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Background: Stress and anxiety have been identified as significant issues experienced by student nurses during
their education. Some studies have suggested that the stress experienced by nursing students is greater than
that experienced by medical students, other non-nursing healthcare students, degreed nurses, and the female
population in general. A recently introduced energy type therapy, emotional freedom technique (EFT), has
shown some success in reducing symptoms of anxiety, stress, and fear in a variety of settings.
Objective: The purpose of this studywas to determine the efficacy of EFT in decreasing anxiety and stress as a po-
tential intervention to assist students in stress management.
Design: The study used amixedmethod design of both qualitative and quantitativemeasures. Quantitatively, in a
one grouppretest–posttest design, participants received group instruction in the technique andwere encouraged
to repeat it daily. Self-reported anxiety was measured at baseline, and thenweekly for four weeks using the Per-
ceived Stress Scale (PSS) and the State–Trait Anxiety Inventory (STAI). The qualitative survey was completed by
participants at the end of the study in order to capture a more subjective experience.
Setting: The pilot study was conducted in a two-year college in the southeastern region of the United States.
Participants: All enrolled nursing students in an associate degree nursing programwere invited to participate. Par-
ticipation was voluntary, resulting in an original convenience sample of thirty-nine nursing students (N= 39).
Methods:Data collection instruments included a demographic questionnaire, pretest State–Trait Anxiety Inventory
(STAI) and Perceived Stress Scale (PSS). A qualitative questionnaire was also administered at the end of the four
weeks. STAI and PSS were administered weekly. Data analysis using RMANOVA was performed at the second,
third and the fourth week.
Results:Decreases in anxiety asmeasured on both the STAI and PSSwere statistically significant (p= .05). For PSS,
STAI state and trait data, the reduction in self-reported stress was statistically significant with a mean difference
baseline to week 4. Qualitative data suggested that nursing students experienced a decrease in feelings of stress
and anxiety including a decrease in somatic symptoms.
Conclusions: Overall, findings suggested that EFT can be an effective tool for stress management and anxiety relief
in nursing students.
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1. Introduction

Psychological stress has long been identified to be an unfortunate
consequence of a career in nursing. Conditions which contribute to
this are increased job demands, inadequate staffing, increased acuity
of patients, lack of administrative support, a rapidly changing healthcare
environment, and the emotional challenges of working with the sick
and dying. Stress and anxiety have also been identified as significant is-
sues experienced by student nurses during their education. In fact, some
studies have suggested that the stress experienced by nursing students
is greater than that experienced bymedical students, other non-nursing
healthcare students, degreed nurses, and the female population in gen-
eral (Baldwin, 1999; Beck et al., 1997; Rhead, 1995). Nursing students
have identifiedmajor areas of stress as coursework, clinical experiences,
and personal issues (Jones and Johnston, 1997, 2000; Lindop, 1999;
Timmins and Kaliszer, 2002; Elliott, 2002; Rhead, 1995; Jimenez et al.,
2010).

A variety of stress management approaches for nursing students
have been suggested and tested. Jones and Johnston (2000) made a
strong endorsement for a multifaceted approach to stress reduction
using problem solving, time management, relaxation techniques, as
well as other interventions. This same study also emphasized the need
for interventions that dealt with the interface between student nurses
and the healthcare organization. Galbraith and Brown (2011), in their
comprehensive literature review of successful interventions for
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managing stress, identified that themost successful interventions had a
strong theoretical basis and included, “cognitive reappraisal ofmaladap-
tive cognitions, as well as relaxation”(p. 718).

Although the role of complementary therapies in the treatment
of stress and anxiety is not new, there has been increased interest
in the role of energy or biofield therapies in reducing anxiety and pro-
moting feelings of well-being. Biofield therapy is described by the
National Institutes of Health's National Center for Complementary and
Alternative Medicine (2012) as “the manipulation of various energy
fields to affect health” (p.1). A recently introduced energy type therapy
is emotional freedom technique (EFT). While similar to other energy
based therapies such as Reiki and Healing Touch, EFT may have more
in common with acupuncture, a well-known Chinese medicine tech-
nique (Church, 2010). EFT combines the tapping of meridian points
with a focus on the feared object or negative emotion to provide desen-
sitization to the fear. In addition, there is repetition of a statement of
self-acceptance, suggested to contribute to cognitive restructuring, a
well-known psychotherapeutic technique, where the individual
identifies and corrects negative thoughts (Church, 2010). Tapping
the meridian points relieves stress, and through the application of
this non-traumatic physical stimulus while also introducing the
fear with self-acceptance, the negative somatic response that is as-
sociated with that memory and all similar memories is interrupted
(Craig, 2010).

