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ABSTRACT 

 

The purpose of this study was to explore the impact of mindfulness-based interventions on 

resilience and self-efficacy in African American doctoral students. Participants in the study were 

doctoral students between the ages of 18 and 65 and were enrolled in doctoral programs within 

the United States. A single-case research design was conducted to explore changes in 

participant’s use of mindfulness skills and levels of resilience and self-efficacy (N=8) over a 9-

week period. Quantitative analyses were performed to explore changes in participants’ levels of 

resilience, measured by the Brief Resilience Scale and self-efficacy, measured by the General 

Self-efficacy scale. Additionally, participants' uses of mindfulness skills were measured using 

the Freiburg Mindfulness Inventory. Analysis of data using the single-case research design 

showed that 6 weeks of mindfulness-based interventions was effective for enhancing levels of 

resilience and self-efficacy in African American doctoral students and increasing use of 

mindfulness skills. Treatment effects ranging from small to large were reported. Quantitative 

results included statistically significant improvements in participants who completed the study. 

Results of this study supported the assumption that mindfulness-based interventions are helpful 

in enhancing levels of resilience and self-efficacy in African American doctoral students, while 

increasing the overall use of mindfulness skills. Clinical implications and directions for future 

research are discussed.   
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CHAPTER I 

INTRODUCTION 

All college students experience stress related to their academic endeavors. Graduate 

students experience more pressure- and for African American students this weight is 

compounded, especially in their first year (Cornwall et al., 2017b; McGee et al., 2019). When 

pursuing higher education endeavors, African American (AA) doctoral students, may often feel 

insecure, uncertain and overwhelmed. Per the National Center for Education Statistics (NCES, 

n.d.), the total number of doctoral degrees awarded to AA students was 15,118, which is 

representative of 9.2 percent of all doctoral degrees earned in the United States (NCES, n.d.). 

While African Americans are underrepresented at this level of education, it is also important to 

understand the factors contributing to this disparity (e.g., low enrollment in doctoral programs). 

Although the amount of AA students enrolled in doctoral programs is increasing, the persistence 

rates from year to year are not reflective of this increase, and AA doctoral students are not 

advancing year to year at a sufficient rate (Starks, 2010). In fact, students enrolled in doctoral 

programs experience a 50% attrition rate while pursuing their degree (Hover, 2014).  

While there is an existing body of research highlighting the scarcity of AAs across the 

helping professions, there is a dearth of information explaining various socio-cultural factors 

impacting resilience and self-efficacy in AA students who are currently pursuing doctoral 

degrees, overall (Beasley et al., 2015). Furthermore, AA doctoral students may meet cultural and 

social norms differing from their own, which can affect their academic performance and self-

efficacy, levels of motivation, and psychological well-being (Cai, 2020). Pursuing a graduate 

degree is a rigorous endeavor. As demands of a doctoral program are added to existing life 

circumstances, the amount of stress experienced by doctoral students increases. An early study 
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investigating university students’ use of campus mental health services revealed that graduate 

students were the second most frequent group to use their college’s mental health services, in 

comparison to their undergraduate counterparts (Cai, 2020). Beyond enrollment in graduate 

programs, added stressors such as finances, time, isolation, lack of motivation and support, and 

social connections and interactions are also present for AA doctoral students. These added 

stressors can make it extremely difficult to reach a graduate degree. In addition, these students 

may experience stressors related to negative stereotypes, racial profiling and discrimination, and 

police brutality (Stanley, 2020). Therefore, without the necessary supports to successfully 

navigate unjust and oppressed systems, AA doctoral students may begin to doubt their 

capabilities, withdraw from their programs, further contributing to the attrition rates within this 

population. Concepts like mindfulness, which is the ability to pay attention to the present 

moment, on purpose, without judgement, and factors such as resilience, also known as the 

ability, to persist, despite challenging and adverse situations, can contribute to the success of AA 

doctoral students. In this study, I will specifically explore the use of mindfulness-based 

interventions and their influence on resilience and self-efficacy in AA doctoral students.  

Resilience 

Rutter (1987) describes resilience as individual differences in a person’s response to 

adversity and stress. Additional research defines resilience as a complex process involving 

positive adaptions when experiencing significant adversity under two set conditions, which are 

1) exposure to significant threat or severe adversity; and 2) achievement of positive adaptation 

despite critical events or disruptions during the developmental process (Speight, 2009). Research 

investigating the impact of resilience in AAs suggests that resilience contributes to a variety of 
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environmental and cultural factors influencing the achievement of academic success (Boatman, 

2014).  

