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Abstract 

Student nurse anesthetists’ stress levels peak as they complete the didactic portion of 

their education and transition into the clinical environment. This transition removes the student 

from their closely-knit peer cohort, and places them in an unfamiliar and solitary learning setting. 

Rising stress during this time negatively affects the students’ self-efficacy, the belief in their 

ability to achieve a goal or perform a task, thus reducing their chances of successfully navigating 

the remainder of their schooling. Using the framework of Albert Bandura’s Theory of Self-

Efficacy, a near-peer mentorship program during the initial clinical transition phase for SRNAs 

was evaluated for its effect on perceived stress and self-efficacy. All participants received 

concurrent electronic surveys measuring self-efficacy and perceived stress, with the intervention 

group (n=15) results being compared to the control group (n=14) who had no peer-mentor 

interaction. Independent sample t-tests were used for perceived stress statistical analysis, while a 

non-parametric Mann-Whitney test was used to evaluate the results for self-efficacy. The 

independent sample t-test revealed a statistically significant difference between mean stress 

levels for the peer-mentor group (M=3.87, SD ± 1.23) and non-peer-mentored group (M=6.93, 

SD ± 1.39), t(27)= -6.27, p=0.000001. The Mann-Whitney test for self-efficacy revealed a null-

hypothesis retention for all variables in this study, implying no statistically significant increase in 

self-efficacy between the groups. These findings imply that near-peer mentoring is effective at 

reducing SRNA stress during clinical transition, possibly improving didactic knowledge 

transition to clinical practice, improving NCE scores, and improving SRNA retention. 
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6 NEAR-PEER MENTORSHIP 

Introduction 

Even before their first day of classes Student Registered Nurse Anesthetists (SRNA) face 

a myriad of life changes and associated stress. Many are forced to move to a new city for their 

education, and most programs require the SRNA to end any current full-time employment in 

order to commit to the full-time academic demands of a Nurse Anesthetist program. The 

American Psychological Association defines stress as either acute, arising from current or 

anticipated future demands or pressure, or as chronic which is from unrelenting pressure and 

demand over time (APA). Chipas, Cordrey, Floyd, Grubbs, Miller, & Tyre (2012) stated that 

even a single exposure to acute stress can be detrimental to the student’s ability to learn, and 

their ability to physical coordinate motor responses. According to Chipas et al. (2012), SRNAs in 

front loaded programs draw the greatest stress during the transition from the didactic to the 

clinical practice environment (mean stress: 7.4 vs 7.1 for semester one). The clinical transition is 

full of uncertainty, exposure to new environments, and the need to adapt daily to different styles 

of instruction as they move between different preceptors. All of these changes increase the 

students perceived level of stress, and studies show a negative correlation between such stress 

and academic performance (Chipas et al., 2012). 

Background and Significance 

Current studies have shown that levels of stress for the SRNA rise during the first months 

of Nurse Anesthesia school, level off, and again peak in the later months of programs where 

students experience less peer involvement and are more independent in their clinical practice 

(Chipas et al., 2012)(Griffin, Yancey & Dudley, 2017). Additionally, it was found that 17% of 

SRNAs studied turned to prescription medication in order to combat such school related stress 

(Conner, 2015). Studies by Griffin et al. (2017) have also shown that there is a positive 



   

       

              

          

           

            

       

            

       

      

       

              

           

         

          

           

   

         

          

           

          

            

             

             

7 NEAR-PEER MENTORSHIP 

correlation between a student’s perceived wellness and their self-efficacy (r=0.34, 0.32, 0.62, 

P<0.05). Griffin et al., (2017) further argue that the lack of peer involvement negatively affects 

emotional wellness and shows a decrease in self-efficacy during these later semesters due to a 

reduction of social contact with peers. A complimentary view would suggest that similar events 

occur during the transition to clinical practice where students are separated from their peer cohort 

and perform more independently alongside CRNA preceptors. Self-efficacy in this context 

relates to one’s belief in the ability to accomplish a task or set of tasks and has a predicative 

positive correlation of academic performance (Conner, 2015). 

Increased stress and decreasing self-efficacy can be combated in a number of ways 

including high-fidelity simulation, and social support and persuasion such as peer involvement 

(Conner, 2015). Szlachta (2013) describes the peer to peer interactions as beneficial for a 

number of reasons including the feeling that students see peers as less intimidating than 

instructors, and more approachable. Additionally, it has been shown that near-peer academic 

learning opens the door for learners to ask unimpeded questions, express their opinions, and 

openly speculate without the perceived fear of a traditional instructor’s dismissal or disapproval 

(Szlachta, 2013). 

