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Abstract 

Understanding the effect of stress on Student Registered Nurse Anesthetists (SRNAs) 

during their CRNA school could improve the development or expansion of program structure  

and wellness interventions to help manage stress during school. Support by CRNA programs and 

faculty could improve coping strategies and address areas of concern that extreme levels of 

anxiety, depression, and stress can have on SRNAs. After the approval from the Institutional 

Review Board, a survey was created on Qualtrics and was sent out through email as a solicitation 

to four CRNA programs: three programs being frontloaded curriculum structures and one school 

an integrated program. Responses to the survey included a total of 114 SRNAs at various levels 

of their education in CRNA schools. Results of the survey showed that SRNAs experience 

higher than normal, in some cases, extreme levels of stress, anxiety, and depression during 

CRNA school. Education on stress and positive coping should begin as early as the interview 

process for future SRNA candidates and continue throughout their career in anesthesia school. 

Furthermore, most students participating in the survey did not feel that their school or faculty 

supported their mental health and well-being. The conclusion is that the development of wellness 

programs and mental health education is necessary for SRNAs during CRNA school. These 

programs should begin early to help the SRNA develop positive coping mechanisms to utilize 

during CRNA school. More research is needed to determine if the structure of the CRNA 

curriculum frontloaded verse integrated influences the stress load that an SRNA experiences 

during CRNA school.  

Keywords: CRNA, SRNA, stress, depression, anxiety, wellness program, mental health, 

front-loaded, integrated, CRNA school  
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Nurse Anesthesia Program Structures Impact on SRNA Stress Levels  

Student Registered Nurse Anesthetists (SRNAs) face enormous amounts of stress during 

nurse anesthesia programs, which are comprised of over 2,000 hours of intense didactic work 

and extensive clinical training (Council on Accreditation for Nurse Anesthesia Educational 

Programs, 2019). To an extent, stress can be a positive motivator for students, but at a certain 

level, the stress can lead to the inability to perform adequately. Sources of stress can include but 

are not limited to: moving away from home for education and training, decreased income due to 

the inability to work, and adapting to the rigors demand of a graduate education program (Chipas 

et al., 2012). Chipas et al. (2012) states that 47.3% of SRNAs reported depression, and 21.2% 

reported suicidal ideation. Unmanaged stress can lead to an inferior academic performance, 

decreased retention of knowledge, and poor health of the SRNA (Chipas et al., 2012). Currently, 

there is no standard approach to wellness training across the national nurse anesthesia programs, 

but more have opted to incorporate wellness and stress reduction education into their curriculums 

(Kent, 2021). Further evaluation is needed to determine additional sources of stress the SRNAs 

experiences while completing this advanced degree. This research will allow programs to 

implement stress management education at an optimal time for knowledge retention. 

Background 

The Council on Accreditation of Nurse Anesthesia Education Programs (COA) accredits 

nurse anesthesia programs within the United States and Puerto Rico that award post-master’s 

certificates, master’s, or doctoral degrees. The standards created by COA are designed to 

prepared graduates with competencies for entry into anesthesia practice. Entry-into-practice 

competencies for the nurse anesthesia professional prepared at the doctoral level are those 
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required at the time of graduation to provide safe, competent, and ethical anesthesia and 

anesthesia-related care to patients for diagnostic, therapeutic, and surgical procedures. The 

SRNA didactic curriculum includes 24-51 months of intense doctoral coursework including 

advanced anesthesiology, pathophysiology, anatomy and physiology, pharmacology, leadership, 

healthcare policy, and healthcare information and technology (Council on Accreditation of Nurse 

Anesthesia Educational Programs, 2019).  

Although the COA has these standards in place, SRNAs can obtain their education from 

either a front-loaded or integrated program. Front-loaded programs have a curriculum structure 

where you take all, or a majority, of the didactic coursework up-front. Didactic education 

provides students with a foundation in the basic sciences as well as all aspects of anesthesia 

equipment and anesthesia principles (Imus et al., 2015). After the didactic coursework is 

complete, students begin clinicals. The implementation of clinical experiences may be done 

gradually or immediately, full-time. Students that are in didactically formatted programs have 

anxiety and apprehension when transitioning to the clinical portion of their education (Imus et 

al., 2015). The research that showed this called for a modification to program structure which 

then created the integrated program structure. Integrated nurse anesthesia programs have classes 

and clinical experiences running simultaneously. The clinical training component of SRNA 

education which overlaps the didactic curriculum in integrated programs includes two years of 

learning in a high-stakes atmosphere, executing knowledge, and responsibility and rigor in 

practice on vulnerable patients (Conner, 2015). 

Stressors among SRNAs can be either academic or personal. Common personal stressors 

include changes body image, decreased self-esteem, quitting their job to start school, financial 
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challenges, lack of personal/family time, and transitioning into the student role (Fernandez & 

Klopfenstein, 2020). Academic stress can be defined as the anxiety and discomfort experienced 

during the learning process, especially during challenging graduate education programs (Chipas 

et al., 2012). Common academic causes of stress are ineffective time management, clinical 

assignments, different teaching styles, and fear of dismissal due to poor grades (Chipas et al., 

2012). Chipas (2012) found that stress levels continuously rise over the first 18 months of the 

program.  

Problem Statement 

Based on the literature and research on wellness for SRNAs I focused my PICOT 

question to address the goal of analyzing how nurse anesthesia students perceive feelings of 

support from their CRNA program regarding their well-being and stress management during 

academic careers. This research will be conducted through several academic programs to 

increase the understanding of different curriculum structures and wellness programs and 

education at different universities. My PICOT question is as follows: Do student registered nurse 

anesthetist (P) feel that their CRNA program (C) provides support, education, and resources for 

their mental health and well-being (I) resulting in decreased feelings of stress, anxiety, and 

positive coping mechanisms (O) during their academic career in CRNA school (T)? Academic 

programs are required by COA to provide education on wellness and substance abuse for 

anesthesia students and it is imperative that this educational requirement is being implemented in 

the curriculum in a way that is creating a positive impact on the mental health and wellness of 

SRNAs.  
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Organizational “Gap” Analysis of Project Site  

Seventeen percent of SRNAs reported taking prescription medications to help decrease or 

manage their stress, and 78% of SRNAs report that their programs did not offer stress 

management resources (Chipas et al., 2012). Increased rates of depression and suicidal ideation 

and lack of perceived stress management resources show that adequate wellness and stress 

management among SRNAs is clearly needed. Even more specifically, there is a lack of research 

related to the causes of stress in nurse anesthesia students.  

