and 

convenience with which the survey can be distributed to a particular large group of respondents, 

participant information can be captured, responses can be tracked, and those who have not yet 

responded can be prompted through reminded to take the survey. Eligibility was determined 

using the inclusion and exclusion criteria. The identities of those who took part in the research 

were kept confidential. Qualtrics was used to gather the responses online and a random code was 

assigned to each participant. In order to comply with HIPAA rules, the survey data was coded 

arbitrarily. There was minimal risk to participants and effort in terms of the time. Total time 

needed to complete the survey was less than 20 minutes. The survey was administered close to a 

month period. The survey  stopped once the necessary sample size was reached. Only complete 

surveys were considered for the sample size. A provision was set such that if the required sample 

size was not reached, a one-month extension was to be added, with weekly email reminders, and 

the extension would be repeated twice if necessary. 

A $10 incentive for an e-gift card  was offered to the first 70 eligible perianesthesia 

nurses who complete the survey. This incentive was available by being transferred to an external 

website to claim the e-gift card where the respondents entered their names and email to facilitate 

e-gift card distribution. The emails submitted to the external website were not linked to the 

survey in any way or form. 
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The student investigator provided  a $700 grant that was used for the incentive. Study results 

were analyzed in aggregate form to conceal any identifiable personal information. The study 

involves minimal risks.  

Instrumentation  

Mindful Self-Care Scale (MSCS) 

 The MSCS  consists of 33 questions and three general questions and examines the 

frequency of self-reported behaviors that reflect self-care behavior (see Appendix K). The 33 

MSCS methodology utilizes a 5-point  Likert-scale items, each of which was evaluated on an 

ordinal scale, to assess how often participants engage in various forms of self-care (Hotchkiss 

and Cook-Cottone, 2019). The general items are also scored using a 5-point Likert scale. Each 

behavior was assessed within the past seven days. The days were divided into five categories 

depending on how often or how much self-care was undertaken, as indicated in Table 1. 

Table 1. 

Mindful Self-care Assessed Within Past Seven Days 

Never                   Rarely               Sometimes                    Often             Regularly 

0 days                   1 day                  2-3 days                     4-5 days           6-7 days 

 

   1                           2                          3                                  4                      5 

Note: Scale measuring frequency of behavior (how much or how often) within past week (7days) 

 

The following table shows reversed scores for mindful self-care assessed within the past 7 days. 

Table 2. 

Mindful Self-care Assessed Within Past Seven Days (Reversed Scoring) 

Never                   Rarely               Sometimes                    Often             Regularly 

0 days                   1 day                  2-3 days                     4-5 days           6-7 days 

 

   5                           4                          3                                  2                     1 

Note: Scale measuring frequency of behavior (how much or how often) within past week (7days) 

 

The Mindful Self-Care Scale addresses six domains of self-care: mindful relaxation (6 

items), physical care (8 items), self-compassion and purpose (6 items), supportive relationships 
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(5 items), supportive structure (4 items), and mindful awareness (4 items). Each item was scored 

using the Likert scale of 1-5 then an average calculated for each domain. One item under 

physical care was reverse scored. Psychometric testing for The Mindful Self-Care Scale using 

Cronbach's alpha showed reliability and internal consistency of mindful relaxation (0.79), 

physical care (0.76), self-compassion and purpose (0.84), supportive relationships (0.79), 

supportive structure (0.79), and mindful awareness (0.82). Construct and concurrent validity of 

MSCS measures showed positive correlations (Hotchkiss and Cook-Cottone, 2019).  

Mindful Self-Care Scale Cutoffs 

The cutoffs in this scale serve as benchmarks that help categorize individuals into various 

levels of self-care and mindfulness. The cutoffs are categorized as low, moderate or high. The 

higher the score on this scale, the more mindful and engaged an individual is in self-care 

practices, indicating a greater capacity to manage stress, improve mental health, and enhance 

overall quality of life. 

Table 3. 

Mindful Self-Care Scale Cutoffs (33-item) 
  

Mindful 

Relaxation 

 

Physical 

Care 

 

Self-

Compassion 

& Purpose 

 

Supportive 

Relationships 

 

Supportive 

Structure 

 

Mindful 

Awareness 

 

 

MSCS Total 

Cutoffs Low 0-8 0-12 0-8 0-10 0-7 0-6 0-61 

Medium 9-13 13-18 9-14 11-15 9-11 7-10 62-84 

High 14-24 19-31 15-24 16-20 12-16 11-16 85-125 

Note: (C. Cook-Cottone, personal communication, October 10, 2023). 

Theory of Planned Behavior Questionnaire     

This study utilized the TPB variables which include attitudes, subjective norms, and 

perceived behavioral control as predictor variables and intention as one of the outcome variables  

(see Appendix F). The TPB does not have a standardized tool that was applicable to research but 

the author of TPB developed a comprehensive guide that researchers can adapt for their studies. 

The guideline facilitates the researcher to construct a theory-based research tool in a methodical 
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and replicable manner that was then used to measure the concepts of TPB for the unique 

population, time, and behavior (Francis et al., 2004). This study used a pilot to develop and 

assess psychometric properties of the researcher-modified version of the TPB questionnaire that 

was used for measuring the intention of perianesthesia nurses to participate in mindful self-care.  

The TPB questionnaire was developed to assess the constructs of the Theory of Planned 

Behavior. The TPB Questionnaire is not a standardized tool and the construction questionnaire 

based on the TPB guideline was used to construct tools that are specific to the population being 

studied. Several studies have used TPB and corroborated the validity and reliability of the 

questionnaire. Davis et al. (2002) constructed a TPB questionnaire to assess the intention to stay 

in high school for among African Americans and the TPB constructs of attitude, subjective 

norms, perceived behavioral control, and behavioral intention generated construct validity of 

0.82, 0.71, 0.54, 0.77 respectively (Davis et al., 2002). A study to develop a SARS patient care 

attrition prediction tool, based on the Theory of Planned Behavior, conducted a pilot to test 

validity and reliability of on instrument for predicting nursing intention for SARS patient care 

and Psychometric analysis of survey data provided empirical evidence of the construct validity 

and reliability of the instrument with Alpha coefficients of .7538 to .9389 indicating high internal 

consistency of the instrument (You et al., 2005). A TPB questionnaire constructed to understand 

nurse intention to follow recommendations related to a preventive clinical practice, descriptive 

statistics and internal consistency of each construct showed Cronbach alpha values for all 

theoretical constructs (≥ 0.7) after eliminating factor loadings for all items of all theoretical 

constructs <0.6 through confirmatory factor analysis (Gagnon et al.,2015).  
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Modified TPB Questionnaire  

The modified TPB questionnaire constructed from the above studies evaluating TPB 

constructs have all indicated strong internal consistency and validity and maintained its 

consistency despite the population under study (Davis et al. (2002); Gagnon et al.,2015; Yoo, et 

al., 2005).  

Construction of the TPB Questionnaire  

The development of this tool was required because there was no prior research that was 

found to apply TPB in perianesthesia nurses, specifically assessing their  mindful self-care 

behavior. The design of the TPB questionnaire using Francis et al. (2004)'s manual was utilized 

as a guide in construction of the modified TPB questionnaire. 

There are two possible ways to analyze TPB constructs: direct and indirect. Using a set of 

questions that are worded similarly across all measures, respondents are asked to score their own 

subjective responses to an idea in direct evaluations. By eliciting specific behavioral beliefs and 

outcome evaluations from respondents, indirect measures are assessed (Ajzen, 2006). Since they 

both assume different cognitive processes, the direct and indirect techniques each have their own 

disadvantages. The measuring findings should have a significant correlation despite the diverse 

methodologies and the usage of analogous ideas (Francis et al., 2004). Both methods are advised, 

although depending on the goal of the study, brief version of the questionnaires are acceptable. It 

is adequate to employ the direct measurements if the study's overarching objective is to predict 

variation in behavioral intentions (Francis et al., 2004). The three minimum generalized items for 

the outcome variable and the three minimum items for each of the predictor variables are used in 

direct measurement analysis. Consequently, a minimum 12-item questionnaire was created for 

the four variables as a tool to quantify TPB (Francis et al., 2004). The questions for each 
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construct were mixed up throughout the document once all the questions for direct measurements 

were developed. That is, questions used to assess attitudes were alternated with questions for 

measuring subjective norms and perceived behavioral control (Ajzen, 2006; Francis et al., 2004).  

Steps in the Construction of Researcher-Modified Version of  TPB  Questionnaire  

 

There are nine phases that are involved in the construction of the questionnaire to 

measure the variables in the TPB model. The phases are as follows: (a) Determine and define the 

population of interest, (b) Carefully define the behavior under study, (c) Decide how best to 

measure intentions, (d) Determine the most frequently perceived advantages and disadvantages 

of performing the behavior, (e) Determine the most important people or groups of people who 

would approve or disapprove of the behavior, (f) Determine the perceived barriers or facilitating 

factors which could make it easier or more difficult to adopt the behavior, (g) For a standard 

TPB-based study, include items to measure ALL of these constructs in the first draft of the 

questionnaire, (h) Pilot test the draft and reword items if necessary, and (i) Assess the test-retest 

reliability of the indirect measures by administering the questionnaire twice to the same group of 

people, with an interval of at least two weeks. The nine phases do not have to be completed in a 

single study, and the phases used are determined by the study's purpose. Four field experts were 

approached to participate in this process and were engaged in determining the face validity and 

content validity.  

Tool Validation Process 

The modified TPB questionnaire was adapted from the TPB framework and given that 

this was a novel population for this instrument, it was necessary to establish face validity and 

content validity. The recommended number of participants, as proposed by Francis et al. (2004), 

for the expert validation process is a minimum of three field experts. For face validity, 13 
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questions were presented to the experts, with provision for notes to explain or clarify. Similarly, 

13 questions were reviewed by experts to assess content validity. 

Expert Validation Findings 

The expert validation process examined face and content validity. Psychometric testing of 

the researcher-modified instrument included steps to re-establish face validity by calculating 

impact score and content validity by calculating the Content Validity Index (CVI). 

 Content Validity. Content validity describes how well the items on a measuring 

instrument correspond to the construct that is being measured (Polit, 2015). Qualitative and 

quantitative approaches were used to assess content validity. A quantitative approach was 

conducted through the assessment of content experts (Kimberlin and Winterstein, 2008) followed 

by quantitative that was calculated using the Content Validity Index (CVI) (Alexandre & Coluci, 

2011). CVI is an index rating representing the level of consensus among experts about the 

reliability of the instruments content validity (Polit and Beck, 2021). The CVI technique uses a 

four-point Likert scale, with 1) indicating a completely inequivalent item, 2) requiring substantial 

revision before equivalence could be rated, 3) requiring very little revision, and 4) completely 

equivalent item. The content validity index was generated for each question to determine the 

proportion of experts who agreed on consistency and equivalency of the questions by averaging 

the item-content validity index scores for the scale. A less conservative method that averages the 

item-level CVIs was used to compute scale CVI. A Scale-CVI score of at least .80 is considered 

acceptable, whereas a value of .90 or higher indicates optimal content validity (Polit and Beck, 

2007). CVI = (No. of responses that score 3 or 4)/total number of experts. Scale CVI for the 

modified TPB questionnaire was 0.83. This is acceptable CVI indicating consistency and 

equivalency of the variables. 
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   Face Validity. Measurement tools have high face validity if they seem to accurately 

measure the quantities they were designed to track (Polit & Beck, 2017). This kind of validity is 

concerned with whether a measure initially appears to be pertinent, sufficient, and appropriate 

for the item it is evaluating. This subjective evaluation of a measurement tool is a crucial first 

step in reviewing and validating the questionnaire/tool development process. Face validity was 

evaluated to establish clarity and relevance of the questions to the perianesthesia nurses’ 

population by a panel of experts with a background in perianesthesia care setting or self-care 

specialty. The experts included PACU charge nurse, PACU clinical educator, PACU clinical 

mentor, and a health and wellness practitioner specializing in behavior change. The experts 

evaluated the items with respect to clarity and relevance. A five-item Likert scale ranging from 0 

to 5 (0 being strongly disagree and five being strongly agree) was used evaluation. The data 

collected from the experts was analyzed using impact score method, which was computed for 

each item, using the following formula:  

Impact score = Frequency (%) × Importance.  