Currently during the Introduction to Clinical Anesthesia Practice lab at the University at 

Buffalo CRNA program, located in Buffalo, NY, there is no official near-peer involvement. 

Near-peer teaching, or supervision, is defined as a substitution or support of traditional faculty 

directed learning by involving guided learning led by a more senior peer from within the same 

educational program as the more novice student (Ince-Cushman, Rudkin & Rosenberg, 2015). 

An example of this would be the traditional roles of medical student residency programs, where a 

senior resident would oversee a group of or individual lower level resident(s). The benefits of 



   

         

       

      

          

          

           

         

           

       

       

     

        

             

            

         

             

            

              

           

           

          

            

   

8 NEAR-PEER MENTORSHIP 

such a hierarchal near-peer supervisory role are well documented within medical academia. 

These benefits include augmented learning, enhanced communication, development of 

collaborative relationships and collaborative skills, improved independence and self-confidence, 

more individualized instruction time in a one-to-one student to teacher ratio, promotion of 

cognitive gain, critical thinking, problem solving, decision-making skills, and students are able to 

assess their own learning and guide their own educational experience (Szlachta, 2013). 

The transition to clinical learning in this instance presents the opportunity to reduce 

SRNA stress, increase self-efficacy, and thus improve the students’ social-emotional status while 

simultaneously strengthening their academic performance through the development of near-peer 

strategies. Recent studies have even shown a correlation with the ability to successfully transfer 

didactic knowledge into clinical practice with increased National Certification Examination 

(NCE) scores (Collins & Callahan, 2014). 

Our intention of analyzing the levels of stress and self-efficacy of the first year SRNA 

who is transitioning from the didactic section of the DNP curriculum to the first clinical 

interaction is based on previous practice which left the SRNA minimally supported, and blind to 

their surroundings. We see this research as a first step, and important development of baseline 

data that will allow for future intervention, policy creation, and further NPM integration within 

the UB School of Nurse Anesthesia program. We believe our current findings that show reduced 

levels of stress for the student may imply and support secondary findings of increased levels of 

comfort related to skill acquisition, and improved retention of clinical content overall (Brauer et 

al., 2014). Tertiary benefits may further be extrapolated to include the mentors themselves, as 

well as the CRNAs involved in this initial clinical transition (Ramani et al., 2016). 



   

  

         

          

           

           

         

   

   

         

            

         

         

         

              

           

         

          

        

   

         

          

                

               

9 NEAR-PEER MENTORSHIP 

Research Question 

Through near-pear involvement beginning at the pre-clinical stages we hope to evaluate 

the benefits and/or negative impacts of incorporating a peer structured development model in 

order to answer the question: Does the implementation of a near-peer mentorship program 

during the pre-clinical observation portion of class NAN544L at the University of Buffalo School 

of Nurse Anesthesia reduce the perceived stress, and increase perceived self-efficacy for SRNAs 

transitioning to clinical education practice? 

Review of Literature 

To get a better understanding of the relationship between peer mentoring and SRNA 

perceived stress and self-efficacy, a wide review of the literature was performed. The review 

took advantage of multiple databases including MEDLINE, PubMed, and CINHAL to ensure an 

extensive literature compilation. Key words used for this review included “peer mentor”, 

“mentor” near-pear”, “SRNA”, “Student nurse anesthetist”, “self-efficacy”, “stress”, “clinical”, 

and “didactic”. At the conclusion of the literature review, it was evident that near-peer teaching 

interventions showed positive impacts for all stakeholders involved, and therefore have the 

distinct possibility to bolster the merits of NAN598 Introduction to Clinical. The implementation 

of the proposed intervention can show benefits such as improved student exam pass rates, 

reduction in anxiety, and self-reported feelings of improved preparedness for future exam and 

clinical practice/learning. 

Brauer, Axelson, Emrich, Rowat, & Stafford (2014) looked at the difficulty faced by 

students who are transitioning from the pre-clinical to clinical phases of learning. They described 

the classic idea of “see one, do one, teach one” that is so often parroted in clinical learning, but 

Brauer et al. (2014) realized that the “see one” portion of the phrase was absent in terms of 
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transitioning to a clinical learner. There often is no opportunity for the pre-clinical learner to 

observe a peer in this phase, and as such they developed a near-peer shadowing experience. 90% 

of pre-clinical students in the intervention group reported improved awareness of role and 

expectations upon them as clinical learners. At three months, when looking back, 75% of the 

same group reported that their near-peer shadowing experience had presented them with a 

“realistic view” of clinical experiences and expectations upon them so far. Anxiety in this group 

was reported reduced by 65% of respondents, and 65% reported an increased comfort with 

patient and peer interactions. 