To better understand the construct of resilience, it is important to understand components 

of its historical development. The term resilience was first described as “invulnerability” or the 

ability to do well despite the experience of multiple risks and/or adversities. Many definitions 

describe resilience as an individual’s ability to respond to adversity in a positive way, such as 

classifying the term resilience as a powerful process that encompasses a healthy adaptation to 

adverse experiences under certain conditions, (a) exposure to severe threat or adversity; and (b) 

the attainment of positive adaptations despite attacks and interference within the process of one’s 

development (Luthar et al., 2000). Numerous factors contribute to an individual’s ability to be 

resilient. Resiliency goes beyond the ideas of being invulnerable, rather, individuals engage in 

developmental processes of positive adaptation, regardless of their exposure to adversity (Viaud, 

2014). It is within these developmental processes that new vulnerabilities and strengths arise 

during the experience of life changing events.  

Early developments of resilience theory may illuminate the differences between AA and 

White individuals (Garmezy, 1991). Garmezy (1991), reported that nearly 50% of all AAs were 

living in poverty, AA children lacked quality care givers, and often went on to develop a series 

of severe mental health conditions. It is not uncommon to rebound from adverse experiences, 

however; it is important to consider how these experiences have shaped AA students who are 

currently enrolled in doctoral programs. 

Further, resilience is central to an individual’s relationship with their environment (i.e., 

academic, personal, and familial) and serves as a buffer to adversity and challenging situations 

that can exist in day-to-day life (Viaud, 2014). However, across many doctoral programs, AA 
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students are underrepresented and often lack supportive environments. Additionally, navigating 

through various social and political structures (e.g., poverty, discrimination, etc.) further 

perpetuates the need to be resilient within this racial group (Viaud, 2014). AA doctoral students 

overcome adversities (i.e., racial discrimination, physical and mental health disparities, 

intergenerational trauma) and therefore are resilient by nature. Many AA students have 

successfully journeyed through an educational pipeline rooted in systemic and racial injustices, 

designed to hinder their ability to conquer adverse experiences. Often, resilience can be viewed 

as an innate characteristic, suggesting that individuals who are resilient can achieve success for 

certain. However, resilience is not a set attribute, rather it changes with circumstances, allowing 

room for new opportunities of flexibility and adaptation (Rutter, 1987).  

In all, a significant amount of literature has highlighted individual factors that contribute 

to a person’s resilience (McCray & Joseph-Richard, 2020). Resilience is often studied across 

psychotherapy, sociology, engineering, social psychology, and recently, management and 

education have come of interest. However, discussions about the origins and true definition of 

the term resilience throughout the literature have been challenged (McCray & Joseph-Richard, 

2020). According to Mohaupt (2009), the term resilience was first used in the 1940s, in social 

psychology. Moreso, there has been a debate concerning to what extent resilience is attributed to 

a genetic part and to what extent resilience can be learned throughout life (Block & Kremen, 

1996). According to McCray et al. (2016) resilience involves the recovery of performance 

ability, after the adverse experience, and supporting performance ability over time, under adverse 

conditions and steady change. Regarding education, ideas of context specific resilience (i.e., 

educational or academic) has been explored (McCray & Joseph-Richard, 2020). As defined by 

Martin (2013) educational or academic resilience is one’s capacity to overcome challenging or 
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adverse outcomes that may threaten their academic progress. Exploring educational and 

academic contexts of resilience is not without criticism. Resilience researchers argue that social 

and cultural factors creating situations that require resilience in the first place are ignored 

(McCray & Joseph-Richard, 2020). Further debates suggest that studies trying to individualize 

resilience, while dismissing social and cultural factors, (McCray & Joseph-Richard, 2020) 

continue to perpetuate systemic barriers and adverse experiences. To foster resilience in others, 

Richardson (2002) advocates that all systemic inadequacies that generate barriers, trauma, and 

adversities need to be acknowledged and addressed. 

 Self-Efficacy  

The concept of self-efficacy can be defined as the personal judgements of an individual’s 

capabilities to strategize and implement plans of action to achieve various performances 

(Bandura, 1977). Pajares (1996) suggests that a person’s beliefs in their ability to successfully 

carry out a designated task may influence the choices individuals make and the route in which 

they take to reach the task(s). Students with higher levels of self-efficacy prove greater 

determination, persistence, and resilience when faced with adverse situations (Yuma, 2016). 

