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Abstract
 Pre-licensure nursing students frequently experience significant 
stress and anxiety as they transition from classroom learning to 
clinical practice, negatively affecting academic performance and 
contributing to attrition. Limited skills in emotional self-regulation 
and coping in high-stress environments may further impede readiness 
for professional roles. Providing structured stress-management 
training is therefore critical to fostering resilience and mitigating 
burnout. This non-experimental, descriptive pilot study evaluated 
the impact of Stress First Aid (SFA) training on nursing students’ 
beliefs, knowledge, and attitudes related to SFA core elements. 
Participants completed standardized SFA instruction followed by 
a post-training survey assessing understanding of the SFA model, 
perceived relevance of the training, and confidence in applying its 
principles. Findings indicated increased knowledge of SFA concepts 
and strong recognition of the model’s value at the individual, team, 
and organizational levels. Students reported enhanced confidence in 
accessing support resources, assisting peers, and making appropriate 
referrals. Results suggest that SFA offers a practical framework 
for strengthening emotional regulation, peer support capacity, and 
preparedness for high-stress clinical environments. Integrating SFA 
into nursing curricula represents a multifaceted strategy to promote 
student well-being, reduce stress-related attrition, and better prepare 
future nurses for the psychological demands of professional practice.
Keywords: Stress First Aid, Prelicensure nursing students, 
Wellbeing, Mental Readiness 
Introduction
  Nursing students experience significant stress during the course of 
their education due to the complexity of a nursing curriculum that 
includes intensive academic workloads  and clinical placements.  
Welch [1] has identified that stress levels in nursing students have 
increased over the past decade. Anxiety often escalates when the 
student transitions from didactic to clinical environments. Clinical

placements have been identified as the greatest anxiety experiences 
in nursing education, a time when students are faced with the 
responsibility of direct patient care [2]. This elevated  stress  can 
impact academic performance, and can have a negative impact  on 
the student’s  ability to complete their nursing studies [3, 4]. Mills 
et al., [5] identified that this stress can result not only impact their 
academic performance but their emotional wellbeing as well. Stress 
can become a vulnerability for negative long-term effects on nursing 
students’ affecting both the wellbeing of the students and the future 
nursing workforce. Maqbali et al. [6] recommended infusing stress 
reduction strategies in the nursing curriculum to reduce the incidence 
of anxiety and improve the level of perceived support.
   When considering the holistic development of nursing students into 
new nursing professionals it is also important to define the dichotomy 
between eustress and distress. Where eustress is a positive force 
that could be a motivator, distress can lead to increased anxiety and 
impact the student’s well-being [7]. It is this dual nature of stress that 
underscores the need for supportive measures in nursing education, 
preparing capable and resilient individuals into the professional 
nursing workforce [8].
   Multiple studies highlight the impact of the coronavirus pandemic 
on nursing staff turnover, which can be seen in early retirement and 
attrition [9-11]. Hughes et al. [12] underscores the need for creating 
a nursing workforce capable of dealing with  professional stress as a 
means to reduce burnout and improve nursing retention, suggesting 
it begins in the pre-licensure educational setting. Currently, first 
year nurses’ turnover rates are nearing 30% [13]. The New Jersey 
Nursing Emotional Well-Being Institute [14] introduced an initiative, 
training nurses and nursing instructors in Stress First Aid,  in order to 
provide tools for nurses to manage the stress of a nursing career, with 
the goal of reducing burnout and increasing. Integrating SFA into 
nursing education is a way to empower future nurses and teach them 
the strategies that can act as protective factors [15, 16].
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  Stress first aid (SFA), is an evidence-based program created to 
address the stress experienced by front line servicemen, developed 
by the American military. This leadership and peer support model 
promotes mental wellness by the development of specific coping 
skills accessible in times of stress [14]. Madmoli et al. [17], 
evaluating 10 studies,  identified how stress management training 
significantly decreased stress in nursing staff by early identification 
and intervention. The impact of managing stress not only improves 
the workplace, but can also enhance family life and overall stress 
management [17, 18]. This finding supports the belief that there 
is an ethical responsibility to provide an education that promotes 
wellbeing, supporting prelicensure students to transition into their 
roles as nurses smoothly and with emotional management skills [19].   
   The goal of infusing SFA into the nursing curriculum  is to prepare 
future nurses to successfully navigate the stressors faced both in 
nursing education and staff nursing,  creating  a healthier work force 
environment [20, 21]. Heemskerk et al. [22] identified the creation of 
learning communities as valuable within the profession of nursing.  
   The aim of this pilot study was to evaluate the impact of providing 
SFA training to prelicensure nurses as a community learning 
experience. The research question was; Does providing SFA training 
to prelicensure nurses impact their knowledge of SFA skills, beliefs 
about stress, and attitudes regarding accessing available resources on 
campus. The  students’ understanding and application of the use of 
the SFA stress continuum, as illustrated by the ‘stress thermometer, 
[23] was also evaluated.
Materials and Methods
Design: A non-experimental, cross sectional, descriptive design was 
used for this pilot study.
Setting: A public university school of nursing in the northeast United 
States. 
Participants:  Prelicensure nursing students (junior baccalaureate of 
science in nursing (BSN) students and first year master of science in 
nursing (MSN) pre-licensure students) attending a community health 
course at a northeastern public university. 
Sampling technique: Purposive convenience sample, all prelicensure 
students attending the community health program were offered the 
program as part of their standard  curriculum.  A unique program 
at the institution allows students with bachelor’s degrees in order 
disciplines to enroll in a prelicensure MSN program and sit for their 
licensing exam upon successful completion.   These results represent 
students from  two semesters (fall 2024 and spring 2025) and two 
programs - one prelicensure BSN students, the other prelicensure 
MSN students. 
Ethical Considerations: Prior to providing this program, exempt 
status was obtained from the university institutional review board 
(IRB). The inclusion of SFA is part of the community health 
curriculum, and  participation is part of their educational experience. 
Students were told of this study’s purpose and their right to voluntarily 
participate without any reflection on their course grades.  All students 
taking this community health course participated in the SFA training, 
however responding to the survey via a quick response (QR) code 
was voluntary and anonymous. All responses were aggregated to 
protect student confidentiality. 
Procedure and Materials: Students were provided with standardized 
SFA Training from three certified trainers prior to engaging in their 
community health clinical experiences. After the training, students 
were asked to complete an anonymous 10 item evaluation survey, 
which was accessed through a Qualtrics QR code. The survey assessed 
students’ attitudes, knowledge, and behaviors regarding stress, stress 
injuries, and accessing resources to address stress. Responses were 
aggregated to protect confidentiality of student responses.
Stress First Aid (SFA) Training: SFA training was provided in a 
three hour, in-person classroom session. Three trainers, all nursing