I am currently enrolled in a front-loaded nurse anesthesia program. My biggest academic 

stressors include lack of income, clinical assignments, and increased travel. Since starting my 

program, I have also started taking prescription medications to help decrease and manage my 

stress level. I have a close friend who is enrolled in an integrated program. Based on certain 

conversations we have had, she does report an increased level of stress, but doesn’t report 

anxiety related to clinical because she is required to complete shadow days. She also hasn’t 

started taking prescription medications to help manage or decrease her stress levels. We may 

have different responses to stress due to personal factors, but I have an interest in analyzing if 

our varying levels of stress are related to the academic factor of different program structures.  

The information obtained from this study could help nurse anesthesia program directors 

format their programs in a way that positively impacts their students’ levels of stress. Program 

directors may also gain insight as to when stress management resources need to be offered in 

relation to the students’ coursework. 
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Review of the Literature  

An initial search was conducted in March 2022 using two different electronic databases 

MEDLINE-EBSCO, and the AANA journal. The keywords were developed from the PICOT 

question and those keywords included "stress and well-being, anxiety, mental health, SRNA, 

student-registered nurse anesthetist, CRNA, curriculum, program, school, anesthesiology.” From 

the keywords, four different BOOLEAN phrases were used to search MEDLINE-EBSCO. The 

first phrase was "student nurse anesthetist and stress" which obtained 13 results on EBSCO. The 

second search phrase used was "anxiety and SRNA" and this resulted in 5 articles on EBSCO 

with 3 articles being duplicates. The third phase used was "Wellness or well-being AND student 

nurse anesthetist" which resulted in 10 articles on EBSCO and 6 duplicates. The fourth search 

phrase used was "CRNA school and curriculum" and this resulted in 266 articles on EBSCO 

with 83 articles being duplicates and only two articles being used for the literature review. 

Finally, the last search phrase was “SRNA stress” and this was searched in the AANA journal 

database resulting in 26 articles with 14 being duplicates from previous searches listed above. An 

additional article was added to the list of used articles--a prominent study on the stress and well-

being of SRNAs which was published in 1999, out of our inclusion criteria timeline.  The 

inclusion criteria for the articles searched were published within the last 12 years, published in 

English, with full articles provided, involving participants who were nurse anesthesia students 

and CRNAs, and were relevant to the PICOT question. The exclusion criteria included any 

articles published more than 12 years ago, those with an incorrect setting, review articles, meta-

analysis articles, and topics not relevant to the PICOT question. A total of 320 articles from the 

electronic databases MEDLINE-EBSCO and AANA journals database were recorded. A total of 

104 duplicate articles were excluded. 216 articles were screened based on title, abstract, and 
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study design, which resulted in 202 articles being further excluded. That left 13 articles for the 

literature matrix with the additional article of the landmark article bringing the literature matrix 

article total to 14 articles.  

The 14 articles that were reviewed and assessed for this project have varying levels of 

evidence and different studies that include SRNAs in the majority and a few of the articles 

include SRNAs and CRNAs. One of the landmark studies that was completed outside of the 

inclusion criteria was conducted in 1999 and included 1,504 SRNA participants that completed a 

survey assessing varying categories to determine the level of stress and support of stress 

management from their CRNA program (Perez & Carroll-Perez, 1999). This study reported that 

76% of nurse anesthesia students did not attend a school that had a stress or wellness program 

specific to their CRNA program. Of the 14% of students who reported having a stress 

management program at their school, only 7.9% of the students utilized this resource. The results 

of this study identified the most stressful factors nurse anesthesia students faced which were fear 

of failure in classes and exams, fear of being perceived as incompetent, exhaustion, lack of social 

life, and fear of making a medical error. Overall, this study showcased the need for CRNA 

programs to create and implement programs and education on stress management (Perez & 

Carroll-Perez, 1999).  

A research study by Foley and Lanzillotta-Rangeley (2021), conducted an educational 

10-day program on mindfulness and meditation that had students participate in 10 minutes of 

meditation for 10 days. The students took a demographic survey prior to starting and a 

standardized stress scale DASS-21 that was taken pre-intervention and post-intervention.  After 

completing the meditation practice for 10 days SRNAs felt decreased anxiety, depression, and 

stress, and 44% of the participants wanted to continue practicing mindfulness and incorporating 
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it into their daily routine (Foley & Lanzillotta-Rangeley, 2021).  Mesisca and Mainwaring 

(2021),  used surveys to assess 76 SRNAs anxiety, mental wellbeing, stress, and support from 

academic resources, and preceptor support. The data for this study was collected with online 

surveys using three validated tools: the Perceived Stress Scale-10 (PSS-10), Medical Student 

Well-Being Index (MSWBI), and the Penn State Worry Questionnaire (PSWQ). From this study 

it was found that in doctoral nurse anesthesia education programs there is low well-being and 

consistently high levels of stress and distress for the SRNAs while going through school. The 

conclusion of this article was that there needs to be increased awareness of the impact of low 

well-being among SRNAs in school, and intervention and wellness programs are needed, and 

more research needs to be conducted on this subject matter. Students want more support from 

their CRNA programs and education to learn to manage their mental health more effectively 

(Mesisca & Mainwaring, 2021). Overall, looking at the last twenty years, articles and research 

studies have continued to demonstrate the known high levels of stress SRNAs endure during 

their academic career while in school and the lack of support, education, and resources on mental 

health for SRNAs from their academic program. 

Theoretical Framework  

 Theories of stress have always noted the importance of both person and environment in 

understanding the nature and consequences of stress. The interactive perspective in psychology 

shows that behavior, attitudes, and well-being are brought together by the person and 

environment (Pervin, 1989). This perspective has been formalized into the person-environment 

(P-E) theory of stress (Appendix D) and is the theory that was used to guide this project.  