Bandura (1977) shares that an individual’s self-efficacy beliefs are reliable determinants 

contributing to the level of accomplishment that students can achieve. Further, self-efficacy plays 

a significant role in outlining the trajectory of intellectual development and serves as an 

important contributor to academic success (Bandura, 1997). On the other hand, one cannot 

simply do tasks beyond their capabilities by only believing that they can. Often, it is self-

perception of those capabilities that aid in finding the outcome of how one’s knowledge and 

skills are used to achieve success (Pajares, 1996).  
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 Most AA doctoral students identify as first-generation (Yuma, 2016). While many AA 

students are successful in obtaining an undergraduate degree, they may face new, challenging 

experiences at the graduate level. To counter the rigorous demands of graduate school, AA 

doctoral students may need self-efficacy to thrive while pursuing their degree (Stanley, 2020). 

Prior research found that self-efficacy was a significant prediction of an individual’s academic 

performance and accomplishments (Turner et al., 2009; Lent et al., 1986). Scott (2017) reported 

the effects of self-efficacy on academic achievement, proposing that if one’s self-efficacy 

increased, the effects will translate to better academic and educational success.  

Self-efficacy mirrors a person’s confidence and their ability to exercise control over their 

own motivations, behaviors, and social settings (Maycock, 2021). Numerous studies have 

investigated AAs and their educational experiences in doctoral programs; however, very few 

studies have explored AAs and their self-efficacy experiences in doctoral programs.  Kola (2020) 

found that A.A. doctoral students experience more challenges in pursuit of their degree than 

students of other races. Additionally, AA doctoral students often report feeling challenged to 

prove themselves and defy negative stereotypes while seeking their degree. Nonetheless, given 

the nature of pursuing a graduate degree and a career simultaneously, Byars-Winston et al., 

(2011) suggest that a student’s self-efficacy can influence the outcome of future vocational and 

immediate academic endeavors. 

Mindfulness 

Originating more than 2,500 years ago as a meditation technique practiced by Buddhist 

monks, the term mindfulness relates to paying attention, on purpose to present moment 

experiences and is useful in reducing stress and anxiety while enhancing overall well-being 

(Kabat-Zinn, 2015, p.1483). Today, the concept of mindfulness has been westernized by Jon 
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Kabat-Zinn from the University of Massachusetts Medical Center in Boston (Kabat-Zinn, 2015).   

Multiple therapeutic approaches that incorporate mindfulness exist including Mindfulness-Based 

Meditation (MBM), Mindfulness-Based Cognitive Therapy (MBCT), Mindfulness-Based Stress 

Reduction (MBSR), Dialectical Behavior Therapy (DBT), and Acceptance and Commitment 

Therapy (ACT) (Bach & Hayes, 2002). Existing research suggests that mindfulness practices 

have been correlated with various health benefits, a reduction of stress related symptoms, and an 

increase in more accepting attitudes and behaviors when experiencing difficult or negative 

situations (Kabat-Zinn, 2015). Further, engaging in mindfulness practices has been linked to 

lessening stress experiences of AA doctoral students pursuing graduate level degrees (Shapiro et 

al., 2007). 

According to Zack and colleagues (2014) the application of mindfulness-based 

interventions has proved great growth across clinical and educational settings. The use of 

mindfulness-based practices is beneficial in the reduction of a wide range of distressing 

symptoms along with enhancing attention skills, concentration, emotion regulation, frustration 

tolerance, self-control, adaptive coping, self-esteem, and social and academic performance (Zack 

et al., 2014). There is a significant amount of literature expressing the connection between 

practicing mindfulness and changes in psychological, physical, neurological, emotional, and 

social behaviors (Menges & Caltabiano, 2019). Further, increased levels of mindfulness are 

significantly associated with numerous indicators of positive mental health outcomes (e.g., lower 

levels of depression, anxiety, negative affect, positive thought patterns) (Creswell, 2017). Given 

the efficacious benefits of engaging in mindfulness practices, it is safe to say that mindfulness 

can be classified as an alternative approach to mitigate chronic ailments across diverse 

populations (Biggers et al., 2020).  
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Problem Statement 

The attainment of a doctoral degree is a stressful experience for many, especially African 

Americans. There are multiple disparities for AAs across a plethora of areas (i.e., high rates of 

unemployment, poor socioeconomic status, increased rates of incarceration); all of which 

directly impact their academic, physical, mental, and overall well-being (Levy et al., 2016). 

Numerous research studies have been conducted on the chronic, lasting effects of stressful life 

events experienced by African Americans. Existing literature found that African Americans 

experience chronic psychological stress at significantly higher levels than their White peers 

(Stanley, 2020). Further, African Americans are more likely to report experiencing multiple, co-

occurring stressors at one point in time. Exposure to elevated levels of prolonged stress can lead 

to an increased risk of chronic diseases and poorer health outcomes for African Americans. 