educators, conducted the classes. SFA training teaches a common 
language and  focuses on educating participants about the impact 
of stress injuries and exploring the stress continuum. SFA provides 
strategies on applying the SFA model using the common language and 
the stress thermometer;  feeling green is ready to help others, feeling 
yellow is reacting, irritable, feeling orange is injured with a sense 
of  loss of control, and feeling red is ill with persistent symptoms 
worsening over time and in need of intervention (figure 1). Learning 
this common language helps participants increase their awareness of 
stress, and engage in prevention, support, and recovery from possible 
stress injuries on an individual and team level.  At the conclusion of 
the training, students were asked to fill out exit tickets that identified 
any remaining questions on the training or how to access resources. 
They also answered the  brief  10 item survey accessed through a QR 
code, which assessed their knowledge, attitudes, and beliefs about 
stress and the SFA model.
 Questions reflected 1) Belief: perceived individual value of the 
training, 2) belief: perceived team value of the training, 3)belief: 
perceived value of SFA as part of an organization, 4) student 
knowledge about university resources, 5) student knowledge of stress 
continuum, 6) student knowledge of stress thermometer, 7) student 
knowledge of stress injury, 8) attitude regarding comfort in accessing 
resources to manage stress for the individual, 9) attitude regarding 
referring other students to university based resources for managing 
stress, and 10) student questions were answered regarding SFA.

Figure 1: Stress First Aid Thermometer

Results
   A total of  58 prelicensure students (BSN and MSN) participated in 
the SFA training, in  two cohort group trainings, during the semesters 
of  the academic year 2024-2025. Thirty-three (33) prelicensure BSN 
students, and twenty-five (25) prelicensure graduate (MSN) students 
voluntarily responded to the 10 item survey. No demographic 
information was collected on the students to protect the confidentiality 
of their responses.
Individual Question Responses:
Question 1 Belief: Perceived Value  as an individual “The content 
covered by this training was valuable to me as an individual.” BSN 
responses were in agreement 89% (strongly agree (SA) 85%, agree 
(A) 4%) and MSN agreed 100% (SA 88%, A 12%).  Overall agreement 
for value to the individual reflected 98% of the participants (Table 1).