The premise of this theory is that stress arises not from the person or environment 

separately but rather by their fit with one another. There are three basic divisions that are central 
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to the P-E fit theory. The first is between the person and the environment which is needed for 

conceptualization of the theory and provides the foundation for examining reciprocal causation 

(Edwards et al., 1998). The second division is between objective and subjective representations 

of the person and environment. Objective person refers to characteristics that exist, and the 

subjective person is the perception one has about their own characteristic and attributes. The 

objective environment includes physical and social situations as they exist independent of the 

person's perceptions. The subjective environment is related to situations and events that the 

person perceives (Edwards et al., 1998). These two divisions produce four types of correlations 

between person and environment: 

(1) Objective P-E fit, which is the fit between the objective person and the objective 

environment  

(2) Subjective P-E fit, which is the fit between the subjective person and the subjective 

environment  

(3) Contact with reality, which is the degree that the subjective environment relates to the 

objective environment  

(4) Accuracy of self-assessment, which is the match between the subjective and objective 

person  

The third and final division differentiates two types of P-E fits. The first involves the fit between 

the demands of the environment and the abilities of the person. Demands include work 

requirements, role expectations, and upholding group and organizational standards. Abilities 

include skills, training, time, and energy the person may need to meet the demands (Edwards et 

al., 1998). The second involves the balance between the needs of the person and the supplies in 

the environment that relate to that person’s needs. The theory characterizes needs as innate 
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biological and psychical requirements, ascertained values, and rationale to achieve desired ends 

(Harrison, 1985). Supplies refer to extrinsic and intrinsic resources and rewards that may fulfill 

the person’s needs, such as nourishment, housing, financial stability, and social involvement 

(Harrison, 1978).  

 In the early stages of this theory, the premonition of good mental health was 

characterized by decreased differences between objective P-E fit, subjective P-E fit, contact with 

reality, and accuracy of self-assessment (French et al., 1974; Harrison, 1978). Modifications of 

the theory revealed that objective P-E fit has minimal impact on mental health unless it is 

perceived by the person and thereby translated into subjective P-E fit (Caplan, 1983). Current 

treatments of the P-E fit theory highlights the subjective P-E fit as the critical pathway to mental 

health and well-being (Edwards et al., 1998).  

Subjective misfits are caused by the discrepancies between the environment's supply and 

demands or the person's abilities and needs. These discrepancies produce two sets of possible 

outcomes. The first set includes psychological, physical, and behavioral strains. Strains are 

defined as changes from normal functioning or normal baseline (Caplan et al., 1980). 

Psychological strains include unhappiness, anxiety, insomnia, or restlessness. Physiological 

strains include elevated blood pressure, increased total cholesterol, and a weakened immune 

system function. Behavioral strains include tobaccos use, excessive eating, and frequent 

utilization of health care services. When these responses occur risk factors for other diseases 

increase. The frequency and accumulation of the experience of strains over time can lead to 

mental and physical illnesses such as chronic depression, elevated blood pressure, cardiovascular 

disease, peptic ulcers, and cancer (Edwards & Cooper, 2013). The second outcome includes 

efforts to resolve P-E misfit, which involves the use of coping and defense. Coping tries to 
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improve objective P-E fit by changing the objective person or the objective environment (French 

et al., 1974). Defense involves efforts to enhance subjective P-E fit through cognitive distortion 

of the subjective person or environment without changing their objective counterparts (French et 

al., 1974). Defense may also include denial of experience strain, where the person acknowledges 

subjective P-E misfit but discounts its resulting negative impacts on their health (Harrison, 

1978).  

Overall, SRNA stress could occur if the supplies provided in the environment are 

insufficient to fulfill needs. Insufficient supplies also occur because of unmet environmental 

demands. Front-loaded and integrated SRNA program structures present the students with 

different environmental supplies and demands. This theory will be used to analyze if the SRNA 

environment, either a front-loaded or integrated program, leads to a subjective P-E misfit.  

Goals, Objectives and Expected Outcomes  

The principle aim of this project was to gather data to determine the need for a 

restructuring of CRNA programs to create a better learning environment that prioritized the 

mental health and wellness of SRNAs.  

Objectives:  

x Explore current literature within the last 10 years related to the wellness of SRNAs in 

nurse anesthesia graduate programs  

x Send SRNAs a validated survey to collect data on stress, anxiety, and perceived mental 

health support from current program  

x Analyze the data collected to measure the level of perceived anxiety and stress in SRNA 

students at their current position in a CRNA program   
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Expected outcomes:  

x Determine if different program structures create a significant difference in SRNAs 

perceived stress levels  

x Formulate recommendations to improve wellness initiatives in nurse anesthesia graduate 

programs based upon survey results  

 

SWOT Analysis  

A SWOT analysis was used to evaluate internal and external factors specific to the 

strengths, weaknesses, opportunities, and threats that could affect the implementation and 

progression of the doctoral nursing project (Appendix B). An internal strength was having two 

students working together on this project. This project encompassed data from multiple nurse 

anesthesia programs, so the two students helped divide the large workload for the project. Both 

students are passionate about mental health and wellness. Both students have previous 

backgrounds in working on wellness committees. Another internal strength was faculty 

involvement with a project chair that is passionate about gathering more information on stress 

and anxiety in SRNAs. The faculty chair believes in the benefit of the research project.  Finally, 

having the program director as a co-chair for this project allowed for additional input, insight, 

and guidance to help facilitate the development and progression of this research project. External 

strengths include the access to other programs through faculty that teach at multiple CRNA 

programs. These faculty teachers assisted with the distribution of research projects which  

increased the sample size of the student nurse anesthetist population. Being able to work with 

four other nurse anesthesia programs expanded the knowledge that we gathered from this 
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research project. Another external strength was the use of technology to gather the data with an 

online survey.   

An internal weakness for this project was the physical distance between the two students 

heading this research project and the project chair. Meetings for this project were held virtually 

through online meetings and conference calls, which can lead to miscommunication. Scheduling 

conflicts are also another weakness since both students were in clinical on opposite days during 

the week, limiting the availability for meetings. An external weakness was determining a valid 

survey to use for the research project that would gather the most pertinent data. There are several 

valid surveys that focus on anxiety, depression, wellness, mental health, and overall wellbeing, 

so deciding which survey will be most applicable to the information that needed to be collected 

was an issue. The distribution of the surveys by faculty members who teach at the different 

facilities was also a weakness in this project because the distribution of the surveys was 

dependent on another party involved in the project. The lack of direct access to the other schools 

participating created barriers to sending out the surveys within the projected timeline.  