Frequency is the number of experts that gave a score of 3 or more divided by the total 

number of experts who took part in the process. Importance is an average of all the responses for 

each question. Impact score >1.5 is considered acceptable (Lacasse et al., 2002). There was over 

90 percent agreement in relevancy and clarity of intention, attitudes, and perceived behavioral 

control questions among experts. There was 50 percent agreement on social norm questions with 

the negatively worded question scoring the lowest (1.25). As a result, questions with an impact 

score of less than 1.5 were reworded to reflect the recommendations from the experts 

Pilot Testing (Direct Measures) 
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Assessing the viability of a full study, creating and testing adequate research tools, and 

gathering preliminary data are a few of the reasons why pilot studies are conducted (Van & 

Hundley, 2001). Prior to conducting a primary study, feasibility studies decide whether it was 

appropriate to proceed forward with a project (Polit & Beck, 2021). The internal consistency and 

validity of the research instrument can be used to gauge its suitability. Internal validity 

establishes that existing relationships among the constructs are not influenced by outside factors. 

Internal consistency is a measure of dependability in which items are connected and the 

effectiveness of how well an item measures the same construct is examined (Polit & Beck, 

2021). The modified TPB questionnaire was adapted from the TPB framework and given that 

this was a novel population for this instrument, establishing internal consistency was deemed 

necessary early in the data collection phase to ensure data quality (see Appendix I). This is 

imperative to ensure that the modified instrument remains suited to measuring the   intention, 

attitude, subjective norms, and perceived behavioral controls variables. Recruitment procedure as 

described above were adhered to, however, for the pilot data collection, a chapter of ASPAN was 

sent the email for pilot data collection. This chapter was excluded from the main study’s data 

collection. With IRB approval, ten perianesthesia nurses participated in the pilot study to assess 

internal consistency. The recommended number of participants, as proposed by Francis et al. 

(2004), for conducting pilot testing on direct measures is a minimum of five. The pilot study of 

the modified TPB questionnaire included 21 questions, of which 8 were demographic questions 

(see Appendix G) and 13 were Likert scale questions based on the constructs of the modified 

TPB. All the 21 questions could be completed in less than 10 minutes. An incentive of $10 was 

provided for the first 5 respondents.  
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Pilot Study Demographic Characteristics 

            In the pilot study, 10 perianesthesia nurses were involved. Out of these, 90% (n=9) were 

female, and 60% (n=6) were aged over 60, while 30% fell within the age range of 50-59. In 

terms of experience, 80% (n=8) had more than 20 years, with the remaining 20% having 16-20 

years of experience. Notably, 80% (n=8) of the participants possessed a bachelor's degree, and 

all respondents were staff nurses. The majority, 90%, worked in a Hospital Post-Anesthesia Care 

Unit (PACU), with the remaining 10% employed in a pre-anesthesia clinic. Furthermore, 70% of 

the participants held CPAN certification, with only one rural participant among the surveyed 

group. Out of the 10 participants, one was rural and there was only one missing value that was 

accounted for using the mean substitution method for imputation purposes. 

Pilot Study Data Analysis 

In the pilot study, participants demonstrated a moderately strong intention to engage in 

mindful self-care, as indicated by a mean score of 5.17 (SD=0.79). The participants displayed a 

nearly neutral level of social pressure when it came to embracing mindful self-care, with a mean 

score of 3.97 (SD=0.74). On average, participants reported a mild level of difficulty in practicing 

mindful self-care, with a mean score of 3.67 (SD=0.65). Furthermore, participants exhibited a 

moderately positive attitude toward the concept of engaging in mindful self-care, as evidenced 

by a mean score of 5.48 (SD=1.00). 

Correlation analysis involving the four variables revealed varied patterns of strengths in 

relationships. Notably, there exists a robust and highly significant positive correlation between 

Intention and Attitude (r=0.883), indicating that perianesthesia nurses with more positive 

attitudes tend to exhibit stronger intentions to engage in mindful self-care. However, no 

statistically significant correlations were observed between Intention and Social Norms, as well 
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as between Social Norms and Perceived Behavioral Control, suggesting that the influence of 

social norms and perceived control may not be linear in this perianesthesia sample. Perceived 

Behavioral Control and Social Norms both showed weak relationships to attitude. 

Psychometric Evaluation of the Pilot Study for the Modified Version of TPB Questionnaire     

 

   Measuring Reliability. This passage discusses the use of psychometric testing to 

assess a modified version of the TPB questionnaire for perianesthesia nurses. The pilot study 

data was used to assess the validity and reliability of the modified TPB questionnaire (Beck 

,2021). Reliability describes an instrument's steadiness, consistency, or precision. It is the ability 

to produce the same result under different conditions or from the viewpoints of different 

observers, demonstrating constancy, coherence, homogeneity, and equivalent (Terwee et al., 

2007). Cronbach's alpha is a statistical metric that is useful in assessing the internal consistency 

(homogeneity) of the items of a measurement scale, with typical values ranging from .00 to 

+1.00. An alpha  value of >0.6 for the internal consistency coefficient is generally acceptable for 

TPB questionnaire modification ( Francis et al., 2004)  Cronbach's alpha provides an assessment 

of the instrument's reliability in measuring the dependent variable, as well as the correlations 

among its constructs (Francis et al., 2004; Polit & Beck, 2017). The internal consistency of an 

instrument demonstrates whether or not each component measures the same construct (Streiner, 

2003). Cronbach’s alpha for the entire modified version of the TPB questionnaire during the 

pilot study was found to be Cronbach’s alpha value of 0.667. This value was achieved after 

omitting an item that exhibited poor values. This was a question under perceived behavioral 

control. Individual construct Cronbach’s alpha was not calculated due to the small sample size of 

the pilot survey.  
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  Rephrasing and Deleting Questions in the TPB  Questionnaire 

Ajzen (2020) acknowledges that the questionnaire guideline questions may not be 

appropriate for a different population, behavior, or time period, therefore, the questions can be 

modified to reflect the perspectives within different contexts to align with specific populations 

and behaviors enhancing their relevance and appropriateness without losing original intended 

meaning. In selecting direct items, some items can be deleted if that improves the internal 

consistency of the tool (Ajzen, 2006). 

Questions Modification for the Main Study 

From the expert validation process and pilot testing feedback, question PBC1 showed 

poor scores indicating that participants may have struggled with the question or had a 

challenging time interpreting it hence it was omitted in the main survey. The resulting modified 

TPB questionnaire contained 12 questions that were used for the main study survey (see 

Appendix J). 

Data Analysis and Management 

Both univariate and multi variate analysis were used to understand the distribution and 

the relationships among the several variables. Data collected from the survey was screened for 

completeness, and any required survey questions that were unanswered were considered for 

missing data. Statistical significance was considered at an alpha level of 0.05. The analysis 

utilized both descriptive and inferential statistics. SPSS software was used to help facilitate data 

analysis. Data input was a critical activity that requires accuracy because erroneous entries could 

lead to inconsistencies, compromise the authenticity of the data, and produce random and 

systematic errors. In order to ensure accuracy, two files were used for double data entry. All 

variables (questionnaire items) were initially listed in the same order as they appear in the 
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questionnaire in one SPSS file with the data. The data was cross checked with an excel file. Data 

was screened and no errors were encountered in comparing the two files, missing data were 

identified with all the values appearing to be withing normal values (no outliers). Data cleaning 

entailed regrouping the variables together for easy analysis and examining missing values. Data 

cleaning helps maintain the integrity of the information and its validity.  

Statistical Assumptions 

Missing Data 

Missing data may pose a threat to external validity and greatly influence conclusions. 

Consequently, it is crucial to manage missing data properly (Kang, 2013). The missing value 

pattern was missing completely at random. Missing values were from demographics, the MSCS 

and the modified TPB. 11 participants did not answer the question on certification, 2 left zip 

code blank, and other missing values were from no specific participant or in no particular order 

or pattern. 13 values were randomly missing from the survey tools. After a double entry check, 

the mean substitution imputation method was used to ‘fill in’ the missing values. 

Normality Distribution 

Data was assessed for normal distribution to evaluate skewness and kurtosis. Skewed or 

kurtosed data violates the assumptions of normality required for the statistical tests employed 

(Polit & Beck, 2021). Bell curves extrapolated from histograms were visualized for normal 

distribution. The data generally showed normal distribution. 

Linearity 

This is the assumption that the relationship between the independent variables and the 

dependent variables is linear. This is crucial because a regression analysis must be performed 

under the assumption that the independent and dependent variables have a linear relationship, 
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which determines the model's accuracy and significance. Linearity was assessed by use of 

scatterplots. Strong linear relationship decreases the problem of multicollinearity. Linear 

relationships were observed by using scatter plots.  

Multicollinearity 

This occurs in a multiple regression when predictor variables are overly correlated, it 

might result in unstable estimations of the regression coefficient (Polit and Beck, 2021). Two 

variables are considered to be perfectly collinear if their correlation coefficient is +/- 1.0. 

Multicollinearity among independent variables resulted in less reliable statistical inference. 

Tolerance testing and the variance inflation factor (VIF) was used to check for 

multicollinearity. Multicollinearity is indicated if the tolerance is less than or equal to 1 and the 

VIF is equal to or more than 10. (Polit, 2010). The statistical significance of the independent 

variables is compromised by multicollinearity. The data in this study showed no multi 

collinearity with tolerance value of less than 1and VIF less than 10.  

Outliers 

The data did not present any outliers. Likert scales were used in data collection and all 

responses were withing the Likert scale parameters. 

Specific Aims Data Analysis 

To realize the specific aims, data analysis was planned to be conducted for each study 

specific aim as follows:   

Aim 1: To determine the frequencies of sample demographic characteristics, mindful 

self-care, attitudes, subjective norms, perceived behavioral control, and intentions, among 

perianesthesia nurses. To attain this aim, descriptive analyses focusing on frequencies were 

conducted. The assessment for normality involved both graphical and statistical methods, 



 

73 
 

ensuring a thorough understanding of data distribution for subsequent analyses. Significance 

levels were set at .05 (α = .05).  

Aim 2:  Determine the relationships among attitudes, subjective norms, perceived 

behavioral control, intention, and mindful self-care of perianesthesia nurses. To achieve aim 2, 

correlational analyses were conducted to identify correlates with outcome variable. Variables 

correlated with one of the dependent variables with a p value of 0.05 or less were included in the 

multiple regression analysis. Regression analyses were utilized to determine if the TPB 

constructs could explain statistical significance variance in intention to perform mindful self-care 

after all other variables have been considered.  

Aim 3: Compare intentions and mindful self-care among perianesthesia nurses working 

in rural and non-rural areas. To achieve aim 3, the Mann-Whitney U test was used to assess 

differences between nurses working in rural and non-rural areas. 

Data Storage 

Data was imported to SPSS from Qualtrics. SPSS was used to store and analyze collected 

data. These files of data were safeguarded by the researcher's use of a password-protected folder 

belonging to the Principal Investigator on OneDrive, hosted on the secure email servers of the 

University of North Dakota. After the research was over, the data was safely archived for further 

use as secondary data.  

Qualtrics 

Qualtrics, an online survey tool with a password-protected interface, was used in 

collecting data for the main study, the pilot study, and the expert validation process. Qualtrics is 

recognized as a popular and valued research tool due to its user-friendly interface,  data analysis 

capabilities, and seamless integration with a variety of programs. Qualtrics importance stems 
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from its capacity to enable the capture of high-quality, precise, and secure data while preserving 

participant privacy. The University of North Dakota provides students and faculty researchers 

with this survey instrument at no cost. Access and utility to the resource was facilitated by the 

presence of helpful personnel who assisted the researcher throughout the data collection 

procedure. After adequate data collection, the information was saved safely on the Qualtrics 

platform. The information was exported to an excel sheet for coding and data cleaning before 

being exported to the Statistical Package for the Social Sciences (SPSS) for analysis. 

SPSS 

Upon survey completion, coded pilot, expert validation, and main surveys' data were 

exported from Qualtrics into SPSS (Statistical Package for the Social Sciences) for data analysis. 