SFA Stress Thermometer adapted with permission 
from NJNEW [14].
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Questions 
BSN + MSN n=58  / 100%

SA
n / %

A
n / %

N
n / %

D
n / %

SD
n / %

Q1: Belief - Content valuable to  
individual

50/86% 7 /12% 0 0  1 / 2%

BSN 33/100% 28/85% 4/12% 0 0 1/3%
MSN 25/100% 22/88% 3/12% 0 0 0

Table 1
Question 1

Question 2: Belief - Perceived value as a team “The content 
covered by this training was valuable to me as a member of a team.” 
BSN responses were in agreement 89% (SA 82%, A 15%) and MSN 

agreed 100% (SA 88%, A 12%).  Overall agreement for belief for 
value to the team  reflected 98% of the participants (Table 2).

Questions 
BSN + MSN n=58  / 100%

SA
n / %

A
n / %

N
n / %

D
n / %

SD
n / %

Q2: Belief - Content valuable 
to team

49/84% 8/14% 0 0 1 / 2%

BSN 33/100% 27/82% 5/15% 0 0 1/3%
MSN 25/100% 22/88% 3/12% 0 0 0

Table 2
Question 2

Question 3: Belief - Perceived value as part of an organization. 
“The content covered by this training was valuable to me as a 
member of an organization.” BSN responses were in agreement 94% 
(strongly agree (SA) 82%, agree (A) 12%) and MSN agreed 100% 

(SA 84%, A 16%). Overall agreement for belief for the value of an 
organization reflected 97% of the participants (Table 3).

Questions 
BSN + MSN n=58  / 100%

SA
n / %

A
n / %

N
n / %

D
n / %

SD
n / %

Q3:Belief- Content valuable to 
organization

47/81% 9/16% 1/2% 0 1 / 2%

BSN 33/100% 27/82% 4/12% 1/3% 0 1/3%
MSN 25/100% 21/84% 4/16% 0 0 0

Table 3
Question 3

Question 4: Knowledge about university resources. “I learned about 
resources available to students.” BSN responses were in agreement 
97% (SA 82%, A 15%) and MSN agreed 96% (SA 88%, A 8%).

Overall agreement for knowledge of university resources reflected 
97% of the participants (Table 4).

Table 4
Question 4

Questions 
BSN + MSN n=58  / 100%

SA
n / %

A
n / %

N
n / %

D
n / %

SD
n / %

Q4: Knowledge - resources 
available

49/84% 7 / 12% 0 0 1 /2%

BSN 33/100% 27/82% 5/15% 0 0 1/3%
MSN 25/100% 22/88% 2/8% 1/ 4% 0 0

Question 5: Knowledge about the stress continuum. “I learned 
about the stress continuum.” BSN responses were in agreement 
97% (SA 88%, A 9) and MSN agreed 100% (SA 96%, A 4%).

Overall agreement for knowledge of the stress continuum reflected 
98% of the participants (Table 5).

Table 5
Question 5

Questions 
BSN + MSN n=58  / 100%

SA
n / %

A
n / %

N
n / %

D
n / %

SD
n / %

Q5: Knowledge - stress 
continuum

53/ 91% 4/7% 0 0 1 / 2%

BSN 33/100% 29/88% 3/9% 0 0 1/ 3%
MSN 25/100% 24/96% 1/4% 0 0 0
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Overall agreement for knowledge of the stress thermometer reflected 
98% of the participants (Table 6).

Question 6: Knowledge about the stress thermometer. “I learned 
about the stress thermometer." BSN responses were in agreement 
97% (SA 85%, A 12%) and MSN agreed 100% (SA 96%, A 4%).

Questions 
BSN + MSN n=58  / 100%

SA
n / %

A
n / %

N
n / %

D
n / %

SD
n / %

Question 6: Knowledge 
“I learned about the stress 
thermometer.”

52/90% 5/8% 0 0 1/ 2%

BSN 33/100% 28/85% 4/12% 0 0 1/ 3%
MSN 25/100% 24/96% 1 / 4% 0 0 0

Table 6
Question6

Question 7: Knowledge about stress injury, “I learned about stress 
injury." BSN responses were in agreement 97% (SA 79%, A 18%) 

and MSN agreed 100% (100% SA). Overall agreement for knowledge 
of stress injury reflected 98% of the participants (Table 7).