 African Americans are also at higher risk for discrimination across multiple areas such as 

life events (i.e., employment, buying a home, medical care, etc.) and common, everyday 

experiences (i.e., microaggressions, racial profiling, stereotyping, etc.) (Biggers et al., 2020). 

Additionally, 46% of AAs report having worse sleep and more sleep disturbances when 

compared with 33% of their White counterparts. Such experiences can be attributed to the 

engagement in adverse health behaviors and maladaptive coping strategies (Biggers et al., 2020). 

Particularly, poor socioeconomic status can be classified as a predominant stressor underlying 

most academic, physical, and mental health disparities in African Americans (Levy, 2016). 

Lacking financial capital can significantly decrease an individual’s ability to succeed and carry 

out various academic goals and aspirational milestones; unless a substantial amount of support 

from others, college/ personal savings, or other sources of monetary support (major credit cards, 

trust funds, family inheritance, etc.) are available.  
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Regarding doctoral students, particularly AA doctoral students, many are focused on 

changing numerous generational and inequitable trajectories affecting their current 

socioeconomic status. Most are concerned with their capabilities to overcome chronic stressors 

(i.e., low-income, poverty, lack of motivation, low resilience, lack of self-discipline, etc.) As a 

result of experiencing these stressors, many AA doctoral students often to withdraw from their 

studies, leading to the unsuccessful attainment of their terminal degree. The lack of AA doctoral 

students achieving degree attainment can also be attributed to a broken pipeline in academia; a 

system not addressing the issue of encouraging more AA students to pursue the doctoral 

credential (Harris, 2019). As a result of this, many can return to the toxic cycle of experiencing 

chronic, stressful life experiences. Adjusting to graduate-level coursework is not a small feat. A 

study conducted by Wynn et al. (2011) concluded that AA participants were at higher risk for 

poor adjustment to graduate level coursework if they experienced an academic failure (i.e., 

undergraduate college experience), or lacked faculty of color representation and/or adequate 

mentorship.  

According to Harris (2019) less than 6% of full-time faculty members, teaching at 

institutions across the U.S., are African American. It is also important to address some of the 

experiences that AA students may encounter once they have enrolled in their university of 

choice. For example, an African American scholar being questioned about their doctoral status 

by a White colleague and being mistaken as a janitor. Or learning frightening information about 

life after achieving the doctorate such as African American faculty being 33 times more likely to 

be denied tenure when compared to their White colleagues (Harris, 2019). Experiences like these 

can be discouraging and lead to self-defeating thoughts and behaviors in AA doctoral students. 
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Further, lacking mindfulness skills, resiliency, and self-efficacy may further perpetuate 

the unsuccessful attainment of doctoral degrees by African Americans. Many African American 

students do not know if they can attain a doctoral degree. Harris (2019) suggests that it’s the 

faculty’s job to help African American doctoral students carry out this difficult yet attainable 

goal; “It is our job…not just Black faculty, but all faculty…to help them do it while they are in 

the program and after they have entered the job market as well.” Despite an increase in doctoral 

degrees being awarded to African Americans over the past several years, the percentage of 

African Americans with doctoral degrees (PhDs) (2.1%), across the U.S. is still relatively small. 

Hence, there is a dire need to increase doctoral perseverance throughout the doctoral journey and 

beyond. Nonetheless, efforts to mitigate such challenges related to AA doctoral degree 

attainment can require much practice and skill development on the doctoral student’s behalf. A 

paucity of literature exists, on the benefits of using mindfulness with African Americans to help 

them achieve success across various areas of life. Therefore, it is proposed that a study utilizing 

mindfulness-based interventions can increase mindfulness skills needed to evoke self-awareness 

and increase resilience and self-efficacy in AA doctoral students Each of these variables can be 

classified as a valuable set of characteristics needed to conquer and succeed the rigorous process 

of attaining a doctoral degree.  

Statement of Purpose 

A doctorate degree is classified as a terminal degree or the highest degree that is 

attainable in a particular field of study. However, research specific to the successful completion 

of AA doctorates is sparce. Per The Journal of Blacks in Higher Education, 2,458 doctoral 

degrees were awarded to African Americans in 2020 (Academic Fields Where No African 

Americans Earned Doctorates in 2020, 2021). This number is reflective of only 7.1% of African 
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Americans (identifying as U.S. citizens or permanent residents) who earned a doctorate degree 

(in varied disciplines) from a university in the United States, within the last two years. The 

purpose of this study was to explore the effects of mindfulness-based interventions on levels of 

resilience and self-efficacy in AA students enrolled in doctoral programs within the U.S. 