A large sample size of students from different CRNA programs is one of the major 

opportunities for this project that could lead to data that can be presented to the American 

Association of Nurse Anesthesiology. This data could impact schools’ curriculum structure and 

highlight the need for more mental health services and education. A change in the environment 

for meeting with the chair of the project in person could be an opportunity to impact the 

trajectory of the project and allow for concise direction for the next steps needed to be 

completed. One of the external threats to this project was that this project relied heavily on 

technology and virtual communication. Using several CRNA programs without direct 

communication could limit the number of surveys that are completed by the students affecting 
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the possible population size for data collection. Other students in the same program and cohort as 

the student chairs in charge of this project are completing other doctoral projects that have 

similar themes such as depression assessment and wellness initiatives. These other projects that 

include surveys could impact the results of the surveys that are sent out for this research project 

and alter the data results. The chair of this project was aware of the threat of another doctoral 

project and created a timeline to distribute the surveys to avoid interference.  

Project Design/Methods 

After Institutional Review Board (IRB) approval, a survey research design was conducted 

to evaluate the stress perception of SRNAs in CRNA programs that are structured differently. 

Utilization of this research design allowed the unbiased representation of the population at 

interest and a standardized measurement. The survey design was a cross-sectional study, which 

means data will be collected at one point in time from a sample selected to represent a larger 

population.   

Project Site and Population  

The project took place at 4 accredited CRNA programs throughout the United States. 

Three of the programs have a frontloaded structure, where the students participate in at least one 

year of didactic coursework up-front without clinical involvement. After the majority of didactic 

coursework is completed, the student begins integrating into the clinical setting. One of the 

programs had an integrated structure where the classes and clinical experiences run 

simultaneously within one year of the program start. All SRNA students (cohort of 2023, 2024, 

and 2025) currently enrolled in these programs will be sent the survey.  
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Measurement Instruments  

The first section of the survey consisted of questions related to demographic data and the 

use/availability of stress management programs. The second section of the survey was the 

DASS-21. The DASS-21 is a clinical assessment that measures the three related states of 

depression, anxiety, and stress. It has 21 questions and takes about 3 minutes to complete. 

Students are asked to read each statement and circle a number, from 0 (did not apply to me at all) 

to 3 (applied to me very much or most of the time) dictating how much the statement applied to 

them over the past week. The third section contained a list of stressors related to anesthesia 

school. Students were asked to rate the sources of stress on a scale from 1 (no stress) to 5 

(extremely stressful). The final section of the questionnaire addressed the use of coping strategies 

by the students. Seven coping strategies were measured by a scale rating the frequency of use 

from 1 (always) to 4 (never). The survey (Appendix E) was utilized after validation by two 

students from the same cohort, two nurse anesthesia faculty member, and one faculty member 

outside the nurse anesthesia department.  

Data Collection Procedures  

An online Qualtrics survey was utilized for the dissemination of this project. Qualtrics 

meets the highest IRB and security standards in the industry. Survey reminders were sent out 

every two weeks after the initial request for participation. Data collection was completed in a 12-

week period. Stats iQ uncovers the meaning in data, identifies hidden trends, and produces 

predictive models. Stats iQ automatically runs the right statistical test and visualizations, and 

then trends the results into simple language that can be put into action.  

Ethical Considerations/Protection of Human Subjects  
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 Students were asked to provide electronic informed voluntary consent allowing those 

refusing to participate to do so. Participants had the right to withdraw from the study at any time 

with no penalty and it had no effect on their academic performance. Only the scholarly project 

team had access to the date which was stored on a password protect computer. Data will be 

deleted three years following project completion.  

Data Analysis and Results  

The survey was sent out through email solicitation with a link that was created through 

Qualtrics. The survey was sent to SRNAs at Marian University, Clarkson College, National 

University, and The University of South Florida. Marian University, Clarkson College, and 

National University fall under the category of a front-loaded program. The University of South 

Florida is an integrated program. Distribution of the survey started on November 21, 2022, and 

continued through February 19, 2023, for a total of 90 days.  There were 114 surveys started and 

a total of 112 completed surveys. Data collected from the surveys resulted in the following:  

Marian University, 70 SRNA participants; Clarkson College, 16 SRNA participants; National 

University, 6 SRNA participants; and University of South Florida with 22 SRNA participants. 

Each participant was asked to select her year in CRNA school, and there were 47 first year 

SRNAs, 44 second year SRNAs, and 23 third year SRNAs (Qualtrics, 2022-2023).  

Demographics of the students were collected.  The average age of SRNAs was between 

25-35 years old with the 25-30 age group resulting in 42.9% of the total population surveyed and 

the age category 30-35 making up 32.46% for a total of 75.36%. The gender division of SRNA 

students resulted in 70 female student and 44 male student respondents. Relationship status 

showed that majority of SRNA participants were some types of a relationship with 53.51% 

married and 25.44% in a committed relationship. The other relationship categories resulted in 
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19.3% of respondents marking “single” and less than 1% in “divorced” or “other” category 

(Qualtrics, 2022-2023).  

Students were asked if their CRNA school provided resources and education for mental 

health.  71.38% of students responded yes, 23.68% selected no, and 4.39% selected unsure. 

Utilizing the mental health resources provided by the school was only used by 11.40% of 

students; however, reaching out for mental health or other counseling services were utilized by 

26.32% of students.  16.67% of students did not use any mental health services, but recognized 

that they needed such a service., and 57% of the SRNAs did not utilize any mental health 

services at all.  These results show that a little more than one quarter of the students were 

actively engaged in counseling services during their current enrollment in CRNA school 

(Qualtrics, 2022-2023).   

The DASS-21 questionnaire was chosen because of the standardization of the stress scale 

measuring three categories of anxiety, depression, and stress. The DASS-21 items questionnaire 

is self-reporting and was included in the survey sent out to students. The DASS-21 can be 

referenced in Appendix E, section 2. The DASS-21 questionnaire has categorized results of 

depression, anxiety, and stress, in sections of normal, moderate, severe, and extremely severe. 

