
Study Population: Interdisciplinary clinical staff comprising of Physical
Therapists (PT), Physical Therapy Assistants (PTA), Registered Nurses (RN),
Nursing Assistants (NA), Nursing Unit Clerks (NUC), Occupational Therapists
(OT), Occupational Therapy Assistants (OTA), Speech Therapists (ST) and a
Medical Doctor (MD) who consented voluntarily to participate were recruited
using convenience sampling.

A total of 40 participants (N = 40) consented to take part in the study. Of this,
2 were lost to attrition. Participants were provided a 12 question pre-survey
questionnaire to determine their perceived level of stress score. Each group
selected 2 days of the week while scheduled to work to implement their
selected intervention. Participants logged their pre and post intervention data
into individually provided calendar charts over a 12 week period from June –
August 2020. Following the 12 weeks of intervention implementation,
participants will be asked to complete a post-survey questionnaire to compare
responses.

Inclusion Criteria: Permanent Interdisciplinary Clinical Staff of the 4 East
Rehabilitation Unit. Completion of The Association of Rehabilitation Nurses
(ARN) Meditation module “Meditation Matters: Why Nurses and their Rehab
Patients Should Start Meditating Now”.

Meaningful Mindfulness
Self-Care of Clinical Staff: Benefits of Meditation and Stretching

Sadhana Subramanian, BSN, RN, CRRN; Shari Wagner, BSN, RN, ATC; Dr. Domenic DeSantis, PsyD; 
Carmella Pistone-Halpern, MA, RN, CRRN, NEA-BC; Ann McEnroe-O’Connor MBA, PT; Ebony M. Samuel-Bakpessi, MSN-Ed., RN, NPD-BC 

Garnet Health Medical Center, Middletown NY

Mindfulness-based programs have shown to reduce stress, burnout, and improve overall job
satisfaction and enhance compassion (van der Reit et al., 2018; Mahon et al., 2017).
The outcome will be measured in perceived level of stress via pre-post intervention data
comparison. Data will be analyzed using independent t-test and by generating a p value to view
the significance of the results.

The study is expected to benefit the staff by decreasing levels of stress,
rejuvenating positive energy and in turn increase morale in the workplace. As
Watson points out, only by caring for ourselves, will we be able to care for
others. Mindfulness-based programs have shown to reduce stress, burnout,
and improve overall job satisfaction and enhance compassion (van der Reit et
al., 2018; Mahon et al., 2017).

Meditation Group- The value of t is -6.827937. The value of p is < .00001. The
result is significant at p < .05.

Stretching Group- The value of t is -3.595789. The value of p is < .00326. The
result is significant at p < .05.

Abstract 

Healthcare can be a demanding field, and working on a rehabilitation unit can
be both physically and emotionally challenging. Self-care practices are
important and clinical staff must be educated on the resources available in
order to reduce perceived levels of stress in the workplace. This research is
based on the theoretical framework of Jean Watson who focuses on the
necessity of healing potential for both – “the one who is caring and the one who
is cared for because only by caring for ourselves, will we be able to care for
others” (Wagner, Watson & Cara, 2020).
Purpose: The purpose of this study is to evaluate the effectiveness of a
stretching program as compared to a guided meditation intervention on
reducing perceived levels of stress in the workplace.
Design: A mixed-method interventional study utilizing convenience sampling.
Methods: Participants were divided into two interventional groups: stretching
and guided meditation. The stretching group (n = 16) were educated on 10
stretching exercises targeting a variety of muscles and the meditation group
(n = 22) were given options on an IPAD for practicing timed guided meditation.
Projected Results: Decrease levels of stress, rejuvenate positive energy,
increase morale, positive work environment and increased patient satisfaction.

Clinical staff face immense amounts of stress and require effective coping skills
to manage. This research is currently ongoing and is based on the theoretical
framework of Jean Watson. Her theory focuses on the necessity of the healing
potential for both- the one who is caring and the one who is cared for (Watson
et al., 2020). Looking at both stretching and meditation data on hand thus far, it
is interpreted that both interventions provide a reduction in perceived stress
amongst staff. While more data needs to be obtained, preliminary data shows a
positive effect.
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Decreased Stress 

After completion of the research project, plans are to incorporate continued stress reduction
interventions for both mind and body for all clinical staff. Ultimately, caregivers can promote
patient self-care as a result of their education in effective self-care practices.

Stretching: 10 different stretching exercises focusing on different muscle groups.

Meditation: Pre-recorded guided meditation via approved applications on Ipad
and/or, pre-recorded guided meditation recoded by unit neuropsychologist.
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Stand, hands clasped 

behind back. Squeeze 

shoulder blades. Move 

only shoulder blades. 

Keep hands close to 

body. Do not shrug 

shoulders.

Hold 30 seconds.

Sit, one ankle on opposite 

knee, same-side hand on 

crossed knee. Push down 

on knee, keeping spine 

straight. Lean torso 

forward, with flat back, 

until tension is felt in 

hamstrings and gluteals

of crossed-leg side. Hold 

30 seconds.

Repeat 2 times per 

session.

Stand with right 

foot back, both 

knees bent. 

Keeping heel on 

floor, turned 

slightly out, lean 

into wall until 

stretch is felt 

in lower calf. 

Repeat with the 

other side.

Sit on edge of seat, 

spine straight, one leg 

extended. Put a hand 

on each thigh and bend 

forward from the hip, 

keeping spine straight. 

Allow hand on extended 

leg to reach toward 

toes. Support upper 

body with other arm. 

Hold 30 seconds.

Repeat 2 times per 

session.

Do 3 sessions per day.