The data files were electronically stored in a password-protected folder belonging to the 

Principal Investigator on OneDrive, hosted on the secure email servers of the University of North 

Dakota. This measure ensured the security and confidentiality of participant data. 

Data Protection 

Following the conclusion of the research, which involved data collection and analysis, the 

data was archived for a period of three years, adhering to the University of North Dakota's 

policy. This archived data will be available for reference in case any inquiries arise from the 

study. After the minimum retention period of three years, all electronic data and associated 

software will be permanently deleted. 

Summary 

The purpose of this cross-sectional study was to examine the relationships among 

attitudes, subjective norms, perceived behavioral control, and intentions to engage in mindful 

self-care among nurses working in the perianesthesia setting. This chapter described the research 
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design, sample and setting, data collection and instrumentation, data collection procedures, 

consent and protection of human subjects, and statistical data analysis and management. 
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CHAPTER IV 

                                                                    RESULTS  

  

This chapter will present the results of mindful self-care among perianesthesia nurses. 

The chapter will discuss the findings guided by the aims stipulated in Chapter 1. The purpose of 

this study was to examine the relationships among attitudes, subjective norms, perceived 

behavioral control, and intentions to engage in mindful self-care among nurses working in the 

perianesthesia setting. The specific aims studied in this study were to: (a) To determine the 

frequencies of sample demographic characteristics, mindful self-care, attitudes, subjective 

norms, perceived behavioral control, and intentions, among perianesthesia nurses;  (b) To 

determine the relationships among attitudes, subjective norms, perceived behavioral control, 

intention, and mindful self-care of perianesthesia nurses;  and, (c) To compare intentions and 

mindful self-care among perianesthesia nurses working in rural and non-rural areas.  

Data Screening Process 

The data screening process involved cleaning, organizing, and re-labeling the variables 

ready for analysis. Data screening helps reduce the risk of errors and ensures the reliability of 

results. Data was imported to Excell, and data was formatted correctly by relabeling the columns, 

deleting irrelevant columns and rows, grouping the variables together and in the right format, 

values checked to ensure data integrity by assessing the range of values of variables to identify 

anomalies, and data was examined for any missing values. Missing values were examined to the 

extent of missingness and were handled by imputation. Visualization of data did not identify any 

outliers. A histogram of the data showed normality and homoscedasticity  
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Specific Aim 1  

The first aim of this study was to determine the frequencies of sample demographic 

characteristics, mindful self-care, attitudes, subjective norms, perceived behavioral control, and 

intentions, among perianesthesia nurses. 

Sample Demographics Characteristics   
 

Table 4 shows the demographic characteristics of the study sample. The questionnaire 

was completed by n = 85 nurses. The ages of participants ranged from 30 to more than 60 years 

with a mean age between 40-49 years. In this study’s sample, 63.6% (n = 54) of nurses were 

aged 50 or older, with those under 40 years comprising 17.6% (n = 15). Close to two-thirds of 

the perianesthesia nurses had a bachelor’s degree (64.7%, n = 55) and nurses holding diplomas 

and doctorate degrees tied at 2.4%. MSN educated nurses were the second most frequent level of 

education at (27.1%, n = 23). Perianesthesia nurses who participated in the study were 

predominantly female (98.8%, n = 84). The majority of nurses had over 20 years of experience 

(44.7%, n = 38), while the average experience was between 11-15 years. Notably, 61.2% (n = 

52) of the participants were staff nurses with 58.8% (n = 50) of them working in a Hospital Post-

Anesthesia Care Unit (PACU) setting. Less than 10% of the participants worked in Pre-

Anesthesia clinic and office setting and less than 10% assumed the educator or mentor role. 

Furthermore, 41.2% (n = 35) of the participants held Certified PeriAnesthesia Nurse (CPAN) 

certification, while 20% (n = 17) held Certified Ambulatory Perianesthesia Nurse (CAPA) 

certification. A total of 11 participants did not respond to the certification question. The majority 

of the nurses in the study were non rural (91.8%, n = 78). There were two participants who did 

not disclose their zip code for assessment of rurality. Among the 85 participants, five participants 

did not answer one question and 2 were missing two questions. The missing questions were 

random.  
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Mindful Self-Care Scale Characteristics for Perianesthesia Nurses   

The Mindful Self-Care scale was utilized to assess the frequency of practicing mindful 

self-care among perianesthesia nurses in a one-week period. Table 5 shows the frequencies of the 

six subscales that captured the data. Generally, from the frequencies presented in the table below, 

most nurses practiced mindful self-care 2-3 days/week. For 2-3 days, a majority of the nurses 

engaged in mindful relaxation (82.4%, n = 70) and physical care (81.2%, n = 69). Notably, self-

compassion, purpose, supportive relationships, and supportive structures seem to be prioritized 

and practiced more often compared to mindful relaxation and physical care. Nurses are less 

likely to engage in physical activities and mindful relaxation for more than three days in the past 

7 days indicated by frequencies of (n = 3) and (n = 4) respectively for (4-5) and (6-7) days. The 

nurses sought supportive relationships (44.7%, n = 38) and supportive structure (47.1%, n = 40) 

4-5 days in a week. Supportive relationships, supportive structures, and mindful awareness have 

the highest mean scores (3.9, 3.86, and 3.56, respectively) indicating that these aspects of 

mindful self-care are more frequently practiced and valued by perianesthesia nurses. Overall, 

participants reported practicing mindful self-care activities 2-3 times in the past week, while 

physical care had the lowest mean, suggesting that it was practiced less frequently.  
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Table 4   
Demographic Characteristics of Perianesthesia Nurses (N=85)  

Demographic Characteristics                                      n                                         % 

Gender  

              Female  

              Male   

Age  

                                <30 years  

30-39 years  

40-49 years  

50-59 years  

   >60 years  

Experience  

1-5 years  

6-10 years  

1-15 years  

16-20 years  

>20 years  

Education  

Diploma  

Associate degree  

Bachelor's degree  

Master's degree  

Doctoral degree  

Professional Role  

Staff nurse  

Charge nurse  

Nurse manager/Supervisor  

Educator/mentor  

Practice Setting  

Hospital PACU  

Ambulatory  

Pre-op/Holding  

Pre-Anesthesia  

Clinic  

Certification  

CPAN  

CAPA  

Other  

Did not answer  

  

84  

1  

  

0  

15  

16  

31  

23  

  

14  

17  

7  

9  

38  

  

2  

3  

55  

23  

2  

 

52  

9  

17  

7  

 

50  

19  

10  

5  

1  

  

35  

17  

22  

11  

  

98.8  

1.2  

  

  

17.6  

18.8  

36.5  

27.1  

  

16.5  

20  

8.2  

10.6  

44.7  

  

2.4  

3.5  

64.7  

27.1  

2.4  

 

61.2  

10.6  

20  

8.2  

 

58.8  

22.4  

11.8  

5.9  

1.2  

  

41.2  

20  

25.9  

12.9  

Note: Certified Perianesthesia Nurse (CPAN); Certified Ambulatory Perianesthesia Nurse (CAPA); Post 

Anesthesia Care Unit (PACU)  
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Table 5  
 Frequency of Engagement in Mindful Self-Care Among Perianesthesia Nurses Within the Past 7 Days (N=85)  

  

  

  

Days 

Mindful 

Relaxation 

  

M(SD) 

Physical 

Care 

  

M(SD) 

Self-

Compassion 

& Purpose  

M(SD) 

Supportive 

Relationships 

  

M(SD)  

Supportive 

Structures 

  

M(SD)  

Mindful 

Awareness  

  

M(SD) 

  2.95(0.74)  

  

n        %  

2.77(0.67)  

  

n           %  

3.41(0.88)   

  

n         %  

3.9(0.92)  

  

n        %  

3.86(0.68)  

  

n         %  

3.56(0.92)  

  

n         %  

  

0  0           0  0           0  0           0  0          0  0        0  1           1.2  

1  11         12.9  13         15.3  3           3.5  4          4.7  0         0  7           8.2  

2-3  70         82.4  69         81.2  55         64.7  31         36.5  38       44.7  44        51.8  

4-5  3            3.5  2           2.4  24         28.2  38        44.7  40       47.1  20        23.5  

6-7  1            1.2  1          1.2  3             3.5  12        14.1  7           8.2  13         15.3  

Note: M = mean number of days. 0days=1, 1day=2, 2-3days=3, 4-5days=4, 6-7days=5. Standard Deviations are 

presented in parenthesis.  

  

In determining whether the scores associated with various levels of each aspect of 

mindful self-care are to be considered high or low, Table 3 (see chapter 3), with standardized 

scoring, was used as a guide. Sample means for each of the subscales were calculated and the 

levels are shown in Table 6. If the sample mean shows a low, medium, or high scoring, that 

suggests lower levels, moderate levels or high levels of engagement in mindful self-care, 

respectively. 

Table 6 
Mean Sample Scores and Levels of Engagement for Mindful Self-Care for Perianesthesia Nurses (N = 85) 

  Mindful 

Relaxation 

Physical 

Care 

Self-

Compassion 

& Purpose  

Supportive 

Relationships   

Supportive 

Structure  

Mindful 

Awareness  

MSCS 

Totals (33)  

Sample 

Mean  

17.68  22.10  20.47  19.5  15.44  14.25  109.44  

Level of 

Engagement 

Category  

High  High  High  High  High  High  High  

  

 

 

 

 

 

 

 



 

81 
 

Modified TPB Characteristics 

 

Modified TPB collected data regarding the four constructs that make up the framework: 

attitudes, subjective norms, intention, and perceived behavioral control. Table 7 shows mindful 

self-care frequencies of the modified TPB questionnaire characteristics for perianesthesia nurses. 

Table 7 

Perianesthesia Modified Theory of Planned Behavior Characteristics  
  Intention  

  

  

M(SD)  

Social Norms  

  

  

M(SD)  

Perceived  

Behavioral 

Control  

M(SD)  

Attitude  

  

  

M(SD)  

  5.54(1.07)  4.40(0.98)  4.34 (1.37)  6.1 (1.01)  

Level of 

Engagement 

n            %  n            %  n            %  n             %  

1  0             0  0               0  1             1.2  0            0  

2  0             0  4              4.7  13           15.3  0            0  

3  5             5.9  20            23.5  18           21.2  1            1.2  

4  17           20  33            38.8  21           24.7  13          15.3  

5  20           23.5  22            25.9  18           21.2  15          17.6  

6  30           35.3  6              7.1  11           13  23          27.1  

7  13           15.3  0              0  3             3.5  33          38.8  

Note: N = 85. Level of mindful self-care engagement: the higher the number, the higher the engagement  

  

 Participants demonstrated a moderately strong intention to engage in mindful self-care, 

as indicated by a mean score of 5.54 (1.07). The participants displayed a moderate level of social 

pressure when it came to embracing mindful self-care, with a mean score of 4.40 (0.98). That 

was the same case with perceived behavioral control which indicated moderate control over 

engaging in mindful self-care activities with a mean score of 4.34. Participants reported a 

favorable attitude mean score of 6.1(1.01) towards engaging in mindful self-care practices.  

 

 

 

 



 

82 
 

Reliability of the Modified TPB Questionnaire 

Four constructs of TPB were examined for internal consistency using Cronbach’s alphas. 

Francis et al. (2004) consider an alpha coefficient value greater than 0.60 as generally acceptable 

in statistical analysis of survey data. In this study, Cronbach’s alpha was 0.77 for the modified 

Theory of Planned Behavior questionnaire. Behavioral intention was 0.77, social norms 0.3, 

perceived behavioral control 0.72, and 0.88 for attitude (See Table 8).  

Table 8   

Reliability of Modified TPB  Questionnaire Constructs  

Subscale  Cronbach's Alpha (α)  

Intention  0.77  

Subjective Norms  0.30  

PBC  0.72  

Attitude  0.88  

Main Study’s Cronbach’s Alpha 0.77  

Note: Perceived Behavioral Control (PBC)  

 

Modified Theory of Planned Behavior Rural and Non-Rural Data Characteristics 

  

 Both rural and non-rural .perianesthesia nurses exhibited a high level of intention (level 

5 and above) and a positive attitude regarding engaging in mindful self-care (See Table 9). These 

factors appear to play a more crucial role in influencing engagement in mindful self-care in this 

sample compared to social norms and perceived behavioral control. Additionally, perianesthesia 

nurses indicated a level higher than 4 for social norms and perceived behavioral control when it 

comes to engaging in mindful self-care, indicating higher level of engagement.  