Based on the scoring key, the mean score for each question in the DASS-21 survey was 

calculated to report the total score and define the category resulting from that total score. This 

calculation was decided on because of the validity of responses attributed to a standard deviation 

of <1.0 for each question. For depression, the score was 24.28, which is categorized as severe 

depression. Anxiety category was a total of 26.08 which is categorized as extremely severe, and 

the stress category score was 31.76 which is severe.  These results show that the SRNAs who 

participated in this section of the survey are past the moderate levels of anxiety, stress, and 
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depression and are experiencing much higher-than-normal levels while in CRNA school 

(Qualtrics, 2022-2023).  

The next data collected reflected on questions about items and events that have occurred 

for the students during their time in CRNA school. The highlights of this question show that 

27.6% of participants experienced the death of close person or family member. Divorce and 

marital separation effected 7.41%, and 11.11% had a birth of a child while in CRNA school. 

Changes in personal habits were experienced by 83.78%, and 83.94% has a change in their 

financial state. This question and the entire results are in Appendix F Table 1.  Further evaluation 

of specific sources of stress were asked in question 13 of the survey, and the full results of the 

question are in Appendix F Table 2. Stress factors that scored highly were fear of a clinical error 

with a SD= 1.08 and categorized as highly stressed by 35.14% and as moderate stress by 25.23% 

of SRNAs. Mental and physical exhaustion resulted in a SD= 1.08 with 25.23% reporting as 

highly stressed and 28.83% in the moderate stress category (Qualtrics, 2022-2023).  

Assessment of the use of 6 coping strategies was asked in question 14 (Appendix F Table 

3) with the answer selection of always, frequently, seldom, and never. The results showed that 

only 0.91% always communicated with faculty regarding feelings or frustrations, 7% frequently, 

55.45% seldomly.  36.36% of respondents expressed frustrations with classmates, 26.36% 

always, 53.64% frequently, 18.18% seldom, and 1.82% never. The use of relaxation or 

meditation techniques to deal with stressful situations was only used by 8.18% always, 33.64% 

frequently, 40.91% seldom, and 17.27% never. Seek guidance from a professional counselor 

always was 4.59%, frequently 10.09%, 22.94% seldom, and 62.39% never. The exercise 

category showed 18.18% always, 33.64% frequently, 43.64% seldom, and 4.55% never. The 

final coping strategy of relying on personal support systems showed 47.27% selected always, 
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while 39.09% chose frequently, 12.73% seldom, and 0.91% never.  The coping strategies show 

that support systems were the most significantly utilized in the “always” category, and 

professional counseling was the highest reported for the “never” category (Qualtrics, 2022–

2023). 

The University of South Florida (USF) CRNA school is an integrated program and had 

22 first year SRNA students participate in the survey. SRNAs gender characteristics were 14 

female and 6 male students.  Four students were in the 20–25-year range, twelve students in the 

25–30-year range, two students in the 30-35 year range, and four students in the 35-40 year 

range. The students reported 31.82% single and 68.18% in a relationship or marriage. The 

SRNAs at USF answered 72.73% yes to having resources provided to them for mental health 

from their school, but 90% have not used the resources. Only 13.64% of the students have 

reached out for professional counseling services, and another 13.64% answered that they have 

not but they do need to seek out counseling. The majority, 68.18%, selected that “yes,” they feel 

supported by faculty regarding their mental health (Qualtrics, 2022–2023).  

Results of the DASS-21 questionnaire has categorized each section of depression, 

anxiety, and stress, as normal, moderate, severe, and extremely severe. Based on the scoring key 

the mean score for each question in the DASS-21 survey was calculated to report the total score 

and define the category to which the total score contributed. This calculation was decided on 

because of the validity of responses attributed to a standard deviation of <1.07 for each question. 

For depression, the score was 10.41, which is in the normal category. Anxiety category was a 

total of 12.87, which is categorized as moderate, and the stress category score was 10.46, which 

is the normal category. The front-loaded programs had a depression score of 24.28, which is 

categorized as severe depression. The anxiety category was a total of 26.08 which is categorized 
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as extremely severe, and the stress category was 31.76 which is severe.  The coping strategy 

results for USF SRNAs were like those at other schools in all six categories (Qualtrics, 2022–

2023).  

Further evaluation of specific sources of stress were asked in question 13 of the survey, 

and the full results of the question for USF SRNAs is in Appendix G. The biggest difference 

between the front-loaded curriculum and integrated curriculum structure is when SRNAs start 

clinical. For front-loaded, the implementation of clinical experiences may be done gradually or 

immediately, full time. Integrated nurse anesthesia programs have classes and clinical 

experiences running simultaneously. For USF SRNAs, the fear of clinical error was 31.82% for 

extremely stressed, and for Marian SRNAs it was a 38.81% for highly stressed. USF students 

scored mental and physical exhaustion at 45.45% for moderately stressed, and for Marian 

SRNAs it was 31.34% for highly stressed.  

Discussion 

The survey was sent out through email solicitation with a link that was created through 

Qualtrics. The survey was sent to SRNAs at Marian University, Clarkson College, National 

University, and the University of South Florida. Marian University, Clarkson College, and 

National University fall under the category of a front-loaded program. The University of South 

Florida is an integrated program. Distribution of the survey started on November 21, 2022, and 

continued through February 19, 2023, for a total of 90 days.  114 surveys were started and a total 

of 112 completed surveys were received. Data collected from the surveys was gleaned from 

Marian University's 70 SRNA participants, Clarkson College's 16 SRNA participants, National 

University's 6 SRNA participants, and the University of South Florida’s 22 SRNA participants. 
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Each participant was asked to select her year in CRNA school, and there were 47 first year 

SRNAs, 44 second year SRNAs, and 23 third year SRNAs (Qualtrics, 2022–2023). 

Demographics of the students were collected, and the average age of SRNAs was 

between 25–35 years old with the 25-30 age group resulting in 42.9% and the age category of 

30-35 making up 32.46% for a total of 75.36%. The gender division of SRNA students resulted 

in 70 female students and 44 male student respondents. Relationship status showed that the 

majority of SRNA participants were in some type of relationship with 53.51% married, and 

25.44% in a committed relationship. The other relationship categories resulted in 19.3% of 

students labeling themselves as single and less than 1% were in a divorced or other category 

(Qualtrics, 2022–2023). 