Irvin, Williams, & McKenna (2017) looked to determine the assessment outcomes used 

in near-peer teaching (NPT) in undergraduate health education. This review was included due to 

the fact that out of the 26 articles that qualified the authors determined that much of the present 

research “terminology was confusing” and they viewed this as a “barrier to the review process”. 

Some studies did show positive benefit of NPT, but they authors found the defined, 

interventions, and terminology used in general was less than uniform which led to the inability to 

solidly establish a set of research findings either positive or negative due to these inconsistencies. 

For our intervention, and for this program review this piece of research solidifies the need for a 

distinct and easily definable set of outcomes and intervention terminology that is easily 

understandable and transmissible to a wide set of stakeholders within our review and study. 

Three of the studies, McKenna & Williams (2017), Pålsson, Mårtensson, Swenne, Ädel 

& Engström, M. (2017), and Williams & Reddy (2016) looked directly at the benefits vs 

negative outcomes of a near-peer learning initiative. Each found benefits for not only the student 

transitioning to clinical learner, but also the mentor themselves was found to have equal if not 

more realized benefit from participating in the mentor process. Williams & Reddy (2016) found 
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peer-assisted learners (PAL) with an increased exam/test pass rate of 100% as opposed to those 

not peer assisted of 87%. Pass rates for the same groups on an individual topic assessment was 

93% vs 67% in favor of PAL. Pålsson et al. (2017) had similar findings in their peer taught group 

related to specific outcome markers where peer groups improved on 13 of 20 markers, and the 

non-peer group showed improvement in only 4 of 20 of the same outcome markers. 

Pålsson, Mårtensson, Swenne, Ädel & Engström, M. (2017) used a quasi-experimental 

study to report on the effects of peer learning during initial clinical practice education on 

undergraduate nursing students. The study consisted of a experimental group which swapped out 

traditional supervision for peer mentors during the last two weeks of a four week clinical 

rotation, while the control group did not receive peer mentorship. 20 variables were study in 

total, for which the intervention group saw improvement in 13 including self-efficacy, 

collaborative behavior, learning and development, and psychological empowerment. The 

intervention group was unique in that it showed an improvement in three out of four factors 

related to psychological empowerment which included competence, self-determination, and 

impact. Also noted was the intervention groups’ increased improvement over the control group 

for self-efficacy, for which the authors described as the participant’s improved perception of 

being able to perform nursing tasks as well as their competencies to analyze patient needs and 

ability to use available resources to address such needs. The authors state that their findings 

support previous study results showing that peer mentoring increases student self-efficacy. In 

contrast, the control group only saw modest improvements in four of the 20 variables studied. 

Mckenna, L., & Williams, B. (2017) looked at the perceptions of students and mentors on 

near-peer learning within two academic programs, bachelor nursing students and also bachelor of 

emergency health paramedic students. Both groups used senior student mentors who would 
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develop a learning curriculum for assigned first-year peer students, and then perform both lecture 

and skills training with them. Focus groups, and surveys were used to obtain data related to the 

intervention of near-peer learning/teaching. The authors found 4 main themes that the junior 

students described as influential to their learning. The first was an increased feeling of 

identifying with their peers, and that peer lecturers were perceived as having a higher level of 

authority and ability to transpose useful information to the peer learners. There was a described 

mutual understanding that “we’ve been there” between the two groups, which has the ability to 

improve dialogue and comfort between student/mentor and teacher. The second theme related to 

the students using the peer mentors as a litmus test for what to expect as the course progressed, 

and that this brought a feeling of ease and a clearer understanding of the expectations as a 

student. Third, the students universally described the benefit of having the peer mentors available 

during clinical rotations, and the positive perceptions of having an outlet for questions and 

advice during that phase of their schooling. Lastly, the final overreaching theme was that the 

students viewed the peer mentors as an unknowing source of comfort and council when difficult 

situations or experiences arose. The students felt they could more easily confide in the peer-

mentors, and in turn receive encouragement and advice that they felt they could not easily obtain 

outside of the peer outlet (Mckenna & Williams, 2017). 