EFT is currently receiving much attention in the treatment of com-
pulsive behavior, phobias, anxiety, and post-traumatic stress disorder.
Therapeutic results and relief of symptoms are often quick and dramat-
ic, demonstrating rapid improvement in the participant's ability to tol-
erate stress.
2. Review of the Literature

An examination of the literature was performed to better under-
stand the prevalence of anxiety reported by nursing students and the ef-
fectiveness of a variety of interventions. The review focused on three
main questions: (1) Has anxiety been identified as a significant issue
for nursing students? (2) What particular interventions have been suc-
cessfully applied to reduce anxiety? and (3) Has EFT been identified as a
potential intervention for decreasing anxiety in nursing students or
other groups?

A literature search was performed using the Cumulative Index to
Nursing and Allied Health Literature database (CINAHL) for the period
of October 2000 through 2011. This database was chosen due to its ex-
tensive coverage of nursing, biomedicine, health sciences, and alterna-
tive/complementary medicine. Search elements included anxiety,
stress, nursing students, complementary therapies, energy therapies,
and emotional freedom technique (EFT). In the case of EFT, since only
a scant number of articles were recovered from the CINAHL search, an
EFT website, http://www.eftuniverse.com/was also used to identify
peer reviewed articles.

A limited number of articles were generated regarding stress and
anxiety in nursing students requiring an expansion of the search to
1995. This may reflect current lack of interest in this topic as a research
focus even though in the contemporary nursing education environment
students report stress and anxiety as concerns. Deary et al. (2003) ex-
amined a cohort of nursing students to better understand causes of
stress, burnout, and attrition using six different instruments and con-
cluded that stress and the use of negative coping skills increased as
the nursing program progressed and psychological symptoms in-
creased.Watson et al. (2008) found that life changes and stress contrib-
uted to distress, and that newly qualified nurses had a higher reported
stress than nursing students. Gibbons et al. (2008) identified sources
of distress to include new clinical experiences, lack of support from
staff, and a number of stressors regarding coursework demands and
grades. Jimenez, Navia-Osorio and Diaz. (2010) uncovered three kinds
of stressors in nursing students, clinical, academic, and external, with
clinical rotations the most intense source of stress.

Interventions for relieving the stress and anxiety usually focused on
a multifaceted approach. Charlesworth et al. (1981) evaluated a five
week stress management program for nursing students and found
that those enrolled in the program experienced a reduction in test anx-
iety. Boutin and Tosi (1983) compared the effects of hypnosis and the
combination of hypnosis and cognitive restructuring against a control
and placebo group and noted better results from the group receiving
the combined approach. Jones and Johnston (2000) designed a six ses-
sion stress management intervention, which included a presentation
on coping skills, problem solving strategies, cognitive techniques, time
management skills, and relaxation techniques, showing anxiety was
less in those students receiving the intervention. Hamrin et al. (2006)
reported that a peer-led support group demonstrated self-reported re-
ductions in anxiety and improved coping. Hsiao et al. (2010) found
that spiritual health was negatively associated with clinical practice
stress and depressive tendency.