Mindful Self-Care Characteristics for Rural and Non-Rural Perianesthesia Nurses  

  

The observed data in table 10 reveals that 100% of rural participants engaged in mindful 

relaxation for 2-3 days, while 80% actively pursued physical care and self-compassion and 

purpose during the same period. The majority of non-rural participants engaged in mindful self-

care for 2-3 days for each subscale with the exception of seeking supportive relationships. More 
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than 90% of non-rural nurses engaged in self-compassion & purpose, supportive relationships, 

supportive structures, and mindful awareness for at least 2 days per week. Overall, the data 

suggests a moderate level of engagement in mindful self-care among perianesthesia nurses, 2-5 

days per week.  
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Table 9  
Researcher Modified Theory of Planned Behavior Characteristics for Rural and Non-Rural Perianesthesia Nurses  

   Intention  Social Norms  Perceived Behavioral Control  Attitude  

   R   NR   R   NR   R   NR   R   NR   

M(SD)   5.87(0.77)  5.51(1.1)  4.07(1.04)  4.42(0.99)  3.9(1.52)  4.34(1.38)  6.45(0.8)  6.06(1.03)  

Level of Engagement   n                 %   n                 %   n             %   n               %   n               %   n               %   n               %   n             %     

1   0                  0   0                  0   1               20   0                  0   2               40   1             1.28   0                 0   0               0   

2   0                  0   0                  0   1               20   3             3.85   1               20   11           14.1   0                 0   0               0   

3   0                  0   5             6.41   1               20   19         24.36   2               40   17         21.79   0                 0   1            1.28   

4   0                  0   17         21.79   2               40   31         39.74   0                 0   21         26.92   0                 0   13          16.7   

5   2                40   17         21.79   0                 0   19         24.36   0                 0   14         17.95   1               20   14          17.9   

6   2                20   27         34.62   0                 0   6            7.69   0                 0   11         14.10   1               20   21          26.9   

7   1                20   12         15.38   0                 0   0                 0   0                 0   3             3.85   3               60   29          37.2   

Note: SD= Standard Deviation (presented in parenthesis). R=Rural. NR=Non-rural. Rural N=5, Non-Rural; N=78   

  

 Table 10    

Mindful Self-Care Characteristics for Rural and Non-Rural Perianesthesia Nurses   
Frequency

  
Mindful Relaxation   
   

Physical Care   
   

Self-Compassion & 

Purpose   
   

Supportive 

Relationships   
   

Supportive 

Structures   
   

Mindful Awareness   
   

   R   NR   R   NR   
   

R   NR   
   

R   NR   
   

R   NR   
   

R   NR   
   

M(SD)  3.43(0.28)  2.90(0.75)  3.13(0.81)  2.75(0.66)  3.37(1.06)  3.40(0.87)  3.8(0.47)  3.89(0.94)  4.1(0.14)  3.84(0.7)  3.2(0.86)  3.57(0.92)  
 # of Days  n           %   n            %   n           %   n           %   n           %   n            %   n          %   N           %   n          %   n          %   n            %   n             %  
0   0          0   0   0          0   0           0    

  
0            0   0           0  0            0  0              0  0            0  0           0  0           0  1          1.28

   
1   0           0    11      14.10

   
0          0   12      15.39

   
0            0   3          3.85

   
0            0  4          5.13

   
0            0  0           0  0           0  6          7.69

   
2-3   5          100 

  
63      80.77

   
4          80   62      79.49

   
4             80 

  
50      64.10

   
2          40   28        35.9

   
0            0  37   47.44   3             60   41      52.56

   
4-5   0           0   3          3.85

   
1          20   3          3.85

   
1             20

   
23      29.49

   
3          60   35      44.87

   
5         100   34   43.36   2             40   18      23.07

   
6-7   0           0   1          1.28

   
0          0   1          1.28

   
0             0   2          2.56

   
0            0  11      14.10

   
0            0  7       8.97   0            0  12      15.39

   
Note: SD= Standard Deviation (presented in parenthesis). R=Rural. NR=Non-rural. Rural N=5, Non-Rural; N=78   
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General Items on the Mindful Self-Care Scale 

 

Three general items appear at the end of the mindful self-care scale and the data is used 

to assess the individual’s general or more global practices of self-care(Cook-Cottone & Guyker, 

2017). The three general items are variety, planning, and exploring. Variety inquiries into 

engagement in diversified self-care practices, planning examines deliberate intention to engage 

in mindful self-care while exploration entails seeking a variety of ways to incorporate self-care 

into their lifestyle.  

Table 11  
General Items on Mindful Self Care Scale  

           Variety         Planning        Exploring 

M(SD)         3.44(0.99)        3.18(1.10)        2.74(1.16) 

# of Days   n       %  n  %  n  %  

0  1  1.2  4  4.7  9  10.6  

1  14  16.5  22  25.9  35  41.2  

2-3  31  36.5  25  29.5  18  21.2  

4-5  25  29.4  23  27.1  15  17.6  

6-7  14  16.5  11  12.9  8  9.4  

Note: SD= Standard Deviation in parenthesis. N=85 

 The data reveals that the majority of respondents (36.5%) engage in a variety of self-care 

activities for 2-3 days, while a negligible proportion (1.2%) do not participate in diversified self-

care activities. Concerning self-care planning, a substantial 29.5% of respondents report 2-3 

days, which closely aligns with 27.1% of respondents who plan to engage in mindful self-care 

for 4-5 days. A very small fraction (4.7%) does not plan to engage in any self-care activities. 

41.2% of perianesthesia nurses were seeking ways to engage in mindful selfcare. A limited 

number (10.6%) do not engage in any self-care exploration. At least 21% of the perianesthesia 

nurses take 2-3 days to plan and to explore engaging in a variety of mindful self-care activities.  

 



 

86 
 

Specific Aim 2 

The second aim of this study was to determine the relationships among attitudes, 

subjective norms, perceived behavioral control, intention, and mindful self-care of perianesthesia 

nurses. To help understand relationships, correlation analysis was performed to help understand 

the nature and strength of relationships between the variables. Preliminary results provided some 

associations between the variables of interest. This process helped identify variables that could 

further be analyzed using regression analysis. Evidence of weak correlations between variables 

indicates the variable can be excluded from the regression analysis. Variables with strong 

correlations to the dependent variable or to each other will be included in the regression model.  

In the correlation matrix in table 12, ten variables were included, and only social norms 

failed to exhibit statistical significance in its associations with the others. Mindful awareness, 

perceived behavioral control, and self-compassion & purpose showed significant correlations 

with all the other variables except social norms. With the exception of attitude and social norms, 

supportive structures showed significant relationship with  the other variables. Therefore, this 

model presents a varied complexity of relationships that will be investigated using regression 

analysis.  
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Table 12  
Correlation Coefficients for Perianesthesia Nurses on Mindful Self-Care 

    MR  PC  SCP  SR  SS  MA  INT  SN  PBC  ATT 

MR  Pearson 
correlation  

1 0.431** 0.285** -0.001 0.280** 0.292** 0.212 -0.033 0.281** 0.036 

  Sig(2 tailed)  
 

<0.001 0.008 0.994 0.010 0.007 0.051 0.766 0.009 0.742 

PC  Pearson 

correlation  

0.431** 1 0.358** 0.247* 0.406** 0.294** 0.078 -0.150 0.352** -0.089 

  Sig(2 tailed)  <0.001 
 

<0.001 0.023 <0.001 0.006 0.480 0.170 <0.001 0.420 

SCP  Pearson 

correlation  

0.285** 0.358** 1 0.368** 0.272* 0.603** 0.449** 0.155 0.512** 0.262* 

  Sig(2 tailed)  0.008 <0.001 
 

<0.001 0.012 <0.001 <0.001 0.157 <0.001 0.015 

SR  Pearson 
correlation  

-0.001 0.247* 0.368** 1 0.332** 0.277* 0.055 0.027 0.301** -0.080 

  Sig(2 tailed)  0.994 0.023 <0.001 
 

0.002 0.10 0.616 0.804 0.005 0.466 

SS  Pearson 

correlation  

0.280** 0.406** 0.272* 0.332** 1 0.457** 0.251* -0.093 0.288** 0.102 

  Sig(2 tailed)  0.010 <0.001 0.012 0.002 
 

<0.001 0.020 0.397 0.007 0.352 

MA  Pearson 

correlation  

0.292** 0.294** 0.603** 0.277* 0.457** 1 0.395** -0.020 0.667** 0.321** 

  Sig(2 tailed)  0.007 0.006 <0.001 0.010 <0.001 
 

<0.001 0.858 <0.001 0.003 

INT  Pearson 
correlation  

0.212 0.078 0.449** 0.055 0.251* 0.395** 1 -0.025 0.318** 0.616** 

  Sig(2 tailed)  0.051 0.480 <0.001 0.616 0.020 <0.001 
 

0.821 0.003 <0.001 

SN  Pearson 

correlation  

-0.033 -0.150 0.155 0.27 -0.093 -0.020 -0.025 1 0.077 -0.087 

  Sig(2 tailed)  0.766 0.170 0.157 0.804 0.397 0.858 0.821 
 

0.485 0.426 

PBC  Pearson 

correlation  

0.281** 0.352** 0.512** 0.301** 0.288** 0.667** 0.318** 0.077 1 0.225* 

  Sig(2 tailed)  0.009 <0.001 <0.001 0.005 0.007 <0.001 0.003 0.485 
 

0.039 

ATT  Pearson 
correlation  

0.036 -0.089 0.262* -0.080 0.102 0.321** 0.616** -0.087 0.225* 1 

  Sig(2 tailed)  0.742 0.420 0.015 0.466 0.352 0.003 <0.001 0.426 0.039 
 

Note: **=correlation is significant at the 0.01 level(2-tailed). *= correlation is significant at the 0.05 level(2-tailed). N=85. MR=Mindful Relaxation, PC=Physical Care, SCP=Self-

Compassion & Purpose, SR= Supportive Relationships, SS= Supportive Structures, MA=Mindful Awareness, INT= Intention, SN= Social Norms, PBC=Perceived Behavioral Control, and ATT= 

Attitude
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Regression Analysis 

  

Regression analysis conducted on mindful self-care data provided valuable insights into 

the relationships among several factors and the outcome variable of intention to participate in 

mindful self-care. In this analysis, multiple predictor variables were examined for their impact on 

intention. The  β-coefficient shows the strength and direction of the relationships, while the t-test 

statistics and significance levels (Sig.) indicate the statistical significance of each variable's 

influence. Additionally, the tolerance and variance inflation factor (VIF) help assess potential 

multicollinearity issues among the predictors. Regression was therefore, utilized to identify 

which factors play a significant role in shaping intentions to engage in mindful self-care 

behaviors. Table 13 shows the regression results. Self-Compassion & Purpose and Attitude 

emerged as notably significant in determining intention to engage in mindful self-care while the 

other factors showed weak associations with the outcome variable. 