Students were asked if their CRNA school provided resources and education for mental 

health, and 71.38% of students responded yes, 23.68% selected no, and 4.39% selected unsure. 

Utilizing the mental health resources provided by the school was only done by 11.40% of 

students; however, reaching out for mental health or other counseling services was utilized by 

26.32% of students. 16.67% of students did not use offered services, but recognized they needed 

to do so, and 57% of the SRNAs did not utilize any services at all.  These results show that a 

little over a quarter of students were actively engaged in counseling services during their current 

enrollment in CRNA school (Qualtrics, 2022–2023).  

The DASS-21 questionnaire was chosen because of the standardization of the stress scale 

measuring three categories of anxiety, depression, and stress. The DASS-21 items questionnaire 

is self-reporting and was included in the survey sent out to students. The DASS-21 can be 

referenced in Appendix E section 2. The DASS-21 questionnaire has categorized results of 

depression, anxiety, and stress, into sections of normal, moderate, severe, and extremely severe. 
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Based on the scoring key, the mean score for each question in the DASS-21 survey was 

calculated to report the total score and define the category to which the total score contributed. 

This calculation was decided on because of the validity of responses attributed to a standard 

deviation of <1.0 for each question. For depression, the score was 24.28, which is categorized as 

severe depression. The anxiety category was a total of 26.08 which is categorized as extremely 

severe, and the stress category score was 31.76 which is severe.  These results show that the 

SRNAs who participated in this section of the survey are past the moderate levels of anxiety, 

stress, and depression and are experiencing many higher-than-normal levels while in CRNA 

school (Qualtrics, 2022–2023). 

The next data collected reflected on questions about situations and events that occurred 

for the students during their time in CRNA school. The highlights of this question show that 

27.6% of participants experienced the death of a close person or family member. Divorce and 

marital separation affected 7.41%, and 11.11% had the birth of a child while in CRNA school. 

Changes in personal habits were reported by 83.78%, and 83.94% had a change in their financial 

state. This question and the entire results are in Appendix F Table 1.  Further evaluation of 

specific sources of stress was asked in question 13 of the survey, and the full results of the 

question are in Appendix F Table 2. Stress factors that scored high were fear of a clinical error 

with an SD= 1.08 and categorized as highly stressed by 35.14% and moderately stressed by 

25.23% of SRNAs. Mental and physical exhaustion scored an SD= 1.08 with 25.23% highly 

stressed and 28.83% in the moderate stress category (Qualtrics, 2022–2023). 

Assessment of the use of 6 coping strategies was asked in question 14 (Appendix F Table 

3) with the answer selection of always, frequently, seldom, and never. The results showed that 

only 0.91% always communicated with faculty regarding feelings or frustrations, 7% frequently, 
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and 55.45% seldomly.  36.36% expressed frustrations with classmates:  26.36% always, 53.64% 

frequently, 18.18% seldomly, and 1.82% never. The use of relaxation or meditation techniques to 

deal with stressful situations was only used by 8.18% always, 33.64% frequently, 40.91% 

seldom, and 17.27% never. Seeking guidance from a professional counselor always was 4.59%, 

frequently 10.09%, 22.94% seldom, and 62.39% never. The exercise category showed 18.18% 

always, 33.64% frequently, 43.64% seldom, and 4.55% never. The final coping strategy of 

relying on personal support systems showed 47.27% selected always, 39.09% frequently, 

12.73% seldom, and 0.91% never.  The coping strategies show that support systems were the 

most significantly utilized in the “always” category, and professional counseling was the highest 

reported for the “never” category (Qualtrics, 2022–2023). 

University of South Florida (USF) CRNA school is an integrated program and had 22 

first year SRNA students participate in the survey. SRNAs were 14 female and 6 male students 

with four students in the 20–25-year range, twelve students in the 25–30-year range, two students 

in the 30–35-year range, and four students in the 35–40-year range. The students reported 

31.82% were single, and 68.18% were in a relationship or marriage. The SRNAs at USF 

answered 72.73% yes to having resources provided to them for mental health from their school, 

but 90% have not used the resources. Only 13.64% of the students have reached out for 

professional counseling services, and another 13.64% answered that they have not, but they need 

to seek out counseling. The majority, 68.18%, selected yes that they feel supported by faculty 

regarding their mental health (Qualtrics, 2022–2023). 

Results of the DASS-21 questionnaire have categorized each section of depression, 

anxiety, and stress as normal, moderate, severe, and extremely severe. Based on the scoring key, 

the mean score for each question in the DASS-21 survey was calculated to report the total score 
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and define the category to which the total score contributed.  This calculation was decided on 

because of the validity of responses attributed to a standard deviation of <1.07 for each question. 

For depression, the score was 10.41 which is in the normal category. The anxiety category was a 

total of 12.87 which is categorized as moderate, and the stress category score was 10.46 which is 

the normal category. The front-loaded programs had a depression score of 24.28, which is 

categorized as severe depression. The anxiety category was a total of 26.08 which is categorized 

as extremely severe, and the stress category was 31.76 which is severe. The coping strategy 

results for USF SRNAs were similar to those at other schools in all six categories (Qualtrics, 

2022–2023).  

Conclusion   

Analyzing the findings from the survey and the relevant literature, a recommendation for 

wellness programs in nurse anesthesia graduate training programs became apparent. It is crucial 

for programs to provide a clear pathway in policy and procedure for students to have access to 

mental health resources.  However, programs need to do more than just provide instructions for 

mental health and wellness assistance. It is essential to have an ongoing assessment of students’ 

well-being during their journey in CRNA school The stress that SRNAs experience during their 

time in school changes with each year of the program and varies based on program structure such 

as front-loaded versus integrated programs. Multiple studies over the last thirty years have 

proven that CRNA school is challenging not only academically but on the mental and emotional 

health of the SRNAs. Currently, there is no data supporting one particular approach to improving 

SRNA wellness over another, but nurse anesthesia educational programs must improve their 

wellness efforts and prioritize the mental health of their students. Further research may develop 
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curricular innovation for nurse anesthesia education and, possibly, for graduate programs in other 

professional clinical disciplines.
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Appendix B 

 
 