Although there was no information available regarding the use of
EFT in nursing students, the literature did suggest that EFTmight be suc-
cessful in decreasing anxiety and feelings of distress in a variety of pop-
ulations and settings. Wells et al. (2003) found that EFT was more
effective in reducing human phobias of small animals than a compara-
tive group using deep breathing. Waite and Holder (2003) compared
EFT against other methods and a control group and found EFT to be
just as effective at reducing fear as the other interventions, but more ef-
fective than the control group. Rowe (2005) compared a group using
EFT pre-treatment to post-treatment, finding a statistically significant
decrease in all components of psychological distress. Brattberg (2008)
demonstrated a statistically significant improvement in pain, anxiety,
depression, vitality, social function, and performance in a group of
womenwithfibromyalgiawho received EFT. Church et al. (2009) exam-
ined the effects of EFT on psychological symptoms in a sample of
veterans finding a statistically significant improvement in symptoms.
Church (2009a) studied the effect of EFT on athletic performance in
basketball players,which demonstrated an improvement in the number
of free throws, but not jump height. Additional studies by Church
(Church, 2009b; Church et al., 2010), on small groups of veterans suffer-
ing from post-traumatic stress disorder (PTSD) indicated significantly
less psychological symptoms when compared to control groups.
Church and Brooks (2010) investigated the effects of multiple rounds
of EFT with healthcare workers on physical discomfort, emotional
childhood experiences and substances craved finding a reduction in
symptoms. Church et al. (2012a, 2012b) undertook a study on EFT and
its effect on depression among college students with lower depression
scores for those using EFT. Church et al. (2012a, 2012b) investigated
the effect of EFT on the salivary production of cortisol and found that
the EFT group had significantly less production of cortisol than other
study groups.

To summarize the literature, stress and anxiety have been identified
as areas of concern for nursing students. A variety of stress management
approaches have been suggested and tested with the most successful in-
terventions having a basis in cognitive reappraisal and relaxation. EFT has
been recently introduced and is currently receivingmuch attention in the
treatment of compulsive behavior, phobias, anxiety, and post-traumatic
stress disorder.With the gap in the literature on the use of EFT in nursing
students, the purpose of this project was to determine the efficacy of
emotional freedom technique (EFT) in decreasing anxiety and stress in
nursing students enrolled in an associate degree nursing program.

3. Methods

The research proposal, study design and all participant related con-
tent was reviewed and approved by the university and healthcare sys-
tem Institutional Review Boards (IRB). In observance of IRB guidelines,
all participants were provided a description of the study and how
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privacy and confidentiality would be maintained; written, informed
consent was obtained. All participants selected a unique confidential
identifier to further provide confidentiality.

3.1. Study Design

This study was a mixed design with both quantitative and qualita-
tive approaches. Quantitatively, a quasi-experimental, time series,
pretest-posttest design was selected and qualitatively, a post-study,
short answer questionnaire was chosen.

3.2. Setting

The setting was a hospital based associate degree nursing program
in the southeast region of the United States with a nursing student
body of approximately 250 students. Only nursing students were
included. Group sessionswere held in classrooms at the collegewith ac-
cess only to those participants admitted to the pilot in order to provide
participants with confidentiality.

3.3. Sample/Recruitment

Participants in the pilot study were a convenience sample of associ-
ate degree nursing students recruited by a variety of means including
college newsletter announcements, email invitation, electronic, and
paper poster displays. Exclusion criteria included those currently
being professionally treated for anxiety and those who were already
regular users of EFT. The rule of 30was applied to determine the sample
size for the pilot study. Burns and Grove (as cited in White, 2012) sug-
gest that in quantitative research at least 30 participants are needed in
each group being studied. Melnyk and Cole (2011) also state that pilot
studies are conducted with smaller sample sizes of perhaps 30–40 par-
ticipants. The initial sample size was 39 participants, one participant
dropped out of the study the second week and a duplicate case was
identified in the demographic data sample and was removed. This re-
sulted in a final demographic sample of 37. During data analysis it was
noted that there were additional duplicate cases and that some partici-
pants did not complete the PSS, STAI trait and state survey every week.
Additional duplicate cases were removed and cases without full data
sets for week 0, week 2 and week 4 were also removed. This resulted
in an sample size of n = 31 for PSS and a sample of n = 30 for STAI
state and trait.

3.4. Study Intervention

The EFT technique, The Basic Recipe (Craig, 2010; Church, 2010)was
used as an intervention in the study. EFT involves the light manual tap-
ping of traditional acupressuremeridianpoints (acupoints) on the head,
face, neck, chest and hands while verbally confronting the feared object
or stressor and repeating a phrase of reassurance. Participants are asked
to repeat the phrase, “even though I have this feeling of stress and anx-
iety, I deeply and completely accept myself” while simultaneously tap-
ping the acupoints. After the initial round of tapping accompanied by
this phrase, the participants are instructed to shorten the phrase to
‘this feeling of anxiety, stress’ or some other short phrase that focuses
on the fear. Participants are then encouraged to repeat rounds of this
process until they note their anxiety to be decreased.