Table 13 

Regression of Associations for Mindful Self Care Among Perianesthesia Nurses 
Variable  β E t p 95% CI Tolerance VIF 

Mindful Relaxation  0.103 0.137 1.082 0.283 (-0.125,0.422) 0.738 .354 

Physical Care  -0.077 0.164 -0.752 0.455 (-0.450,0.204) 0.633 1.580 

Self-Compassion & 

Purpose  

0.286 0.137 2.544 0.013* (0.076,0.623) 0.525 1.903 

Supportive Relationships  -0.042 0.112 -0.432 0.667 (-0.272,0.175) 0.718 1.393 

Supportive Structures  0.139 0.159 1.370 0.175 (-0.099,0.533) 0.646 1.547 

Mindful Awareness  -0.036 0.152 -0.277 0.783 (-0.346, 0.261) 0.388 2.575 

Perceived Behavioral 

Control  

0.052 0.090 0.447 0.656 (-0.138,0.219) 0.501 1.998 

Attitude  0.513 0.096 5.634 <0.001* (0.350,0.734) 0.799 1.251  

Note: VIF=Variance Inflation Factor; S.E= standard error; *p<0.05; CI=Confidence Interval 

The results of a regression model provide crucial insights into the intricate relationships 

between predictor variables and the outcome variable. By assessing the coefficients (β), standard 

errors (S.E.), t-test statistics, significance levels (Sig.), and additional metrics like tolerance and 

variance inflation factor (VIF), researchers gain a comprehensive understanding of the factors 
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that impact the dependent variable. These results allow for the identification of which predictors 

significantly influence the outcome, providing a basis for data-driven decision-making. In 

essence, the regression model results serve as a roadmap for understanding the dynamics of a 

particular phenomenon, offering the means to make informed predictions and tailored 

interventions.  

Table 14  
Regression Model Results of Mindful Self Care Among Perianesthesia Nurses (N = 85)  

  R Squared  Adjusted R  Standard Error  F statistic  df1  df2  Sig.  Durbin-Watson  

  0.495  0.442  0.799  9.329  8  76  <.001  2.111  

Note: df= degrees of freedom; *p <0.05. Predictors: mindful relaxation, physical care, self-compassion & purpose, 

supportive relationships, supportive structures, mindful awareness, perceived behavioral control, and attitude. 

Dependent variable: Intention  

Regression model results shown in table 14 show a good model fit at F(8,76)=9.33; 

p<.05; Adjusted R2 =0.44. This indicates that 44.2% change in intention can be accounted for by 

attitude, mindful relaxation, physical care, self-compassion & purpose, supportive relationships, 

supportive structures, perceived behavioral control, and mindful awareness. There is also 

significant impact of these variable on intention at (p<0.001). The model explains 44.2% of the 

variance in intention to engage in mindful self-care among perianesthesia nurses. Self-

compassion & purpose (β=0.29, t=2.54,p=0.013) and attitude (β=0.51, t=5.63, p=<0.001) were 

strong and unique predictors of intention to participate in mindful self-care. The model does not 

show evidence of multicollinearity between the variables as evidenced by the tolerance levels 

(0.1 < x < 1) and VIF value of less than 10 (Field, 2017). This is further evidenced by the Durbin 

Watson statistic of 2.11(Field, 2017). Despite significant correlations, the variables did not meet 

the threshold for collinearity. 
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Specific Aim 3 

The third aim of the study was to compare intentions and mindful self-care among 

perianesthesia nurses working in rural and non-rural areas. The Mann Whitney U test was used 

to determine if there was a difference in intention to seek mindful self-care between the rural and 

non-rural perianesthesia nurses. The Mann Whitney U test is a non-parametric statistical test 

used for comparing two independent groups when the assumption of normality between the two 

groups is violated. 

Table 15   
Mann-Whitney U Test Score for Rural and Non-rural   

Variables   Mann-Whitney U 

test   
z-score   Significance  

(p<0.05)   
Median   r2   

Mindful Relaxation   109   -1.65   0.1   3   0.03   

Physical Care   133.5   -1.17   0.24   2.75   0.02   

Self-Compassion & Purpose   181   -0.27   0.79   3.5   0.00   

Supportive Relationships   156.5   -0.74   0.46   4   0.00   

Supportive Structures   140.5   -1.05   0.29   4   0.00   

Mindful Awareness   153   -0.81   0.42   3.5   0.00   

Intention   165   -0.58   0.56   6   0.00   

Social Norms   164   -0.6   0.55   4.3   0.00   

Perceived Behavioral Control   156   -0.75   0.45   4   0.00   

Attitude   151   -0.87   0.39   6.5   0.00   

Note: N=85  

  

The analysis of the results in table 15 show no statistical significance between rural and 

non-rural perianesthesia nurses in intention to seek mindful self-care. A Mann-Whitney U test 

revealed that there was no difference between rural (Median=6, n=5) compared to non-rural 

group of (Median= 5.8, n=78) in intentions to seek mindful self-care with an effect size of 0. 

Variability in mindful self-care is not accounted for by intentions.  
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Table 16  
Mann Whitney U Median, Ranks, and Mean (SD) for Rural and Non-rural   

  Mean Ranks  Median  Sig.  

Variables   Rural  Non-Rural  Rural  Non-Rural    

Mindful Relaxation   59.20  40.90  3.50  3.00  .10  

Physical Care   54.30  40.21  3.13  2.75  .24  

Self-Compassion & Purpose   39.20  42.18  3.17  3.50  .79  

Supportive Relationships   34.30  42.49  4.00  4.20  .46  

Supportive Structures   52.90  41.30  4.00  4.00  .29  

Mindful Awareness   33.60  42.54  3.25  3.50  .42  

Intention   48.00  41.62  6.00  5.83  .56  

Social Norms   35.80  42.40  4.33  4.33  .55  

Perceived Behavioral 

Control   
34.20  42.50  3.50  4.00  .45  

Attitude   50.80  41.44  7.00  6.38  .39  

Note: Significance p<0.05   
 

The medians, mean ranks, and mean scores were similar for both groups across these 

aspects of mindful self-care. While there were some differences in mean ranks and medians, 

these differences did not reach statistical significance, as indicated by the p-values, which were 

all above alpha level of 0.05. Therefore, based on this analysis, it appears that there are no 

significant disparities in mindful self-care practices between the rural and non-rural groups.  

Summary of Results 

In this chapter, findings presented are from a cross-sectional survey targeting 

perianesthesia nurses in the US, conducted using a modified Theory of Planned Behavior 

questionnaire and the Mindful Self-Care Scale. Out of 3,200 ASPAN participants surveyed over 

three weeks, 85 completed the survey, with the majority being female nurses between the ages of 

50-59 years old, BSN educated, having over 20 years of experience, staff nurses working at 

hospital Peri Anesthesia Care Units, and most holding Certified Peri Anesthesia Nursing 

certification. Of the participants, 78 were non-rural, and 5 were rural. The modified TPB  

questionnaire assessed intention, social norms, perceived behavioral control, and attitude. 

Intentions and attitudes were the primary determinants of engaging in mindful self-care, while 
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social norms and perceived behavioral control had a moderate influence. The MSCS explored 

mindful relaxation, physical care, self-compassion & purpose, supportive relationships, 

supportive structures, and mindful awareness. Supportive relationships and supportive structures 

were the most practiced aspects, while physical care and mindful relaxation were least practiced. 

Most participants engaged in self-care 2-3 days per week. Regression analysis revealed that 

attitude and self-compassion & purpose were significant predictors of nurses' intentions for 

mindful self-care, with no significant differences between rural and non-rural populations in 

seeking mindful self-care. These results will be discussed in the following chapter. 
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CHAPTER V 

DISCUSSION 

  Summary of the Study 

This chapter provides a summary of the study and important conclusions drawn from the 

findings in Chapter IV. The chapter will discuss major findings and its interpretation, and their 

significance for nursing science, practice, policy and education. The purpose of this study was to 

examine the relationships among attitudes, subjective norms, perceived behavioral control, and 

intentions to engage in mindful self-care among nurses working in the perianesthesia setting. The 

specific aims studied in this study were to:  (a) To determine the frequencies of sample 

demographic characteristics, attitudes, subjective norms, perceived behavioral control, 

intentions, and mindful self-care among perianesthesia nurses, (b) To determine the relationships 

among attitudes, subjective norms, perceived behavioral control, intention, and mindful self-care 

of perianesthesia nurses, and (c) To compare intentions and mindful self-care among 

perianesthesia nurses working in rural and non-rural areas.  

This study used a cross-sectional design to assess attitudes, subjective norms, perceived 

behavioral control, and intentions among perianesthesia nurses to participate in mindful self-care 

using the Theory of Planned Behavior framework. Perianesthesia nurses were randomly sampled 

for the study through a survey that was disseminated through the American Society of 

PeriAnesthesia Nurses (ASPAN). Data was collected using the mindful self-care scale tool and 

the modified TPB questionnaire. Information was provided and at the beginning of the survey 

respondents consented prior to participating in the survey. The survey contained 56 questions 

and required less than 20 minutes to complete. Data were obtained from 85 respondents and 

analyzed using descriptive analyses, correlations, regressions, and the Mann Whitney U test. 
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Excel and SPSS were used to store and analyze collected data. Data files were electronically 

stored in a password-protected folder belonging to the Principal Investigator’s Advisor on 

OneDrive and hosted on the secure email servers of the University of North Dakota.  

Major Findings  

The study’s participants predominantly included perianesthesia nurses who resided in 

predominantly non-rural areas (91.76%), were over 50 (63.6%) years of age, possessed over 20 

years of nursing experience (44.7%), held bachelor's degrees (64.7%), worked as staff nurses in a 

hospital Post Anesthesia Care Units (58.8%), and were Certified Peri Anesthesia Nurse certified 

(41.2%). For the mindful self-care scale, Supportive Relationships, Supportive Structures, and 

Mindful Awareness exhibited the highest mean scores of (3.9), (3.86), and (3.56), respectively, 

signifying that perianesthesia nurses more frequently engaged in and valued these subscales of 

mindful self-care. In the broader context, the study revealed that mindful self-care activities were 

typically practiced 2-3 times per week, while Physical Care had the lowest mean score (SD = 

2.77), implying less frequently practiced. The overall sample mean for all the mindful self-care 

subscales was high (µ = 3.44) indicating that engagement in mindful self-care was moderately 

high among perianesthesia nurses. Therefore, more than 90% of rural and at least 85% of non-

rural perianesthesia nurses engaged in mindful self-care  for at least 2 days per week.  

In the broader context, perianesthesia nurses participated in a variety of mindful self-care  

for mean days of 3.44 (SD = 0.99). Perianesthesia nurses took an average of 2.74 days to explore 

getting engaged in mindful self-care practices. The  modified Theory of Planned Behavior 

questionnaire demonstrated that mean scores for attitude of 6.1 (SD = 1.01) and intention of 5.54 

(SD = 1.07) had strong and moderately strong participation in mindful self-care, respectively. 

Perceived behavioral control had the lowest mean 4.34 (SD = 1.37).  When considering both 
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rural and non-rural perianesthesia nurses, attitude and intention showed strong influence on 

participating in mindful self-care. The modified Theory of Planned Behavior questionnaire 

showed an acceptable internal consistency of 0.77. Correlations showed multiple relationships 

between the variables. In addition, the regression model showed Self-Compassion & Purpose and 

Attitude as significant predictors of  intention to engage in mindful self-care. The Mann Whitney 

U test was conducted and showed no significance between rural and non-rural perianesthesia 

nurses’ intention to engage in mindful self-care.    

Significant Factors Influencing Intention to Practice Mindful Self-Care 

The theoretical tenets of the Theory of Planned Behavior indicated that attitudes, 

subjective norms, and perceived behavioral control are all principal factors in determining a 

person's behavioral intentions; however, variances existed in diverse populations. This study was 

designed to examine attitudes, subjective norms, and perceived behavioral control of 

perianesthesia nurses' intentions to engage in mindful self-care. Perceived behavioral control (r = 

0.318, p = 0.003) and attitude (r = 0.616, p = <0.001) showed positive correlations to intentions 

while social norms did not demonstrate an association to intention to engage in self-care (r = -

0.025, p = 0.821). Regression analysis indicated attitude (p = <0.001) was the sole significant 

predictor of intention to engage in mindful self-care. While perceived behavioral control showed 

a positive correlation with intention variable, the relationship did not reach statistical 

significance in the regression analysis.  

Previous researchers have identified attitude as a significant factor of nurse intention. 

Hung et al. (2016) examined the factors that affect nurses' attitudes and intentions toward 

medication administration error (MAE) with a sample of 596 staff nurses working in a regional 

hospital using a cross section study design. They found that attitude emerged as the only 
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construct that had an impact on nurses' intention to report MAE. In addition, findings from two 

other studies indicated attitude as well as perceived behavioral control as significant factors 

affecting intention. A study by Che et al. (2018) employed a cross sectional study design to 

investigated 1462 nursing students perceived behavioral control and positive attitude towards 

working with older persons using the theory of planned behavior, the framework accounted for 

19.7% of the variance in participants intention to work with older persons. Another study by 

Zahed et al. (2022) investigated the attitudes and beliefs of night shift nurses that may influence 

their intention to avoid sleepy driving and discovered that perceived health threat as well as 

attitude were significant predictors of intention.  