Theoretical Framework 

The nursing theory that will frame this capstone is Albert Bandura’s middle range Theory 

of Self-Efficacy. Smith & Liehr (2018, p. 178) define self-efficacy as “an individual’s judgement 

of his or her capabilities to organize and execute courses of action”, which is only able to be 

fulfilled with the fostering of opportunities for self-evaluation and comparative evaluation. This 

theory is based off of the idea that many factors of the social cognitive concept work for and 
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against each other in an ongoing and everchanging interwoven matrix. This matrix involves 

behavior, cognition, individual variables, and influences from the environment all enacting a 

force upon one another (Smith & Liehr, 2018). Bandura described (as cited in Smith & Liehr, 

2018, p. 201) the individual’s thoughts pertaining to one’s self as a series of four processes: 

1. Direct experience of the effects produced by their actions, or the act of performing a 

task or behavior. 

2. Vicarious experience or being able to observe similar individuals perform a task or 

behavior. 

3. Outside judgment from others such as encouragement, critique, or persuasion 

4. Physiological feedback or state such as stress, fatigue, or pain 

The individual’s cognitive review of these processes will either positively or negatively influence 

their level of confidence one has in themselves to perform the task or behavior, and with a 

positive review the individual will increase their level of self-efficacy (Smith & Liehr, 2018). In 

other words, if they are able to successfully perform the classic cliché medical learning process 

of see one, do one, teach one while receiving constructive criticism and encouragement, the 

individual will feel empowered by the experience, and have an improved self-view. This is the 

essence of Self-Efficacy. Additionally, Bandura’s model of Self-Efficacy was developed with 

measurement outcomes based on a list of tasks or behaviors, and the individual is given a scaled 

response option for level of confidence in performing said task or behavior (Smith & Liehr, 

2018, p. 205). 

Application of Bandura’s Theory 

Bandura’s theory speaks to this capstone project in terms that revolve around the 

modeling of a task or activity, more specifically the tasks of performing clinical skills such as 
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intubating and mask ventilating a patient amongst others. The inclusion of a peer-mentor has the 

intended effect to support the four processes that Bandura initially described, and as this project 

had hoped would show that the near-peer nature of the project supports these processes more 

completely than the typical CRNA preceptor model used more universally in clinical practice 

today. At the conclusion of this project it was found that the near-peer mentors did make a 

positive connection with the transitioning students, and there was a statistically significant 

reduction in stress during their clinical transition phase of nurse anesthesia school. 

Methods and Design 

This evaluation was designed around a population including three concurrent classes of 

clinical student registered nurse anesthetists (SRNA) in a three-year collegiate Doctorate of 

Nurse Practice (DNP) program at the State University of New York at Buffalo (UB). 

Specifically, this population is differentiated into mentor and mentee groups comprised of the 

designated junior and senior mentors, and the first-year students as mentees who would receive 

the intended peer mentor intervention. The mentee interventional group consisted of 15 first year 

SRNAs transitioning into clinical practice. The control group who did not receive near-peer 

mentorship consisted of 14 senior SRNAs who did not receive peer mentoring during their 

clinical transition as part of the course N544L at the University at Buffalo. Inclusion into the 

intervention group for this review is based solely on participation within the proposed near-peer 

mentorship intervention for at least a single full or partial day during the initial clinical 

observation activity for course N544L. The author of this research was excluded from the study, 

no other exclusion data points were performed for this evaluation and all demographic points for 

participants will be included in the presented data and statistical analysis. 



   

           

           

            

               

           

              

  

        

        

       

         

         

         

             

         

        

      

            

           

          

       

 

 

15 NEAR-PEER MENTORSHIP 

The intervention for this evaluation involved the placement of first-year pre-clinical 

SRNAs in a shadowing role involving either junior or senior clinical students with at least one-

year of clinical experience. The pre-clinical observation was scheduled for once per week for a 

total of four observational days, the mentorship was performed for at least the first two days of 

this four-day observational clinical rotation. No other training was provided for the mentors in 

regards to this capstone, only clinical experience and the near-peer nature of the project was the 

foundation for inclusion. 