3.5. Measurement Tools

Three instruments were used in this project, the State–Trait Anxiety
Inventory (STAI) (Speilberger et al., 1983), the Perceived Stress Scale
(PSS) (Cohen et al., 1983) and a qualitative questionnaire developed
by the researcher. The STAI, is a 40 item self-report instrument that
measures both state and trait anxiety using a four-point Likert scale.
State anxiety is defined as a temporary condition of anxiety while trait
anxiety is a longstanding anxiety trait. Reliability has been established
at .92 for state anxiety) and .90 for trait anxiety (Speilberger et al.,
1983). Cohen et al. (1983) developed a 14-item self-report, one-dimen-
sional tool for measuring perceived stress called the Perceived Stress
Scale (PSS) which uses a 5-point Likert scale and has an established re-
liability of 0.84, 0.85, and 0.86 for three samples. The14-item instrument
was revised to a 10-item instrument with a reliability of 0.78 (Cohen
and Williamson, 1988). The 10-item PSS was used for this project.

Basic demographic data including age, gender, marital status, race/
cultural background, years of previous college, current course enroll-
ment, previous experience with EFT, and current involvement with
other anxiety/stress reduction interventions were also collected.

The pilot began with an introductory session (week 0) followed by
four follow-up sessions, each a week apart. Three introductory sessions
were offered in order tomeet student schedulingneeds. In the introduc-
tory session, the researcher provided participants with step by step in-
structions for the technique using the EFT technique as described in
The Basic Recipe (Craig, 2010), a demonstration and the opportunity
to practice. Participants were encouraged to practice the technique
daily. During the first follow-up session (week 1) and the second fol-
low-up session (week 2), participants met as a group. Multiple sessions
were offered each week to meet student schedules. During these ses-
sions, the techniquewas practiced and PSS, STAI instrumentswere com-
pleted via SurveyMonkey linked to a study website. No group session
was held during week 3 and participants practiced the technique inde-
pendently and were instructed to complete surveys remotely. In the
final group session (week 4), in addition to the PSS, STAI surveys, a qual-
itative questionnairewas completed and a debriefing statement provid-
ed. A gift certificate for $20.00 was provided for participants who
completed the study.

3.6. Data and Results

Through SurveyMonkey, demographic and quantitative data was
exported to the Statistical Package for the Social Sciences, version 20
(SPSS) for data analysis. Four participant files were excluded from the
data sample because ofmissing EFT log or duplicative project IDnumbers.

3.7. Sample Demographics

There were thirty-nine (n = 39) initial participants in the pilot
study. One participant dropped out before the second week of the
study due to increased anxiety and desire to seek professional help.
The remaining 38 participants continued in the pilot through its dura-
tion of four weeks. A duplicate case was identified in the demographic
data sample adjusting the final demographic data sample data to 37.
The demographic sample consisted of 33 females and four males with
an average age of 34.Marital status reflected 37.8%married and 62% sin-
gle. Most (62%) were employed, with 40.5%working 16–30 h per week.
Highest level of education varied, with the majority of the sample al-
ready having a baccalaureate degree (54%), 16.2% with a graduate de-
gree, 8% with an associate degree, and 16.2% with previous college and
no degree. Only 5.4% listed their highest level of education as a high
school diploma or GED. Themajority of students were in the intermedi-
ate level of the nursing program (51.3%), with 37.8% in the fundamental
level, and 10.8% in the advanced level. Average GPA range was self-
reported and results were 3.5–4.0 (54%), 32.4% in the 3.0–3.5 range,
10.8% in the 2.5 to 3.0 range, and 2.7% in the 2.0–2.5 range. A summary
of the sample's demographic data can be found in Table 1.

3.8. Quantitative Analysis

A repeated-measures, analysis of variance (RMANOVA) was per-
formed comparing baseline, week 2, and week 4 for each of the quanti-
tative instruments, PSS, STAI-state, and STAI-trait. Although data was
collected at baseline and then weekly for 4 weeks, when data was



Table 1
Demographic data.