Furthermore, studies examined in chapter II found attitude, perceived behavioral control 

as well as social norms to be significant predictors of intention of nurses. For example, Angelis 

et al. (2017) used a cross-sectional methodology to survey 500 Italian hospital nurses about their 

intention to report adverse drug reactions in hospital settings. According to the findings, 

attitudes, subjective norms, and perceived behavioral control predicted nurses' intention to report 

adverse medication reactions (Angelis et al, 2017). In order to determine the factors that 

influence elementary school nurses' decision to take on a new health-promotion role as a 

strategic option for the health-promoting school, a survey of 251 respondents (response rate of 

70%) from 42 school health programs across the Province of Québec was conducted. A total of 

73% of respondents indicated that they would be willing to accept the proposed role. This study 

supported attitude, social norms, and perceived behavioral control as a significant determinant of 

intention (Chabot et al., 2010). In contrast to this study, researchers conducted a cross-sectional 

study wherein they surveyed 233 senior nursing students regarding the factors that impact their 

decision to disclose needlestick injuries. The results indicated a significant correlation between 
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the decision to report needlestick injuries with attitude, subjective norm, and perceived 

behavioral control (Ditching et al., 2020).  

Discrepancies in findings between this study and previous studies could be attributable to 

beliefs, culture, environmental factors, and variability in populations. In this study, social norms 

showed weak correlation. Mindful self-care is a behavior that relates to the self and, 

notably,  previous studies involved behaviors by nurses towards external actions or clinical 

decisions. Looking at three studies with attitudes, social norms and perceived behavioral control 

as significant predictors of nurses’ intention, the behaviors in the studies were to report adverse 

drug reactions (Angelis et al., 2017);  to take on a new health promotion role (Chabot et al., 

2010); and to disclose needle stick injuries (Ditching et al., 2020). The social influence for each 

of these actions varies based on the specific context and the parties involved. Reporting adverse 

drug reactions and disclosing needlestick injuries often involved external pressures driven by 

safety and professional ethics, while taking on a new health promotion role involved pressure of 

making decisions that impact others.  

The decision to engage in mindful self-care is self-based and grounded on personal 

beliefs and knowledge, which could be a reason social norms in this study did not show any 

positive correlation. Looking at an example where social norm was a sole significant predictor of 

intentions. In utilizing a predictive correlational methodology to determine factors influencing 

nurses' intention to incorporate research findings into their clinical decision-making, Côté et al. 

(2012) found the most significant predictor to be subjective norms. In this case, there could be a 

variety of external factors that would impact a nurse’s decision as compared to the influence of 

others to participate in mindful self-care. Results from research by Yuan et al. (2020) and 
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Biraghi and Tortorano (2010) showed that decisions made by nurses and aspiring nurses are 

heavily influenced by subjective standards.  

Mindful Self-Care  

The present study’s findings suggest that Perianesthesia Nurses are actively engaging in 

various aspects of mindful self-care, with a strong emphasis on self-compassion & purpose, 

supportive relationships, supportive structures, and mindful awareness. These aspects of mindful 

self-care are supported by Halm (2017) who refers to the ideas of Jon Kabat-Zinn, who defined 

mindfulness as being aware, purposefully present in the moment, and nonjudgmental. Literature 

addresses mindful awareness as being crucial in self-care (Andrews et al., 2020; Crane and 

Ward, 2016; Melnyk, 2020; Williams et al., 2022). This study found self-compassion & purpose 

(β = 0.29, t = 2.54, p = .013) as a significant predictor of intention to engage in mindful self-care. 

Research has shown that engaging in mindfulness practices can enhance one's sense of 

coherence, self-compassion, and attentive awareness (Kabat-Zinn, 2003). Mindfulness has been 

posited as a significant enhancer of mindful self-care and even imperative in influencing other 

factors that affect mindful self-care like self-compassion. Consequently, it was anticipated that 

mindful awareness would emerge as a prominent predictor of mindful self-care. Nevertheless, 

this study found self-compassion and purpose as a sole significant predictor of mindful self-care 

which was an unexpected finding. 

  The present study’s findings identified mindful relaxation and physical self-care as 

having low rates of engagement in our sample of Perianesthesia Nurses. Given that the majority 

of the nurses were over 50 years old (63.7%), female (98.8%), non-rural (91.8%,) and had over 

15 years of nursing experience (55.3%), organizations may promote nurse well-being by 

planning for mindful self-care activities that support aging nurses.  
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Rural and Non-Rural 

The results indicated no significant differences in mindful seeking behaviors between the 

rural and non-rural perianesthesia nurses. Card et al. (2019) conducted a nationwide study of 

perianesthesia nurses to investigate burnout, risks, and mitigating factors, revealing an 18% 

burnout rate. On the other hand, Lubinska-Welch et al. (2016) aimed to comprehend the existing 

self-care practices and health-promoting habits among rural nurses and results indicated that the 

rural nurses aware of the importance of self-care. Card et al. (2019) and Lubinska-Welch et al. 

(2016) findings indicated that a significant portion of the nursing staff recognized the 

significance of self-care. These two studies collectively underscore the importance of self-care 

and indicate that both rural and non-rural nurses are aware of self-care practices to promote well-

being. 

Implications for Nursing Science, Practice, Policy, and Education 

Nursing Science  

Findings from this study could serve as a foundation for other researchers to explore 

further studies on mindful self-care and its impact on other variables. The information can also 

be used to tailor interventions aimed at promoting mindful self-care. This will have an impact of 

improving overall wellbeing for nurses and potentially enhancing patient outcomes. 

The knowledge from this study can be instrumental in designing interventions aimed at 

promoting self-care activities for nurses. This study did a pilot study on the Theory of Planned 

Behavior which could contribute to further development and refinement of the model in nursing. 

In that manner, the theory can be applied to other nursing specialties.  
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Nursing Practice 

The study findings could help understand factors that influence nurses’ intentions to 

participate in mindful self-care and this could guide healthcare organizations to develop 

strategies and programs that promote self-care practices. Professional and personal advantages, 

such as improved health, improved work productivity, self-assurance and awareness, 

empowerment, job satisfaction, strengthened patient and team relationships, and better capacity 

to manage stress and illnesses is credited to the adoption of self-care for nurses (Brommelsiek & 

Peterson, 2022; Chipu & Downing, 2020). Improved self-care practices among nurses may lead 

to better patient outcomes.  

Nursing Policy 

The results of this study can inform healthcare organizations and policymakers with 

meaningful evidence about the importance of creating supportive work environments that 

encourage self-care among nurses. It can lead to the development of policies that promote 

nurses’ well-being, such as adequate break times, mental health resources, and stress 

management programs. Furthermore, self-care could play a role in job satisfaction, workplace 

resilience, and improve job confidence (Brommelsiek and Peterson, 2022). The study findings 

could also be used to identify and design specific strategies aimed at promoting appropriate self-

care activities for specific groups of nurses based on demographic dynamics of the organization 

or department or nursing specialty. Such a pro-active stance could go along way into addressing 

nurses’ self-care needs and potentially promote and maintain workforce retention.  
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Nursing Education  

The principle of self-care is integrated in the American Nurses Association 2015 Code of 

Ethics for Nurses, Provision 5 which stipulates that nurses owe the same duties to self as to 

others through health promotion, safety, and integrity. Selfcare could therefore be adopted and 

incorporated into nursing education  and continuing education programs as a core component of 

the curriculum to enhance nurses' understanding of the importance of self-care and provide them 

with tools and strategies for its implementation. Future nurses can be trained not only in clinical 

skills but also in self-care strategies to prepare them for the demands of the profession which 

could improve nursing grit. The Theory of Planned Behavior could be utilized strategically by 

educators to shape educational and staff development initiatives by addressing attitudes, 

subjective norms, and perceived behavioral control. This approach would entail creating positive 

learning environments, emphasizing peer support, and providing resources to enhance 

individuals' perceived control. Continuous assessment and adaptation could be incorporated to 

ensure that interventions remain effective and aligned with the evolving needs of students or 

staff. 

Direction for Future Research 

Additional research is needed to address mindful self-care in different nursing 

specialties, such as Perioperative, Intensive Care Units, Emergency Departments, Psychiatry 

Nursing, Oncology Units, and Pediatric Settings, in order to develop and evaluate more clinical-

based personal and organizational strategies to enhance the mindful self-care practices of nurses. 

Given that beliefs shape our intention and hence behaviors, conducting studies that focus 

on  belief assessment may be more insightful to better understanding and assessing nurses’ 

intention to practice mindful self-care. An ethnography study into the beliefs held by nurses 
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would provide deeper understanding of the experiences, facilitators, and barriers into factors that 

affect mindful self-care. Since intent does not automatically result into behavior, further research 

needs to examine the extent to which nurses’ intentions predicts their actual behavior in practice. 

Case studies could be used to explore specific circumstances where nurses' intentions may or 

may not align with their actual behaviors. Deep analysis could help identify factors influencing 

the translation of intentions into practice. A longitudinal design could also be conducted to 

capture more elaborate data on the perianesthesia nurse’s intent to engage in mindful selfcare 

over time. The relationships among demographic characteristics and nurses’ intentions to engage 

in mindful self-care could also be explored in future research.  

Conclusion 

This study was designed to examine attitudes, subjective norms, and perceived behavioral 

control of perianesthesia nurses' intentions to engage in mindful self-care. Attitudes were found 

to significantly influence intention to practice mindful self-care. Self-compassion and purpose 

were statistically significant in influencing mindful self-care thus nurse leaders should foster a 

work environment that nurtures the sense of self compassion and purpose. Therefore, nurse 

leaders should consider incorporating strategies and initiatives that cultivate a sense of self-

compassion and purpose into their overall approach to staff well-being. The findings from this 

study contribute uniquely to the literature on the emerging concept of mindful self-care among 

nurses and to the theoretical use of the Theory of Planned Behavior Questionnaire.  
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APPENDICES 

Appendix A: University of North Dakota IRB Approval 
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Appendix B: University of North Dakota IRB Consent to Participate in Research 
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Appendix C: Participant Consent to Participate in the Pilot Study 

UNIVERSITY OF NORTH DAKOTA 

Institutional Review Board 

Study Information Sheet 

 

Project Title:                        Attitudes, Subjective Norms, and Perceived Behavioral    

                                               Control of Perianesthesia Nurses' Intentions to Engage in  

                                               Mindful Self-care. 

 

Principal Investigator :       Dawn Denny PhD, RN, ONC, dawn.denny@und.edu, 701-777-2699 

 

Co-Principal Investigator:  Brenda Sanya MSN, RN, CPAN,  brenda.sanya@und.edu  

 

Purpose of the Study:   

The purpose of the pilot study is to test the reliability and validity of the modified Theory of 

Planned Behavior questionnaire to ensure that the data collected will be accurate and can be used 

to draw valid conclusions regarding attitudes, subjective norms, perceived behavioral control, 

and intentions to engage in mindful self-care among nurses working in the perianesthesia setting. 

 
 

Procedures to be followed:   

You will be asked to answer 21 questions on a survey.  

 

Risks:   

There are no foreseeable risks to participating in this research study.  

 

Benefits: 

It is not expected that you will personally benefit from this research beyond those experienced in everyday life.  

 

Durations:  

Answering the questions will take less than 10 minutes to complete the survey. 

 

Statement of Confidentiality:   

Your identity will be protected to the greatest extent allowed by law. The survey does not ask for any information 

that would identify those to whom the responses belong. Therefore, your responses are recorded anonymously. If 

this research is published or presented publicly, no information that would identify you will be included since your 

name is in no way linked to your responses. All survey responses that we receive will be treated confidentially and 

stored on a secure server at the University of North Dakota, and only members of the University of North Dakota 

Institutional Review Board and the investigators will have access to the data. However, given that the surveys can be 

completed from any computer (e.g., personal, work, school), we are unable to guarantee the security of the computer 

on which you choose to enter your responses. As a participant in our study, we want you to be aware that certain 

"key logging" software programs exist that can be used to track or capture data that you enter and/or websites that 

you visit. 