Data for this evaluation was collected through convenience sampling and the 

administration of a series of electronically delivered pre and post-interventional surveys and 

questionnaires based on a Likert-type rating scale. The previously established reliable and valid 

scale designed by Dr Anthony Chipas (2011) involving stress levels of SRNAs, and applied in 

similar investigations, was modified to conform to this capstone research. The survey design 

incorporated a Likert type scale of response to perceived stress pre and post-intervention based 

on a ‘0’ (no stress) to ‘10’ (extreme stress). In addition, there was a pre and post-test using a 

Likert type scale for self-efficacy labelled from “1” (No confidence) to “10” (Very confident) 

that measured confidence in performing 24 separate clinical tasks and activities. The Self-

efficacy questionnaire was developed around the “Clinical Experience Observation Check Sheet” 

that is given to all participants (students, mentors, clinical site coordinators) through the course 

NAN544L. This check-sheet listed tasks and activities for which the transitioning clinical student 

was to expect to experience during their observational days such as pre-operative interviews, 

placing of various airways, mask ventilation, and intubation among others. 
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Data Analysis 

This research analyzed two data endpoints consisting of the previously described SRNA 

perceived stress prior to their first clinical day, and self-efficacy of tasks performed during the 

student’s initial clinical observation portion of course N544L at the University at Buffalo school 

of Nurse Anesthesia. Perceived stress was measured for the intervention group (N=15) who were 

aware they would be shadowing a near-peer mentor prior to each clinical day, and for the control 

group (n=14) who had no near-peer mentor assigned to them. We assessed each participant’s 

level of stress prior to the beginning of the first day of clinical observation, their first ever 

experience as a SRNA in clinical practice, based on a Likert type scale labelled from “0” (No 

stress) to “10” (Extreme stress). We then compared the means of the two groups using 

independent t-tests through the data analysis software SPSS v25. The second endpoint was to 

measure the self-efficacy of each participant in terms of confidence in completing the 24 clinical 

tasks and activities described in the “Clinical Observation Check Sheet” for course N544L. The 

Likert type scale for this endpoint was labelled from “1” (No confidence) to “10” (Very 

confident) for each task. SPSS v25 was also employed to complete this analysis by running a 

non-parametric Mann-Whitney test to determine retention of the null-hypothesis (H0=near-peer 

mentorship shows no improvement or decreases the self-efficacy of SRNAs during clinical 

transition). 

Results 

The results of the data analysis for SRNA perceived stress showed a clear and statistically 

significant reduction for the intervention group (3.87 ± 1.23) as compared to the control group 

for which no mentor was made available (6.93 ± 1.39), t(27)= -6.27, p=0.000001. These findings 
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correlate with a 56% reduction in stress for those who did receive near-peer mentorship during 

their initial clinical observation days. 

Results for the self-efficacy survey did not confidently show a comparatively greater 

level of confidence between the two groups when assessing the completion of the clinical tasks 

mentioned previously. The null hypothesis was described as H0= near-peer mentorship does not 

show an increase in self-efficacy of SRNAs completing clinical tasks during clinical transition. 

After running a non-parametric Mann-Whitney test using SPSS v25 we found that the null-

hypothesis was retained for 24 of the 24 measured clinical tasks/activities. While the researcher 

cannot be certain, we do believe the reliability of this test may be limited by the small sample 

size and methods of data collection. 

Discussion 

At the conclusion of this research it was evident that the near-peer intervention during the 

transition from traditional didactic learning to clinical practice for SRNAs was able to 

significantly reduce the perceived stress for the students. Reductions in perceived stress results 

should be investigated further within the School of Nurse Anesthesia, and we believe that near-

peer interventions should be employed to a greater extent than has been custom in the past. Our 

results are drawn from the student perspective even before they experience the actual 

intervention. That is to say that the students who knew they were going to have a near-peer 

mentor for the following clinical day were the ones who showed a sizeable reduction in stress. 

This was contrasted by the control group who showed an elevated level of perceived stress 

leading up to their clinical days, and thus potentially negatively affecting their performance and 

cognition during that clinical day. 
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Although the perceived stress was reduced, we were not able to deduce any such benefit 

in terms of self-efficacy during the four-day initial clinical observation period. This may have 

been in part due to the small sample size, and the way in which the surveys were administered 

and collected. Due to the small sample size we chose to run the non-parametric Mann-Whitney, 

for which the null hypothesis was retained in all variables. After running a secondary analysis 

using independent t-tests for the self-efficacy responses we were able to show statistically 

significant increases in self-efficacy for a number of task variables, but this was not deemed to 

be reliable due to the above-mentioned limited sample size, and therefore we focused on the 

more appropriate Mann-Whitney results. Further analysis and research on this subject should 

rely on a more robust sample size and population. 