Gender Marital status GPA Employment Program level Highest education

33 F
4 M

37.8% married 3.5–4.0
54%

62% employed 37.8% F
51.3% I

54% bachelors
8% associate

62% single 3.0–3.5 32.4%
2.5–3.0 10.8%
2.0–2.5 2.7%

40.35% at 16–30 h/wk 10.8% A 16.2% graduate
16.2% previous college
5.4% HS/GED
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examined and cleaned for missing cases, duplicate cases, and verifica-
tion that the same participants were represented in each repeatedmea-
sure, some cases were present in the PSS data set for week 1 and 3,
which were not present in week 1 and week 3 STAI data sets. Addition-
ally, after data examination and cleaning, week 1 and week 3 had a de-
creased sample size of N = 28 for STAI state and trait. To maintain the
sample size at the N = 30 minimum recommendation for a pilot
study (Melnyk and Cole, 2011; Burns and Grove, as cited in White,
2012), data analysis was performed on baseline, week 2, and week 4
data which after cleaning had adequate sample size.

RMANOVA assumes that the dependent variable is continuous, is ap-
proximately normally distributed, has sphericity, and has one indepen-
dent variable. The sphericity assumption was met in the STAI-state
results but violated in both the PSS and STAI-trait results. To rectify
this violation, an adjustment to degrees of freedom was made through
Greenhouse–Geisser correction and sphericity was met. A traditional
alpha level of .05 was chosen as the indicator of statistical significance.

Data analysis supported the hypothesis that nursing students will
have reduced anxiety relative to baseline as measured by the Perceived
Stress Scale, the State–Trait Anxiety Inventory.

3.9. PSS Results

Mauchly's test of sphericity, an important assumption for RMANOVA,
was violated (significance of the approximate Chi-square of 9.18 is .010,
a significance level b0.05) and so aGreenhouse–Geisser correction to de-
grees of freedom was applied. Greenhouse–Geisser correction values
demonstrated that themean scores for PSS week comparisons were sig-
nificantly different (F(1.6, 47.2) = 24.59, P b 0.0005, partial eta squared
.45).

The Bonferroni pairwise comparison tests demonstrated that the
mean difference of 3.16 was significant (p = .05) from week 0 (base-
line) to week 2; the mean difference of 2.52 was also significant from
week 2 to week 4 (p= .05) and the mean difference of 5.68 was signif-
icant from week 0 (baseline) to week 4. Descriptive statistics for the
sample (n=31)demonstrated a decrease in PSS scoremean frombase-
line of 23.87 (std. deviation 6.51) to 20.71 (std. deviation 6.17), in week
2 and 18.19 (std. deviation 6.86) in week 4 (p= .05). This represents a
23.8% decrease in anxiety as measured by PSS. Descriptive statistics re-
sults are presented in Table 2. A profile plot demonstrates the difference
in means over the 4-week period in Fig. 1.

3.10. STAI State Results

Mauchly's test of sphericity for STAI state, with in subjects effect
(P = .860) was not found to be statistically significant (p N .05) and
the sphericity assumption was not violated. The observed F value was
Table 2
Descriptive statistics PSS baseline, week 2 and week 4, p= .05.

PSS score Mean Standard deviation N

Baseline 23.87 6.51 31
Week 2 20.71 6.17 31
Week 4 18.19 6.86 31
statistically significant, F(2, 58) = 22.22, p b .001, partial eta squared =
.434. Bonferroni pairwise comparison tests suggested that although
there was a decrease in anxiety from week 0 (baseline) to week 2
(mean difference 3.33) this change was not significant. However, when
comparing week 2 to week 4, a mean difference of 9.7 was found to be
significant (p = .05). Furthermore, when comparing week 0 (baseline)
to week 4, the mean difference of 13.03 was significant (p = .05).

Descriptive statistics for the sample (n = 30) demonstrated a de-
crease in mean from baseline of 38.13 (std. deviation 10.03) to 34.8
(std. deviation 10.78) in week 2 and 25.1 (std. deviation 7.42) in week
4 (p = .05). This represents a 34.2% decrease in anxiety as measured
by STAI state. Descriptive statistics results are presented in Table 3. A
profile plot demonstrates the difference in means in Fig. 2.