 

Right to Ask Questions:   

The researchers conducting this study are Dawn Denny PhD, RN, ONC. and Brenda Sanya MSN, RN, CPAN. You 

may ask any questions you  have now. If you later have questions, concerns, or complaints about the research please 

contact Dawn Denny PhD, RN, ONC at 701-777-2699 during the day. 

 

If you have questions regarding your rights as a research subject, you may contact The University of North Dakota 

Institutional Review Board at (701) 777-4279 or UND.irb@UND.edu. You may contact the UND IRB with 

mailto:brenda.sanya@und.edu
mailto:UND.irb@UND.edu


 

108 
 

problems, complaints, or concerns about the research. Please contact the UND IRB if you cannot reach research 

staff, or you wish to talk with someone who is an informed individual who is independent of the research team. 

 

General information about being a research subject can be found on the Institutional Review Board website 

“Information for Research Participants” http://und.edu/research/resources/human-subjects/research-participants.html   

 

Compensation:  

The first 5 respondents who complete the survey will receive a $10 incentive for voluntary participation.  

 

Voluntary Participation:   

You do not have to participate in this research. You can stop your participation at any time. You may refuse to 

participate or choose to discontinue participation at any time without losing any benefits to which you are otherwise 

entitled. 

You do not have to answer any questions you do not want to answer. 

You must be 18 years of age and older to participate in this research study. 

Completion and return of the survey imply that you have read the information in this form and consent to participate 

in the research. 

 

By clicking the button below, you acknowledge that: 

•  You have read and understood the consent form. 

• You are a member of ASPAN. 

• Your participation in the study is voluntary. 

• You are 18 years of age. 

• You work at least 20 hours per week in a perianesthesia setting. 

o I consent 

o I do not consent 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://und.edu/research/resources/human-subjects/research-participants.html
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Appendix D: Participant Consent to Participate in the Main Research    

UNIVERSITY OF NORTH DAKOTA 

Institutional Review Board 

Study Information Sheet 

 

Project Title:                        Attitudes, Subjective Norms, and Perceived Behavioral    

                                               Control of Perianesthesia Nurses' Intentions to Engage in  

                                               Mindful Self-care. 

 

Principal Investigator :       Dawn Denny PhD, RN, ONC, dawn.denny@und.edu, 701-777-2699 

 

Co-Principal Investigator:  Brenda Sanya MSN, RN, CPAN,  brenda.sanya@und.edu  

 

Purpose of the Study:   

The purpose of this study is to examine the relationship among attitudes, subjective norms, perceived behavioral 

control, and intentions to engage in mindful self-care among nurses working in the Perianesthesia setting.  

 

Procedures to be followed:   

You will be asked to answer 56 questions on a survey.  

 

Risks:   

There are no foreseeable risks to participating in this research study.  

 

Benefits: 

It is not expected that you will personally benefit from this research beyond those experienced in everyday life.  

 

Durations:  

Answering the questions will take about 20 minutes to complete the survey. 

 

Statement of Confidentiality:   

Your identity will be protected to the greatest extent allowed by law. The survey does not ask for any information 

that would identify those to whom the responses belong. Therefore, your responses are recorded anonymously. If 

this research is published or presented publicly, no information that would identify you will be included since your 

name is in no way linked to your responses. All survey responses that we receive will be treated confidentially and 

stored on a secure server at the University of North Dakota, and only members of the University of North Dakota 

Institutional Review Board and the investigators will have access to the data. However, given that the surveys can be 

completed from any computer (e.g., personal, work, school), we are unable to guarantee the security of the computer 

on which you choose to enter your responses. As a participant in our study, we want you to be aware that certain 

"key logging" software programs exist that can be used to track or capture data that you enter and/or websites that 

you visit. 

 

Right to Ask Questions:   

The researchers conducting this study are Dawn Denny PhD, RN, ONC. and Brenda Sanya MSN, RN, CPAN. You 

may ask any questions you  have now. If you later have questions, concerns, or complaints about the research please 

contact Dawn Denny PhD, RN, ONC at 701-777-2699 during the day. 

 

If you have questions regarding your rights as a research subject, you may contact The University of North Dakota 

Institutional Review Board at (701) 777-4279 or UND.irb@UND.edu. You may contact the UND IRB with 

problems, complaints, or concerns about the research. Please contact the UND IRB if you cannot reach research 

staff, or you wish to talk with someone who is an informed individual who is independent of the research team. 

 

General information about being a research subject can be found on the Institutional Review Board website 

“Information for Research Participants” http://und.edu/research/resources/human-subjects/research-participants.html   

mailto:brenda.sanya@und.edu
mailto:UND.irb@UND.edu
http://und.edu/research/resources/human-subjects/research-participants.html
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Compensation:  

The first 70 respondents who complete the survey will receive a $10 incentive for voluntary participation.  

 

Voluntary Participation:   

You do not have to participate in this research. You can stop your participation at any time. You may refuse to 

participate or choose to discontinue participation at any time without losing any benefits to which you are otherwise 

entitled. 

You do not have to answer any questions you do not want to answer. 

You must be 18 years of age and older to participate in this research study. 

Completion and return of the survey imply that you have read the information in this form and consent to participate 

in the research. 

 

By clicking the button below, you acknowledge that: 

•  You have read and understood the consent form. 

• You are a member of ASPAN. 

• Your participation in the study is voluntary. 

• You are 18 years of age. 

• You work at least 20 hours per week in a perianesthesia setting. 

o I consent 

o I do not consent 
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Appendix E: Theory of Planned Behavior Questionnaire to Experts for Face Validity 

 Please rate the clarity and relevance of intention based on the following statements. Some of the questions may seem 

similar, but they may have slight variations in their meaning. Strongly agree indicates that the statement is clear and 

relevant in measuring the intention to engage in mindful self-care. 

  Strongly 

Disagree 

Disagree Neither Agree 

nor Disagree 

Agree Strongly Agree 

INT1 I want to engage in 

mindful self-care  

1 2 3 4 5 

INT2 I expect to engage in 

mindful self-care  

1 2 3 4 5 

INT3 I intend to engage in 

mindful self-care  

1 2 3 4 5 

 Please rate the clarity and relevance of attitude based on the following statements. Some of the questions may seem 

similar, but they may have slight variations in their meaning. Strongly agree indicates that the statement in clear and 

relevant in measuring  attitudes to engage in mindful self-care. 

  Strongly 

Disagree 

Disagree Neither Agree 

nor Disagree 

Agree Strongly Agree 

ATT1 Overall, I think engaging 

in mindful selfcare is 

Unbeneficial/ beneficial 

1 2 3 4 5 

ATT2 Overall, I think engaging 

in mindful selfcare is 

Pleasant/ unpleasant 

1 2 3 4 5 

ATT3 Overall, I think engaging 

in mindful selfcare is 

Unnecessary practice/ 

necessary practice 

1 2 3 4 5 

ATT4 Overall, I think engaging 

in mindful selfcare is 

Worthwhile/ not 

worthwhile 

1 2 3 4 5 

 Please rate the clarity and relevance of Subjective Norms based on the following statements. Some of the questions 

may seem similar, but they may have slight variations in their meaning. Strongly agree indicates that the statement in 

clear and relevant in measuring subjective norms to engage in mindful self-care. 

  Strongly 

Disagree 

Disagree Neither Agree 

nor Disagree 

Agree Strongly Agree 

SN1 

 

I feel under social pressure 

to engage in mindful self-

care 

1 2 3 4 5 
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SN2 People who are important 

to me think I should NOT 

engage in mindful self-care 

1 2 3 4 5 

SN3 It is expected of me that I 

engage in mindful selfcare 

1 2 3 4 5 

 Please rate the clarity and relevance of Perceived Behavioral Control based on the following statements. Some of the 

questions may seem similar, but they may have slight variations in their meaning. Strongly agree indicates that the 

statement in clear and relevant in measuring perceived behavioral control to engage in mindful self-care. 

  Strongly 

Disagree 

Disagree Neither Agree 

nor Disagree 

Agree Strongly Agree 

PBC1 The decision to engage in 

mindful self-care is beyond 

my control 

1 2 3 4 5 

PBC2 I have complete control to 

engage in mindful selfcare 

1 2 3 4 5 

PBC3 For me, engaging in 

mindful selfcare is Easy/ 

Difficult 

1 2 3 4 5 

Note: 
INT=INTENTION SN=SUBJECTIVE NORMS PBC=PERCEIVED BEHAVIORAL CONTROL ATT= ATTITUDE 

 

 

Theory of Planned Behavior Questionnaire to Experts for Content Validity 

 Are the items listed on the measuring instrument consistent with measuring intention? Some of the questions 

may seem similar, but they may have slight variations in their meaning.  

  Completely 

inequivalent 

item 

Requiring 

substantial 

revision 

Requiring 

very little 

revision 

Completely 

equivalent item 

INT1 I want to engage in mindful self-care  1 2 3 4 

INT2 I expect to engage in mindful self-care  1 2 3 4 

INT3 I intend to engage in mindful self-care  1 2 3 4 

 Are the items listed on the measuring instrument consistent with measuring attitudes? Some of the questions 

may seem similar, but they may have slight variations in their meaning.  

  Completely 

inequivalent 

item 

Requiring 

substantial 

revision 

Requiring 

very little 

revision 

Completely 

equivalent item 

ATT1 Overall, I think engaging in mindful 

selfcare is Unbeneficial/ beneficial 

1 2 3 4 

ATT2 Overall, I think engaging in mindful 

selfcare is Pleasant/ unpleasant 

1 2 3 4 

ATT3 Overall, I think engaging in mindful 

selfcare is Unnecessary practice/ 

necessary practice 

1 2 3 4 

ATT4 Overall, I think engaging in mindful 

selfcare is Worthwhile/ not worthwhile 

1 2 3 4 



 

113 
 

 Are the items listed on the measuring instrument consistent with measuring attitudes? Some of the questions 

may seem similar, but they may have slight variations in their meaning.  

  Completely 

inequivalent 

item 

Requiring 

substantial 

revision 

Requiring 

very little 

revision 

Completely 

equivalent item 

SN1 

 

I feel under social pressure to engage 

in mindful self-care 

1 2 3 4 

SN2 People who are important to me think I 

should NOT engage in mindful self-

care 

1 2 3 4 

SN3 It is expected of me that I engage in 

mindful selfcare 

1 2 3 4 

 Are the items listed on the measuring instrument consistent with the construct being measured? Some of the 

questions may seem similar, but they may have slight variations in their meaning.  

  Completely 

inequivalent 

item 

Requiring 

substantial 

revision 

Requiring 

very little 

revision 

Completely 

equivalent item 

PBC1 The decision to engage in mindful 

self-care is beyond my control 

1 2 3 4 

PBC2 I have complete control to engage in 

mindful selfcare 

1 2 3 4 

PBC3 For me, engaging in mindful selfcare 

is Easy/ Difficult 

1 2 3 4 

Note: The questions above reflect the original questions of the Theory of Planned Behavior.  
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Appendix F: Expert Permission to Participate in the Validation Study 

UNIVERSITY OF NORTH DAKOTA 

Institutional Review Board 

Study Information Sheet    

 

Project Title:                        Attitudes, Subjective Norms, and Perceived Behavioral    

                                               Control of Perianesthesia Nurses' Intentions to Engage in  

                                               Mindful Self-care. 

Principal Investigator :       Dawn Denny PhD, RN, ONC, dawn.denny@und.edu, 701-777-2699 

 

Co-Principal Investigator:  Brenda Sanya MSN, RN, CPAN,  brenda.sanya@und.edu  

 

Purpose of the Study:   

The purpose of this study is to examine the relationships among attitudes, subjective norms, perceived behavioral 

control, and intentions to engage in mindful self-care among nurses working in the perianesthesia setting. The expert 

validation phase is to establish face and content validity of the modified Theory of Planned Behavior questionnaire 

for use with perianesthesia nurses. Collecting accurate data is crucial to ensure that the target construct is measured 

correctly. By examining how well the items on a measuring instrument correspond to the construct being measured, 

we can draw valid conclusions regarding attitudes, subjective norms, perceived behavioral control, and intentions to 

engage in mindful self-care among nurses working in the perianesthesia setting. This will allow us to accurately 

describe and understand the relationship between these factors and the engagement of perianesthesia nurses in 

mindful self-care. 