Recommendations and Future Research 

Our research here has shown the ability of peer led educational interactions to reduce the 

level of perceived stress for student nurse anesthetists, and we would recommend that these 

findings be used as evidence to support further expansion of such interventions throughout the 

nurse anesthesia program. Suggestions for expansion would include open lab or open sim-lab 

hours that were student-mentor led in order to expand communication and openness in the 

educational process of SRNAs. While not looked at in this study, we believe that near-peer 

mentorship in any aspect could show significant benefits not only for those being mentored, but 

also for the mentors themselves, and as such we would recommend further research on this topic. 

Another recommendation would be to continue future research on the effects of peer interactions 

to promote self-efficacy. While our study did not show a correlation for improvement, we feel 

that a more focused set of study on this topic could overcome the limitations we discussed thus 
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far in our own research, and potential show significant benefit to the students and mentors in this 

area. 

Although we did find significance in reducing perceived stress using peer mentors, we 

would also recommend that in terms of clinical transition the school of Nurse Anesthesia and the 

SRNA population might show additional benefit if a more robust clinical preceptor program was 

implemented in place of, or in addition to, the near-peer mentors during the initial clinical 

observation. For past SRNAs this may have proven a point of disconnect between preceptor and 

clinical site, and that of the student which registered in our study as a significantly high level of 

perceived stress for those who were not assigned peer mentors. Perhaps having a much more 

involved and better prepared clinical preceptor population could bridge the gap of fear and stress 

that we discovered in our research. 

These findings, and future expansion that support them, can lead to more robust 

interventions to help further prepare our SRNAs to deliver increasingly competent levels of 

patient care, and heightened levels of professional achievement as they become CRNAs. These 

trends will lead to better patient outcomes, and continued delivery of quality care on par with and 

exceeding that of medically trained anesthesiologist partners. We believe that this raising of the 

bar will allow for increased acceptance for CRNAs in managerial level inclusion, and decision 

making throughout the entirety of anesthesia in the United States. 

Limitations 

As discussed previously, the major limitations of this study were the small and local 

sample size that was enrolled. With 29 participants there was the ability to run the data analysis 

that was described earlier, but with a wider participant base and a more varied overall population 

there may have been improved control over generalizability of the data points collected and the 
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analysis thus presented. Mentioned previously, it may have also been more appropriate to run 

independent t-tests on the self-efficacy data had there been a larger population recruited, which 

in effect could have drastically changed the findings and correlations between perceived stress 

and self-efficacy that we set out to review. 

Cultural and Ethical Considerations 

Cultural and ethical considerations for this survey include the varying depths of 

understanding and definition of what stress is and how its perceived by the individual. There is 

the possibility that there were individuals whose cultural background did not view stress as 

reportable outside the self, or even that it does not exist in their cultural context. Language 

barriers were not considered significant in this research as the participants claimed English as 

their native language. These factors were the largest and most obvious threat to the validity and 

reliability of the data collected from respondents of various cultural and ethnic backgrounds. 

Data for this research has been maintained on a password and biometrically encrypted 

computer owned by the author. Data will be retained and subsequently destroyed in accordance 

with the UB IRB protocol. 
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Appendix A 

Demographic Survey 
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Appendix B 

SRNA Perceived Stress Survey 
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Appendix C 

SRNA Self-Efficacy Pre-Clinical Survey 



   

 

   

 

 

 

 

27 NEAR-PEER MENTORSHIP 

Appendix D 

SRNA Self-Efficacy Post-Clinical Survey 
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Appendix E 

Permission to Take Part in a Human Research Study 

University at Buffalo Institutional Review Board (UBIRB)
Office of Research Compliance | Clinical and Translational Research Center Room 5018 

875 Ellicott St. | Buffalo, NY 14203
UB Federalwide Assurance ID#: FWA00008824 

“Adult Consent to Participate in a Research Study” 

Title of research study: Effectiveness of Near-Peer Mentorship on Self-
Efficacy and Perceived Stress During Clinical Transition for Student Nurse 
Anesthetists 

Version Date: 9/25/2018 Version 1.1 

Investigator: Mark Medakovich 

Why am I being invited to take part in a research study? 

You are being invited to take part in a research study to evaluate the efficacy of Near-Peer Mentorship 
during the clinical transition phase for Student Nurse Anesthetists (SRNA). 

What should I know about a research study? 

• Someone will explain this research study to you. 
• Whether or not you take part is up to you. 
• You can choose not to take part. 
• You can agree to take part and later change your mind. 
• Your decision will not be held against you. 
• You can ask all the questions you want before you decide. 

Who can I talk to? 

If you have questions, concerns, or complaints, or think the research has hurt you, talk to the research 
team at (716)870-9108. You may also contact the research participant advocate at 716-888-4845 or 
researchadvocate@buffalo.edu. 