3.11. STAI Trait Results

Mauchly's test of sphericity was found to be significant (p = .009)
and the sphericity assumption had been violated. With a correctional
adjustment made to degrees of freedom through Greenhouse–Geisser,
mean scores for anxiety were significantly different (F(1.56, 45.19) =
20.48, p b 0.0005). Bonferroni adjustments for multiple comparisons
demonstrated a decrease in anxiety from week 0 (baseline) to week 2
(mean difference 3.13) and this change was significant (p = .05). A
comparison of week 2 to week 4 also demonstrated a decrease in trait
anxiety (mean difference 4.4) and this change was statistically signifi-
cant (p = .05). The comparison of week 0 (baseline) to week 4 also
demonstrated a decrease in trait anxiety (mean difference 7.53) and
this change was also significant (p = .05).

Descriptive statistics for the sample (n=30)demonstrated adecrease
in mean from baseline of 37.87 to 34.73 in week 2 and 30.33 in week 4
(p= .05). Overall, this represents a 19.9% decrease in anxiety when com-
paring baseline to week 4. Descriptive statistics results are presented in
Table 4. A profile plot demonstrates the difference in means in Fig. 3.

3.12. Qualitative Results

Qualitative data, as measured by the self-report of nursing students
in a six-itemquestionnaire developed by the researcher, reported a per-
ceived reduction in anxiety and stress. Questions covered the following
Fig. 1. Estimated marginal means of PSS from baseline through week 4 (p = .05).

Image of Fig. 1


Table 3
Descriptive statistics STAI state, baseline, week 2, and week 4 (p= .05).

STAI state score Mean Standard deviation N

Baseline 38.13 10.03 30
Week 2 34.8 10.78 30
Week 4 25.1 7.42 30

Table 4
Descriptive statistics of STAI trait, baseline, week 2, and week 4 (p= .05).

STAI trait score Mean Standard deviation N

Baseline 37.87 11.69 30
Week 2 34.73 10.67 30
Week 4 30.33 8.12 30
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themes: ease of technique, changes in mood or feelings, immediate re-
duction in stress, changes in anxiety or stress after 4 weeks, changes in
mood after 4weeks, and other feelings or experienceswith EFT. Response
ratewas 100% on all six questions. A text analysiswas performed through
SurveyMonkey on qualitative data to identify frequently used words and
phrases. In addition, qualitative data was manually reviewed for individ-
ual comments, and repeated themes were identified and categorized.

For the question, “Did you experience any changes in mood or feelings
immediately after using the technique” a text analysis revealed that 87% of
the students felt calmer, more relaxed after using EFT. Comments
included:

“I felt a decrease inmoods of tension and anxiety, and an increased feel-
ing of control over the present situation I was in.”, “I was not as anxious
and it transferred to not being in a bad mood.” and “EFT did calm me
down when I used it 15–30 minutes before a test.”

In addition to the feelings of increased calm and relaxation, 17% re-
ported that the technique helped them sleep:

“This techniqueworked especially well when I woke up during the night
(which happens rarely, but is annoying.). I would do EFT and go right
back to sleep.”, “Yes. I felt calm, sleepy, and relaxed. Most of the time,
when I use EFT at night, I fall right asleep afterwards.”

For the question, “Did you experience any reduction in anxiety or stress
immediately after using EFT? If so, how did you experience the change
(decreased heart rate, less agitation, etc.)?”, most participants (82%) de-
scribed an immediate calming, relaxing, or less tension:

“I feel a sense of calm and relaxation after using the technique as many
times as it took to take my mind off of the stress and anxiety.”, “Right
away. It was very effective in reducing my stress in minutes.” and
“Yes, I was almost always instantly calmer after 1 or 2 rounds of doing
it.”

Many participants (51%) also reported a decrease in somatic
symptoms:

“Yes, decreased heart rate and decreased ‘tightening’ orweight in the pit
of my stomach.”, “Yes. Less pressure in my chest.” and “I could feel this
relief with the reduction of tension in my jaw,my heart rate would de-
crease, and I could feel the tension leave my shoulders and neck.”
Fig. 2. Estimated marginal means of STAI state, from baseline through week 4 (p = .05).
For this same question, some (10%) also reported an increased feel-
ing of control:

“More in control, breathing slowed.”, “Yes, I felt calmer andmore in con-
trol of the current situation immediately after doing EFT.” and “I felt that
using EFT gave me a perceived feeling of control and security.”