Questions 
BSN + MSN n=58  / 100%

SA
n / %

A
n / %

N
n / %

D
n / %

SD
n / %

Q7:Knowledge - stress injury 51/88% 6/10% 0 0 1/ 2%
BSN 33/100% 26/79% 6/18% 0 0 1/3%
MSN 25/100% 25/100% 0 0 0 0

Table 7
Question7

Question 8: Attitude: increased comfort accessing resources 
available at the university, “As a result of SFA training I am 
more comfortable accessing resources available to students.” BSN

responses were in agreement 94% (SA 79%, A 15%) and MSN agreed 
92% (80% SA, 12% A).  Overall agreement for accessing resources 
reflected 96% of the participants (Table 8).

Table 8
Question8

Questions 
BSN + MSN n=58  / 100%

SA
n / %

A
n / %

N
n / %

D
n / %

SD
n / %

Q8: Attitude- comfort 
accessing resources

46/79% 8/13% 3/5% 0 1 / 2%

BSN 33/100% 26/79% 5/15% 1/3% 0 1/3%
MSN 25/100% 20/80% 3/12% 2/8% 0 0

Question 9: Attitude: increased comfort telling other students about 
available resources, “As a result of the SFA training, I am comfortable 
telling other students about available resources.” BSN responses

were in agreement 94% (SA 79%, A 15%) and MSN agreed 96% (SA 
80%, A 16%).  Overall agreement for comfort with sharing resources 
reflected 97% of the participants (Table 9).

Table 9
Question9

Questions 
BSN + MSN n=58  / 100%

SA
n / %

A
n / %

N
n / %

D
n / %

SD
n / %

Q9: Attitude - comfort telling 
others about resources

46/79% 10/17% 1/ 2% 0 1 / 2%

BSN 33/100% 26/79% 5/15% 1/3% 0 1/3%
MSN 25/100% 20/80% 4/16% 1/ 4% 0 0

Question 10: Knowledge: the SFA training answered the student’s 
questions related to Stress First Aid. “The SFA trainer answered all 
of my questions related to SFA.” BSN responses were in agreement

97% (SA 85%, A 12%) and MSN agreed 100% (SA 96%, A 4%).  
Overall agreement for having questions about SFA answered 
reflected 98% of the participants (Table 10).

Questions 
BSN + MSN n=58  / 100%

SA
n / %

A
n / %

N
n / %

D
n / %

SD
n / %

Q10: Belief - SFA trainer 
answered all questions.

52/90% 5/8% 0 0 1 / 2%

BSN 33/100%	 28/85% 4/12% 0 0 1/3%
MSN 25/100% 24/96% 1/ 4% 0 0 0

Table 10
Question10
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prevention of stress injury. It provides a common language to the 
students as well as visual indicators allowing them to share their 
stress level in a safe, non-judgmental manner. SFA has successfully 
been used to help individuals support each other and engage in 
stress reduction  in multiple areas including  the military, after 
natural disasters, and different healthcare environments. This pilot 
program offered standardized SFA training to prelicensure nursing 
students to support their management of the stress. Students learned 
stress reducing techniques during the SFA training program, and 
were encouraged to demonstrate their understanding of the newly 
acquired language and communication techniques through observed 
teachback, demonstrating that teaching SFA was beneficial for these 
participants.
   A multi-faceted approach is needed to support the emotional well-
being of nursing students to assist them to manage stress.  Programs 
like SFA provide skills to students that improve their emotional 
regulation and awareness of working as a team capable of responding 
in highly stressful environments. Future investigations, using larger 
samples, can longitudinally evaluate the impact of SFA training, 
examining impact on retention and academic performance. Studies 
that follow students into their first few years in the profession can 
provide data that can reflect  the long-term benefits of this training.
   This pilot study introduced students to SFA, providing them with 
specific skills to manage the stress they encountered during their 
semester experience in community health.  Bringing SFA to students 
has been demonstrated to have a long lasting positive impact on 
students  [25]. Including evidence-based stress reducing education in 
prelicensure nursing curriculum can support the wellbeing of nursing 
students and prepare them with the necessary skills to thrive in a 
highly stressful, ever changing healthcare environment. 
Competing interests: The authors declare that they have no 
competing interests.
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