This research has been reviewed and approved by an Institutional Review Board (“IRB”). You may 
talk to them at (716) 888-4888 or email ub-irb@buffalo.edu 

if: 
• You have questions about your rights as a participant in this research 
• Your questions, concerns, or complaints are not being answered by the research team. 
• You cannot reach the research team. 
• You want to talk to someone besides the research team. 
• You want to get information or provide input about this research. 

Why is this research being done? 

Student nurse anesthetists’ stress levels peak as they complete the didactic portion of their 
education and transition into the clinical environment. This transition removes the students from their 

HRPP Revision Date: Feb 2, 2016 Page 1 of 2 
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Permission to Take Part in a Human Research Study 
close-knit peer cohort, and places them in an unfamiliar and solitary learning setting. Rising stress 
during this time negatively affects the students’ self-efficacy, the belief in their ability to achieve a goal 
or perform a task, thus reducing their chances of successfully navigating the remainder of their 
schooling. This study, will determine if the inclusion of a near-peer mentorship during the initial 
clinical transition phase for SRNAs will reduce perceived stress and foster improved self-efficacy. 

How long will the research last? 
Your participation in this research is limited to the completion of an electronic survey, after which the 
research team will require no further participation from you. Completion and presentation of the 
research and its findings is expected in November of 2018. 

How many people will be studied? 
31 SRNAs from the University at Buffalo School of Nurse Anesthesia. 

What happens if I say yes, I want to be in this research? 
• If you meet the inclusion criteria of this research you will receive an email to participate in an online 

survey. 

• If you choose to participate in this research you merely have to complete the survey within two(2) weeks 
of receiving the invitation email. 

• Upon completion of the survey your participation in this research is complete. 

What happens if I do not want to be in this research? 
If you elect not to participate in this research, simply do not complete the online survey. There are no other 
steps or participation expected of you at that time. 

What happens if I say yes, but I change my mind later? 
You can leave the research at any time it will not be held against you. 

Will being in this study help me in any way? 
There are no benefits to you from your taking part in this research. We cannot promise any benefits to 
others from your taking part in this research. 

What happens to the information collected for the research? 
Efforts will be made to limit the use and disclosure of your personal information, including research 
study and medical or education records, to people who have a need to review this information. We 
cannot promise complete secrecy. Organizations that may inspect and copy your information include 
the IRB and other representatives of this organization. 

HRPP Revision Date: Feb 2, 2016 Page 2 of 2 
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Table 1 

Demographic Comparison Control and Intervention Group 
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Table 2 

Independent Sample Statistics for Perceived Stress 
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Table 3 

Mann-Whitney Non-Parametric for Self-Efficacy Variables 1-24 

Hypothesis Test Summary 
Null Hypothesis Test Sig. Decision 

1 
The distribution of Post E1 is the 
same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.0851 Retain the 
null 
hypothesis. 

2 
The distribution of Post E2 is the 
same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.9491 Retain the 
null 
hypothesis. 

3 
The distribution of Post E3 is the 
same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.0771 Retain the 
null 
hypothesis. 

4 
The distribution of Post E4 is the 
same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

1.000 1 Retain the 
null 
hypothesis. 

5 
The distribution of Post E5 is the 
same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.2701 Retain the 
null 
hypothesis. 

6 
The distribution of Post E6 is the 
same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.5331 Retain the 
null 
hypothesis. 

7 
The distribution of Post E7 is the 
same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.6831 Retain the 
null 
hypothesis. 

8 
The distribution of Post E8 is the 
same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.1341 Retain the 
null 
hypothesis. 

9 
The distribution of Post E9 is the 
same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.4771 Retain the 
null 
hypothesis. 

1 0  
The distribution of Post E10 is 
the same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.6211 Retain the 
null 
hypothesis. 

Asymptotic significances are displayed. The significance level is .05. 
1 Exact significance is displayed for this test. 
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Hypothesis Test Summary 
Null Hypothesis Test Sig. Decision 

1 1  
The distribution of Post E11 is 
the same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.4001 Retain the 
null 
hypothesis. 

1 2  
The distribution of Post E12 is 
the same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.7151 Retain the 
null 
hypothesis. 

1 3  
The distribution of Post E13 is 
the same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.4251 Retain the 
null 
hypothesis. 

1 4  
The distribution of Post E14 is 
the same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.1121 Retain the 
null 
hypothesis. 