STRENGTHS
•Two students working on a larger 
research project

• Project chair has a background on 
this topic 

• Director of program is co-chair for 
the project

• . Ability to reach different programs 
to increase data collection 

• Use of technology to distribute and 
analyze data 

WEAKNESSES
• Inabiltiy to meet in person with 
project chair

• Heavy reliability on technology for 
communication 

• Indirect comminication with other 
CRNA programs through faculty 
teachers

• Relying on faculty to distribute the 
survey at other programs 

OPPORTUNITIES
• Large sample size from several 
CRNA programs

• Increased data collection 
• Impact CRNA course curriculum to 
benefit students 

• Gain insight into the need for better 
mental health resources

• Present data to the AANA

THREATS
• Miscommunication through virtual 
communication

• Lack of access to the other programs 
participating in the survey

• Relying on others to distribute 
survey lead to delayed timeline

• Not receiving IRB approval
• Technology issues with survey being 
accessed or completed

•Similar themes in other DNP projects



PROGRAM STRUCTURES ON SRNA STRESS 
 

40 

 
Appendix C 
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Appendix D  
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Appendix E 

Section 1 – Demographics  
 

1. Please select age category 
a. 20-25 
b. 25-30 
c. 30-35 
d. 35-40 
e. 40+ 

 
2. Please select your gender 

a. Male 
b. Female 
c. Other 
d. Decline to answer 

 
3. Relationship status 

a. Single 
b. Married 
c. Relationship 
d. Divorced 
e. Other 

 
4. Please select the CRNA school that you attend 

a. Marian University  
b. Clarkson College  
c. National University  
d. Webster University  
e. Southern Illinois State University  
f. Midwestern University  
g. University of South Florida  
h. Kaiser Permanente School of Anesthesia  

 
5. Please select your year in anesthesia school  

a. First  
b. Second  
c. Third  

 
6. Does your CRNA school provide education or resources for mental health? 

a. Yes 
b. No 
c. Not sure 

 
7. Have you used the resources for mental health from your CRNA program? 

a. Yes 
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b. No 
c. No resources available 

 
8. Have you reached out for mental health/counseling services while in CRNA school? 

a. Yes 
b. No 
c. Have not needed services 

 
9. Do you feel supported by your CRNA school faculty regarding your mental health and 

wellbeing?  
a. Yes 
b. No 
c. Sometimes 
d. Never 
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Section 2 – DASS 21  
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Section 3 – Sources of Stress  
 
Please select the items that have occurred since your admission to nurse anesthesia school  

1. Death of spouse  
2. Divorce  
3. Marital separation  
4. Death of close family member  
5. Personal injury/illness  
6. Marriage  
7. Marital reconciliation  
8. Change in health  
9. Pregnancy  
10. Change in financial state 
11. Death of a close friend  
12. Change in number of arguments with spouse  
13. Change in living conditions  
14. Change in personal habits  
15. Change in residence  
16. Change in church activities  
17. Change in social activities 
18. Change in sleeping habits  
19. Change in eating habits  
20. Change in number of family gatherings  

 
Use the rating scale below to answer the following questions  

1- No stress  
2- Mild stress  
3- Moderate stress  
4- Highly stressed  
5- Extremely stressed  

 
1. Fear of dismissal  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 
 

2. Fear of academic failure  
a. 1  
b. 2 
c. 3 
d. 4 
e. 5 
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3. Fear of instructors perception of being incompetent  
a. 1  
b. 2 
c. 3 
d. 4 
e. 5 

 
4. Fear of clinical error  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 

 
5. Written clinical evaluations of performance  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 

 
6. Ongoing personal conflict with a specific instructor  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 

 
7. Ongoing personal conflict with peers  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 

 
8. Mental and physical exhaustion  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 

 
9. Ineffective time management  

a. 1  
b. 2 
c. 3 
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d. 4 
e. 5 

 
10. Adjusting to different styles of instruction  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 
 

11. Lack of time for leisure or social activates 
a. 1  
b. 2 
c. 3 
d. 4 
e. 5 

 
12. Lack of autonomy and control over schedule and assignments  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 

 
13. Successful completion of the national certification examination  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 

 
14. Preparedness for graduation as a competent practitioner  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 

 
15. Expected vigilance despite increased fatigue and workload  

a. 1  
b. 2 
c. 3 
d. 4 
e. 5 
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Section 4 – Utilizing Coping Strategies  
 
Please indicate the frequency with which you use the following strategies based on the scale 
below  

1- Always  
2- Frequently  
3- Seldom  
4- Never  

 
1. Communicate your feelings and/or frustrations to the faculty  

a. 1  
b. 2 
c. 3 
d. 4 

 
2. Ventilate your frustrations to your fellow classmates  

a. 1  
b. 2 
c. 3 
d. 4 

 
3. Use relaxation techniques to deal with stressful situations  

a. 1  
b. 2 
c. 3 
d. 4 

 
4. Seek guidance from a professional counselor  

a. 1  
b. 2 
c. 3 
d. 4 

 
5. Exercise  

a. 1  
b. 2 
c. 3 
d. 4 

 
6. Reliance on personal support systems  

a. 1  
b. 2 
c. 3 
d. 4 
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Appendix F  

Table 1 - Question 12 (all schools included)  
 

#12 Please select the items that have occurred since 
your admission to nurse anesthesia school Yes  No  Total 

1 Death of a spouse 1.85% 2 98.15% 106 108 

2 Death of close family member 19.27% 21 80.73% 88 109 

3 Death of close friend 6.48% 7 93.52% 101 108 

4 Marriage 13.89% 15 86.11% 93 108 

5 Marital separation 4.63% 5 95.37% 103 108 

6 Divorce 2.78% 3 97.22% 105 108 

7 Personal injury/illness 23.85% 26 76.15% 83 109 

8 Change in health 35.78% 39 64.22% 70 109 

9 Pregnancy 5.56% 6 94.44% 102 108 

10 Birth of new child 11.11% 12 88.89% 96 108 

11 Change in financial state 83.93% 94 16.07% 18 112 

12 Change in living conditions 54.13% 59 45.87% 50 109 

13 Change in personal habits 83.78% 93 16.22% 18 111 

14 Change in residence 64.22% 70 35.78% 39 109 

15 Change in church activities 33.94% 37 66.06% 72 109 

16 Change in social activities 82.73% 91 17.27% 19 110 

17 Change in sleeping habits 79.28% 88 20.72% 23 111 

18 Change in exercise habits 90.09% 100 9.91% 11 111 

19 Change in eating habits 79.28% 88 20.72% 23 111 

20 Change in the number of family gatherings 83.78% 93 16.22% 18 111 
 
 
 