For the question, “After the four weeks of using EFT, did you experience
any overall change in mood or feeling?” A total of 38% reported that their
mood had not changed but they did find EFT to be an effective tool for
decreasing anxiety:

“Not really. I feel it worked better for me as an acute therapeutic tool.”,
“Not particularly, I felt the technique worked to temporarily relieve
stress; I don't think I experienced an overall change inmood.” and “I still
experience worries and nervousness; however, EFT has provided a way
to relieve those feelings, at least temporarily and provides a way to bet-
ter control and manage those feelings.”

In contrast, 33% reported that EFT might have impacted their mood:

“I believe that my mood has improved since beginning EFT.”, “Yes, I felt
happier. I feel that I am an easier going person.” and “I changed to more
of a positive mood/feeling while using EFT”. Some 20% of the partici-
pants were not sure: “My overall mood has not been drastically
changed, although I would say that my overall attitude has improved
greatly and I ammore successful at being positive on a daily basis since
practicing EFT.”, “It is really hard to say because I have so many other
things going on right now. I have had some personal issues this past
month and I have a final coming up.” and “I feel great, but I don't know
if that is because of EFT.”

In the next inquiry, “After four weeks of using EFT, did you experience
any overall change in feelings of anxiety or stress? If so, how did you expe-
rience the change (decreased heart rate, less agitation, etc.), 56% of partic-
ipants admitted to experiencing less stress and anxiety after four weeks
of using the technique. Comments included:

“I would say overall I am somewhat less anxious and stressed because
things don't seem tomakeme upset quite as easily or quickly.”, “Slightly.
Fig. 3. Estimated marginal means of trait, from baseline through week 4 (p = .05).

Image of Fig. 2
Image of Fig. 3
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I feel calmer.” and “Levels of anxiety have gone down to amore tolerable
rate.”

A large number of respondents (43%) also reported that they were
better able to cope after 4 weeks:

“I feel more empowered to tackle my stress level and confident that go-
ing forward Iwill use the tool to keepmy stress levels at amore comfort-
able level.”, “I felt like I still had stress but it was better controlled using
EFT.” and “EFT enabledme to experience a temporary relief of stress and
anxiety.”

Some participants (12%) reported no change in stress and anxiety
over the four weeks:

“I don't believe so. My heart rate and breathing become increased when
I get anxious.”, “No change. I do not wrestle with anxiety very much.”
and “I don't think overall but I was able to use EFT to reduce my stress
in immediate situations”.

For the question, “Are there any other feelings or experiences you
would like to comment on regarding your practice of EFT?” A total of 82%
of participants provided positive comments about their experience
with the technique; some of these include:

“I would say it's definitelyworthwhile to have in ‘your tool bag’ as away
to lessen anxiety as it's quick& easy to incorporate into one's daily rou-
tine.” and “I feel much more able to manage my anxiety. Even though I
still feel anxious at times, I calm down more quickly.”
4. Discussion

Both qualitative and quantitative statistical analysis supported the
pilot hypotheses, that nursing students participating in EFT would
have reduced anxiety relative to baseline as measured by the Perceived
Stress Scale, the State–Trait Anxiety Inventory, and a qualitative survey.
The qualitative data provided participant feedback rich in expression of
improved feelings of calm, relaxation, and diminished agitation and ten-
sion. Notably, some participants also identified a decrease in negative
somatic symptoms, as well as an improved ability to fall asleep. Most
participants also described that the technique provided them with a
feeling of control over stress and anxiety, another tool for stress man-
agement and coping.

For PSS data, the reduction in self-reported stress was statistically
significant with a mean difference baseline to week 4. PSS data support-
ed claims in the literature that the stress experienced by nursing stu-
dents is greater than that reported by the female population in general
(Baldwin, 1999; Beck et al., 1997; Rhead, 1995). This is strongly reflected
in PSS results where baseline PSS measurement of stress in this sample
was considerably higher than Cohen andWilliamson's (1988) reported
PSS normative means for women (mean 13.7, std. deviation 6.6). The el-
evated perceived stress reported by nursing students in this samplemay
reflect a greater perception of stressful events, the need for better coping
strategies, and perhaps personality attributes that are particular to those
who chose the nursing profession.