 

Procedures to be followed:   

You will be asked to rate 26 quantitative questions using a Likert Scale. In case you give a low score to any of the 

questions, you will have the option to provide additional information or clarification through a free text response. 

 

Risks:   

There are no foreseeable risks to participating in this research phase.  

 

Benefits: 

It is not expected that you will personally benefit from this research beyond those experienced in everyday life.  

 

Durations:  

Answering the questions will take about 30 minutes to complete the survey. We kindly request your permission to 

contact you in case we require any clarification on your responses that may need significant modification on our 

part. This will promote the development of a reliable tool. Your feedback is valuable to us, and we appreciate your 

time and consideration. 

 

 

Statement of Confidentiality:   

Your identity will be protected to the greatest extent allowed by law. The survey will not be anonymous for the 

purpose of seeking clarity of the responses as needed. Your email will be the only information that will be required 

for communication purposes. If this research is published or presented publicly, no information that would identify 

you will be used. All survey responses that we receive will be treated confidentially and stored on a secure server at 

the University of North Dakota, and only members of the University of North Dakota Institutional Review Board 

mailto:brenda.sanya@und.edu
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and the investigators will have access to the data. However, given that the surveys can be completed from any 

computer (e.g., personal, work, school), we are unable to guarantee the security of the computer on which you 

choose to enter your responses. We want you to be aware that certain "key logging" software programs exist that can 

be used to track or capture data that you enter and/or websites that you visit. 

 

Right to Ask Questions:   

The researchers conducting this study are Dawn Denny PhD, RN, ONC. and Brenda Sanya MSN, RN, CPAN. You 

may ask any questions you  have now. If you later have questions, concerns, or complaints about the research please 

contact Dawn Denny PhD, RN, ONC at 701-777-2699 during the day. 

 

If you have questions regarding your rights, you may contact The University of North Dakota Institutional Review 

Board at (701) 777-4279 or UND.irb@UND.edu. You may contact the UND IRB with problems, complaints, or 

concerns about the research. Please contact the UND IRB if you cannot reach research staff, or you wish to talk with 

someone who is an informed individual who is independent of the research team. 

 

General information about being a research subject can be found on the Institutional Review Board website 

“Information for Research Participants” http://und.edu/research/resources/human-subjects/research-participants.html   

 

Compensation:  

You will not receive compensation for your participation in this research tool validation process. 

 

Voluntary Participation:   

• You do not have to participate in this process. You can stop your participation at any time. You may refuse 

to participate or choose to discontinue participation at any time without losing any benefits to which you 

are otherwise entitled. 

• You do not have to answer any questions you do not want to answer. 

• You must be 18 years of age and older to participate in this validation phase. 

• Checking the box below indicates permission to agree to be part of this validation phase in our study and 

that we can contact you for clarification. 

o I agree to be part of this tool validation process 

o I do not agree to be part of this tool validation process 

  

 

 

 

 

 

 

 

 

 

mailto:UND.irb@UND.edu
http://und.edu/research/resources/human-subjects/research-participants.html
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Study Information for Tool Validation 
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Appendix G: Main Survey Participant Flyer 

 

Pilot Survey Participant Flyer 
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Appendix H: Mindful Self Care Scale 
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Appendix I: Guide Questions to Theory of Planned Behavior Questionnaire Construction 

 

Note: The highlighted section requires reverse scoring. The action and intended behavior under study is inserted in the three dots (…) 

 

 

 

 

 

 

Construct Question Scale 

Intention • I want to … 

• I expect to … 

• I intend to … 

1. Strongly disagree (1) to Strongly agree (7) 

2. Strongly disagree (1) to Strongly agree (7) 

3. Strongly disagree (1) to Strongly agree (7) 

 

Attitude • Overall, I think … is 1. Unbeneficial/ beneficial (1) to (7) 

2. Pleasant/ unpleasant (1) to (7) 

3. Unnecessary practice/ necessary practice (1) to (7) 

4. Worthwhile/ not worthwhile (1) to (7) 

Subjective 

Norm 

• I feel under social pressure to … 

• People who are important to me think I should NOT … 

• It is expected of me that I … 

1. Strongly disagree (1) to Strongly agree (7) 

2. Strongly disagree (1) to Strongly agree (7) 

 

3. Strongly disagree (1) to Strongly agree (7) 

 

PBC • The decision to … is beyond my control 

• I have complete control to … 

• For me, … is 

1. Strongly disagree (1) to Strongly agree (7) 

2. Strongly disagree (1) to Strongly agree (7) 

3. Easy/ Difficult (1) to (7) 
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Permission for Use of the Theory of Planned Behavior Questionnaire 
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Appendix J: Modified Theory of Planned Behavior Questionnaire for Pilot Study 

Please select the choice that most closely aligns with your opinion for each of the following questions. Some of the questions may seem similar, but they 

may have slight variations in their meaning. Your input is highly valued and appreciated 

  Strongly 

Disagree 

Disagree Somewhat 

Disagree 

Neither 

Agree nor 

Disagree 

Somewhat 

Agree 

Agree Strongly 

Agree 

INT1 I want to engage in mindful self-care  1 2 3 4 5 6 7 

SN1 I feel pressured to engage in mindful 

self-care 

1 2 3 4 5 6 7 

INT3 I intend to engage in mindful self-care  1 2 3 4 5 6 7 

PBC1 Engaging in mindful self-care is 

beyond my ability (control)  

1 2 3 4 5 6 7 

SN2 *People I value think I should NOT 

engage in mindful self-care 

7 6 5 4 3 2 1 

PBC2 I am completely able to engage in 

mindful selfcare  

1 2 3 4 5 6 7 

INT2 I look forward to engaging in mindful 

self-care    

1 2 3 4 5 6 7 

SN3 I am expected to engage in mindful 

selfcare  

1 2 3 4 5 6 7 

 

Please select the choice that most closely aligns with your viewpoint 

  Pleasant Moderately 

Pleasant 

Slightly 

Pleasant 

Neither 

Pleasant 

nor 

Unpleasant 

Slightly 

Unpleasant 

Moderately 

Unpleasant 

Unpleasant 

ATT2 *Overall, I think engaging in mindful 

selfcare is  

7 6 5 4 3 2 1 

 

Please select the choice that most closely aligns with your viewpoint 

  Easy Moderately 

Easy 

Slightly 

Easy 

Neither 

Easy nor 

Difficult 

Slightly 

Difficult 

Moderately 

Difficult 

Difficult 
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PBC3 *Overall, I think engaging in mindful 

selfcare is  

7 6 5 4 3 2 1 

 

Please select the choice that most closely aligns with your viewpoint 

  Unbeneficial Moderately 

Unbeneficial 

Slightly 

Unbeneficial 

Neither 

Beneficial nor 

Unbeneficial 

Slightly 

Benefici

al 

Moderately 

Beneficial 

Beneficial 

ATT

1 

Overall, I think engaging in mindful 

selfcare is  

1 2 3 4 5 6 7 

 

Please select the choice that most closely aligns with your viewpoint 

  Unnecessary 

practice 

Moderately 

Unnecessary 

practice 

Slightly 

Unnecessary 

practice 

Neither 

necessary nor 

Unnecessary 

practice 

Slightly 

Necessary 

practice 

Moderately 

Necessary 

practice 

Necessary 

practice 

ATT3 Overall, I think engaging in mindful 

selfcare is  

1 2 3 4 5 6 7 

 

Please select the choice that most closely aligns with your viewpoint 

  Worthwhile Moderately 

Worthwhile 

Slightly 

Worthwhile 

Neither 

Worthwhile 

nor Not 

worthwhile 

Slightly Not 

Worthwhile 

Moderately 

Not 

Worthwhile 

Not 

Worthwhile 

ATT

4 

*Overall, I think engaging in 

mindful selfcare is  

7 6 5 4 3 2 1 

Note: Reversed Scored questions are marked with an * The questions were mixed up as recommended by the tool author. The questions above reflect 

modification of the Theory of Planned Behavior Questionnaire to reflect the suggestions of the experts. Questions were modified, however, the original meaning 

of the questions was not altered. Permission for use of the Theory of Planned Behavior was obtained from the author. See appendix F. 
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Appendix K: Demographic Questions 

 

 



 

129 
 

Appendix L: Modified Theory of Planned Behavior Questionnaire for the Main Study 

Please select the choice that most closely aligns with your opinion for each of the following questions. Some of the questions may seem similar, but they 

may have slight variations in their meaning. Your input is highly valued and appreciated 

  Strongly 

Disagree 

Disagree Somewhat 

Disagree 

Neither 

Agree nor 

Disagree 

Somewhat 

Agree 

Agree Strongly 

Agree 

INT1 I want to engage in mindful self-care  1 2 3 4 5 6 7 

SN1 I feel pressured to engage in mindful 

self-care 

1 2 3 4 5 6 7 

INT3 I intend to engage in mindful self-care  1 2 3 4 5 6 7 

SN2 *People I value think I should NOT 

engage in mindful self-care 

7 6 5 4 3 2 1 

PBC2 I am completely able to engage in 

mindful selfcare  

1 2 3 4 5 6 7 

INT2 I look forward to engaging in mindful 

self-care    

1 2 3 4 5 6 7 

SN3 I am expected to engage in mindful 

selfcare  

1 2 3 4 5 6 7 

 

Please select the choice that most closely aligns with your viewpoint 

  Pleasant Moderately 

Pleasant 

Slightly 

Pleasant 

Neither 

Pleasant 

nor 

Unpleasant 

Slightly 

Unpleasant 

Moderately 

Unpleasant 

Unpleasant 

ATT2 *Overall, I think engaging in mindful 

selfcare is  

7 6 5 4 3 2 1 

 

Please select the choice that most closely aligns with your viewpoint 

  Easy Moderately 

Easy 

Slightly 

Easy 

Neither 

Easy nor 

Difficult 

Slightly 

Difficult 

Moderately 

Difficult 

Difficult 

PBC3 *Overall, I think engaging in mindful 

selfcare is  

7 6 5 4 3 2 1 
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Please select the choice that most closely aligns with your viewpoint 

  Unbeneficial Moderately 

Unbeneficial 

Slightly 

Unbeneficial 

Neither 

Beneficial nor 

Unbeneficial 

Slightly 

Benefici

al 

Moderately 

Beneficial 

Beneficial 

ATT

1 

Overall, I think engaging in mindful 

selfcare is  

1 2 3 4 5 6 7 

 

Please select the choice that most closely aligns with your viewpoint 

  Unnecessary 

practice 

Moderately 

Unnecessary 

practice 

Slightly 

Unnecessary 

practice 

Neither 

necessary nor 

Unnecessary 

practice 

Slightly 

Necessary 

practice 

Moderately 

Necessary 

practice 

Necessary 

practice 

ATT3 Overall, I think engaging in mindful 

selfcare is  

1 2 3 4 5 6 7 

 

Please select the choice that most closely aligns with your viewpoint 

  Worthwhile Moderately 

Worthwhile 

Slightly 

Worthwhile 

Neither 

Worthwhile 

nor Not 

worthwhile 

Slightly Not 

Worthwhile 

Moderately 

Not 

Worthwhile 

Not 

Worthwhile 

ATT

4 

*Overall, I think engaging in 

mindful selfcare is  

7 6 5 4 3 2 1 

Note: Reversed Scored questions are marked with an * The questions were mixed up as recommended by the tool author. The questions above reflect 

modification of the Theory of Planned Behavior Questionnaire to reflect the suggestions of the experts and analysis of the pilot study. From the pilot testing 

feedback, Question PBC1 showed poor scores indicating that participants may have struggled with the question or had a difficult time interpreting it hence 

it was omitted from the main survey. 
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