 
 

 
 
 



PROGRAM STRUCTURES ON SRNA STRESS 
 

52 

Table 2 - Question 13 (all schools included) 
 

#13 Question 1 - No 
stress  

2 - 
mild 
stress 

 
3 - 
moderate 
stress 

 
4 - 
highly 
stressed 

 
5 - 
extremely 
stressed 

 Total 

1 Fear of dismissal 14.41% 16 27.03% 30 24.32% 27 15.32% 17 18.92% 21 111 

2 Fear of academic 
failure 6.31% 7 18.92% 21 24.32% 27 29.73% 33 20.72% 23 111 

3 
Fear of instructors 
perception of 
being incompetent 

5.45% 6 24.55% 27 21.82% 24 27.27% 30 20.91% 23 110 

4 Fear of clinical 
error 3.60% 4 11.71% 13 25.23% 28 35.14% 39 24.32% 27 111 

5 Written evaluation 
of performance 18.92% 21 19.82% 22 34.23% 38 18.02% 20 9.01% 10 111 

6 
Ongoing personal 
conflict with a 
specific instructor 

63.96% 71 14.41% 16 9.01% 10 6.31% 7 6.31% 7 111 

7 Ongoing personal 
conflict with peers 68.47% 76 19.82% 22 7.21% 8 1.80% 2 2.70% 3 111 

8 
Mental and 
physical 
exhaustion 

4.50% 5 12.61% 14 28.83% 32 28.83% 32 25.23% 28 111 

9 Ineffective time 
management 7.27% 8 38.18% 42 29.09% 32 16.36% 18 9.09% 10 110 

10 
Adjusting to 
different styles of 
instruction 

9.09% 10 30.00% 33 31.82% 35 15.45% 17 13.64% 15 110 

11 
Lack for time for 
leisure or social 
activities 

5.41% 6 17.12% 19 33.33% 37 26.13% 29 18.02% 20 111 

12 

Lack of autonomy 
and control over 
schedule and 
assignments 

8.11% 9 26.13% 29 32.43% 36 17.12% 19 16.22% 18 111 

13 

Successful 
completion of the 
national 
certification exam 

8.18% 9 19.09% 21 30.91% 34 20.91% 23 20.91% 23 110 

14 

Preparedness for 
graduation as a 
competent 
practitioner 

7.21% 8 20.72% 23 33.33% 37 15.32% 17 23.42% 26 111 

15 

Expected vigilance 
despite increased 
fatigue and 
workload 

7.21% 8 18.92% 21 34.23% 38 22.52% 25 17.12% 19 111 
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Table 3 - Question 14 (all schools included) 
 

#14 Question 1- 
Always  2 - 

Frequently  3 - 
Seldom  4- 

Never  Total 

1 Communicate your feelings and/or 
frustrations to the faculty 0.91% 1 7.27% 8 55.45% 61 36.36% 40 110 

2 Express your frustrations to your 
fellow classmates 26.36% 29 53.64% 59 18.18% 20 1.82% 2 110 

3 
Use relaxation/meditation 
techniques to deal with stressful 
situations 

8.18% 9 33.64% 37 40.91% 45 17.27% 19 110 

4 Seek guidance from a professional 
counselor 4.59% 5 10.09% 11 22.94% 25 62.39% 68 109 

5 Exercise 18.18% 20 33.64% 37 43.64% 48 4.55% 5 110 

6 Reliance on personal support 
systems 47.27% 52 39.09% 43 12.73% 14 0.91% 1 110 
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Appendix G  

Table 1 – Question 13 (USF student responses only) 

#13 Question 
Sources of Stress   

1 - No 
stress  

2 - 
mild 
stress 

 
3 - 
moderate 
stress 

 
4 - 
highly 
stressed 

 
5 - 
extremely 
stressed 

 Total 

1 Fear of dismissal 13.64% 3 36.36% 8 18.18% 4 13.64% 3 18.18% 4 22 

2 Fear of academic 
failure 0.00% 0 22.73% 5 18.18% 4 36.36% 8 22.73% 5 22 

3 
Fear of instructors 
perception of being 
incompetent 

0.00% 0 42.86% 9 14.29% 3 28.57% 6 14.29% 3 21 

4 Fear of clinical 
error 0.00% 0 9.09% 2 27.27% 6 31.82% 7 31.82% 7 22 

5 Written evaluation 
of performance 13.64% 3 9.09% 2 54.55% 12 18.18% 4 4.55% 1 22 

6 
Ongoing personal 
conflict with a 
specific instructor 

90.91% 20 4.55% 1 0.00% 0 0.00% 0 4.55% 1 22 

7 On going personal 
conflict with peers 81.82% 18 13.64% 3 0.00% 0 0.00% 0 4.55% 1 22 

8 Mental and 
physical exhaustion 4.55% 1 9.09% 2 45.45% 10 22.73% 5 18.18% 4 22 

9 Ineffective time 
management 13.64% 3 31.82% 7 40.91% 9 13.64% 3 0.00% 0 22 

10 
Adjusting to 
different styles of 
instruction 

9.09% 2 31.82% 7 36.36% 8 9.09% 2 13.64% 3 22 

11 
Lack for time for 
leisure or social 
activities 

4.55% 1 13.64% 3 36.36% 8 22.73% 5 22.73% 5 22 

12 

Lack of autonomy 
and control over 
schedule and 
assignments 

13.64% 3 40.91% 9 18.18% 4 9.09% 2 18.18% 4 22 

13 

Successful 
completion of the 
national 
certification exam 

4.55% 1 18.18% 4 36.36% 8 27.27% 6 13.64% 3 22 

14 

Preparedness for 
graduation as a 
competent 
practitioner 

0.00% 0 22.73% 5 45.45% 10 18.18% 4 13.64% 3 22 

15 

Expected vigilance 
despite increased 
fatigue and 
workload 

9.09% 2 9.09% 2 59.09% 13 9.09% 2 13.64% 3 22 

 
 
 