Conversely to PSS, STAI state results for baseline anxiety were just
below Speilberger et al. (1983) normative values for females (mean
38.76, std. deviation 11.95) and did not reflect the claim in the literature
that the stress experienced by nursing students is greater thanmembers
of the general female population.Most importantly and similar to PSS re-
sults, for STAI state data, reduction in anxiety when comparing baseline
to week 4 was also statistically significant. STAI trait results for baseline
anxiety are also just below Speilberger et al.’s (1983) normative values
for females (mean 40.40, std. deviation 10.15). Similar to PSS and STAI
state results, the reduction in STAI trait scores baseline compared to
week 4 was also considerable. This result is surprising and differs with
expectations and results in the literature, since trait anxiety is reflective
of one's personality trait for anxiety and is expected to be stable over
time. This may reflect that although the explanation to students com-
pleting the STAI trait tool was to comment regarding their usual or
longstanding level of anxiety, students may have been commenting on
their current level or state of anxiety.

Although the exact mechanism behind EFT has not been identified,
Church (2010) suggests that tapping of meridian points while focusing
on the fear or negative emotion decreases the associated feelings of anx-
iety. Repeating of a statement of self-acceptance may contribute to
changing ones thinking or appraisal of the fear. Lane (2009) proposed
that acupressure tapping might produce “a biochemical relaxation re-
sponse that counter conditions anxiety producing stimuli and traumatic
memories” (p. 11). Both of these explanations support Galbraith and
Brown's (2011) suggestion that cognitive reappraisal and relaxation
play a key role in effective stress management techniques.

The literature suggests that EFT has been shown to significantly
decrease anxiety, and feelings of distress in a variety of populations
and settings. These settings and conditions included veterans, pho-
bic individuals, athletes, individuals diagnosed with fibromyalgia
and others. Both qualitatively and quantitatively, the results of this
pilot study support that EFT may also decrease the feelings of stress
and anxiety experienced by nursing students as well as offer them
a means for coping or give them some measure of control over
existing anxiety.

The study did have a number of limitations, one of which is its small
sample size (n = 39), which limits the ability to apply study results to
the general population. There was also potential for selection bias due
to convenience sampling. This selection or sampling bias, inherent to con-
venience sampling, was accepted in this studywith the knowledge that it
also decreased the ability to apply the study results to the general popu-
lation. In addition, the nature of nursing being a profession dominated by
females, persons of male gender were diminished from the sample. This
again represents a selection bias and limits the ability to generalize
study results across genders. Attention biasmay also have been a limiting
factor since participants were aware of their involvement, and the study
hypothesis. As a result of this bias, participantsmay have given amore fa-
vorable response when responding to the instruments. Participants were
all familiar with the researcher as a current or former instructor. This
could potentially influence participants providing a more favorable re-
sponse to instrument questions. However, the 98% study retention rate
suggests that the efficacy of the EFT was instrumental in keeping partici-
pants engaged.
5. Conclusions and Implications for Nursing

EFT can be another tool for successful stress management and anxi-
ety relief in nursing students. Beyond efficacy, the simplicity and imme-
diacy of EFT make it especially attractive. The technique can be taught
quickly and then practiced by the individual with no need for frequent
therapist intervention or the associated costs. Even more important,
therapeutic effects have been reported to occur quickly, perhaps even
instantaneously after performing the technique. Stress reduction and
the resulting feelings of well-being and self-efficacy promote psycho-
logical health and hardiness. The psychologically hardy individual is
better able to cope and endure the certain stressors of academics and
later, the professional environment. Improved academic and profes-
sional retention is critical in nursing and in healthcare.

With the predictions for an unprecedented nursing shortage looming
in the next ten years, attracting and retaining competent candidates for
nursing is imperative. Furthermore, to succeed in today's healthcare
environment, the nursemust be resilient. Arming studentswith effective
coping techniques increases their chances for successful health mainte-
nance and professional longevity as they move from academics to
practice.
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