1 5  
The distribution of Post E15 is 
the same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.1121 Retain the 
null 
hypothesis. 

1 6  
The distribution of Post E16 is 
the same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.1121 Retain the 
null 
hypothesis. 

1 7  
The distribution of Post E17 is 
the same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.8471 Retain the 
null 
hypothesis. 

1 8  
The distribution of Post E18 is 
the same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.6211 Retain the 
null 
hypothesis. 

1 9  
The distribution of Post E19 is 
the same across categories of
Mentor Yes/No. 

Independent-
Samples
Mann-Whitney
U Test 

.4251 Retain the 
null 
hypothesis. 

Asymptotic significances are displayed. The significance level is .05. 
1 Exact significance is displayed for this test. 

(continued) 
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IRB Approval Form 

University at Buffalo Institutional Review Board (UBIRB) 
Office of Research Compliance | Clinical and Translational Research Center Room 5018 

875 Ellicott St. | Buffalo, NY 14203 
UB Federalwide Assurance ID#: FWA00008824 

APPROVAL OF SUBMISSION 

October 1, 2018 

Dear Mr. Mark Medakovich: 

On 10/1/2018, the IRB reviewed the following submission: 

Type of Review: Initial Study 
Title of Study: Effectiveness of Near-Peer Mentorship on Self-Efficacy 

and Perceived Stress During Clinical Transition for 
Student Nurse Anesthetists 

Investigator: Mark Medakovich 
IRB ID: STUDY00002801 

Documents Reviewed: • Medakovich Proposal Defense Paper, Category: Other; 
• Reserach Consent Short Form, Category: Consent Form; 
• Near-Peer Survey, Category: Surveys/Questionnaires; 
• Medakovich VOPP, Category: Other; 
• NPM SRNA, Category: IRB Protocol 

The IRB approved the study from 10/1/2018 to 9/30/2019 inclusive. The Initial study 
materials for the project referenced above were reviewed and approved by the SUNY 
University at Buffalo IRB (UBIRB) by Non-Committee Review. The IRB has determined 
that the study is no greater than minimal risk. Before 9/30/2019 or within 30 days of 
study closure, whichever is earlier, you are to submit a continuing review application 
with required explanations. In order to avoid a lapse in IRB approval, it is recommended 
that you submit your continuing review at least 30 days for an expedited study and at 
least 45-60 days for a full board study, prior to the approval end date of the study. You 
can submit a continuing review application by navigating to the active study in Click IRB 
and selecting ‘Create Modification / CR’. Studies cannot be conducted beyond the 
expiration date without re-approval by the UBIRB. 

In conducting this study, you are required to follow the requirements listed in the 
Investigator Manual (HRP-103), which can be found by navigating to the IRB Library 
within the IRB system. 

UBIRB approval is given with the understanding that the most recently approved 
procedures will be followed and the most recently approved consent documents will be 
used. If modifications are needed, those changes may not be initiated until such 
modifications have been submitted to the UBIRB for review and have been granted 
approval. 

As principal investigator for this study involving human participants, you have 
responsibilities to the SUNY University at Buffalo IRB (UBIRB) as follows: 

Page 1 of 2 
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University at Buffalo Institutional Review Board (UBIRB) 
Office of Research Compliance | Clinical and Translational Research Center Room 5018 

875 Ellicott St. | Buffalo, NY 14203 
UB Federalwide Assurance ID#: FWA00008824 

1. Ensuring that no subjects are enrolled prior to the IRB approval date. 

2. Ensuring that the study is not conducted beyond the expiration date without re-
approval by the UBIRB. 

3. Ensuring that the UBIRB is notified of: 

• All reportable information in accordance with the New Information SOP 
(HRP-024). 

• Project closure/completion by submitting a Continuing Review/Modification 
submission. 

4. Ensuring that the protocol is followed as approved by UBIRB unless a protocol 
amendment is prospectively approved. 

5. Ensuring that changes in research procedures, recruitment or consent processes 
are not initiated without prior UBIRB review and approval, except where 
necessary to eliminate apparent immediate hazards to subjects. 

6. Ensuring that the study is conducted in compliance with all UBIRB decisions, 
conditions, and requirements. 

7. Bearing responsibility for all actions of the staff and sub-investigators with regard 
to the protocol. 

8. Bearing responsibility for securing any other required approvals before research 
begins. 

If you have any questions, please contact the UBIRB at 716-888-4888 or ub-
irb@buffalo.edu. Please include the project title and number in all correspondence with 
the UBIRB. 
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