Research Question 

This study will answer the following research question: Does a 6-week mindfulness-

based intervention effect resilience and self-efficacy in African American doctoral students?  

Hypothesis  

Regarding this study, I hypothesize that participants will report an increase in resilience, 

self-efficacy, and mindfulness skills. 

Significance of the Study 

Literature about the use of mindfulness-based interventions as a mediator between 

resilience and psychological well-being in AA doctoral students is sparse. Despite the advocacy 

efforts that have been made to increase the use of mindfulness-based interventions within the AA 

community, representation of such efforts is not reflected in recent research studies (Biggers et 

al., 2020). In a systematic review of mindfulness and mindfulness-based intervention studies 

from 1990 through 2016, researchers only found 24 out of 12, 265 citations that included 

marginalized individuals in the sample. Although the use of mindfulness-based interventions has 

been classified as both beneficial and successful for members of the AA community, there is still 

a significant gap amongst this population and the opportunity to receive help from mindfulness-

based interventions. Waldron et al. (2018) conducted a systematic review of trial studies using 

Mindfulness-based Stress Reduction (MBSR) and Mindfulness-based Cognitive Therapy 

(MBCT) reporting that 78% of participants identified as non-Hispanic White. Hence, this study 
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seeks to contribute to closing the identified gap between evidenced-based mindfulness research 

and the AA community.  

Former literature shows a need for future research about various systems (i.e., individual, 

family, community, and education) and how these systems contribute to resilience in AA 

students while pursuing a doctoral degree. Acknowledging the rate at which AA students reach 

doctoral degrees, this study is beneficial to the counseling profession, as it will aid in the 

identification of challenges and supports needed to help AA doctoral students with the 

completion of their doctorate degree. Exploring wellness-based approaches (e.g., mindfulness-

based interventions) for AA students enrolled in doctoral programs is considered. Further, factors 

contributing to AA doctoral students’ attainment of doctoral education ought to be shared.  

The expansion of research on the variables under study can provide counselor educators 

with more information about the successful attainment and retention of AA doctoral students in 

doctoral programs. An increase in AA doctoral students may foster growth in the number of 

higher education faculty of color, in doctoral education programs across the U.S. (Scott, 2017). 

Further, an increase in AA faculty could result in increased retention of AA master’s students 

and diversity. An increase in retention and diversity at the program and departmental levels can 

be especially helpful in combatting issues related to systemic racism, and colonized pedagogy 

(National Association of Diversity Officers Leading Higher Education, 2021). Fostering 

opportunities that support nurturing self-efficacy, resilience, and improved psychological well-

being in AA students enrolled in doctoral programs is encouraged. This area of research is also 

pertinent in that it could enhance the current structure of teaching and developing multicultural 

competency and awareness in doctoral students who may be from various ethnic and cultural 

backgrounds.  
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Research Design 

This study was conducted using an A-B Single Case Research Design (SCRD). The use 

of an A-B single-case research design will be essential in measuring the increase, if any, in the 

use of mindfulness skills as well as the enhancement of self-efficacy and resilience factors in AA 

doctoral students. This method is ideal for this study, because of my desire to find meaningful 

differences across varying intervals of time. Additionally, this method can be used to amplify 

research involving an understudied population (Lenz, 2015). Further, use of this design will be 

helpful in deciding if the mindfulness-based intervention used was effective over a 6-week 

period. Participants in this study will be graduate students, in doctoral programs across the U.S., 

identifying as AA and/or Black.  

To obtain participants for this study, the primary investigator used snowball sampling, a 

convenience sampling method, which is purposive in nature. This sampling method was used to 

help recruit individuals meeting the eligibility criteria necessary to take part in the study. Data 

will be collected using the Brief Resilience Scale (BRS) (Smith et al., 2008), the General Self 

Efficacy Scale (GSE) (Schwarzer & Jerusalem, 1995), and the Freiburg Mindfulness Inventory 

(FMI) (Walach, et al., 2006), to assess an increase or decrease in the participants' levels of 

resilience, self-efficacy, and overall experience of mindfulness. The BRS is a 6-item scale that 

assesses an individual’s ability to bounce back (Smith et al., 2008). Instructions for 

administration the scale (Smith et al., 2008) are as follows: “Please indicate the extent to which 

you agree with each of the following statements by using the following scale: 1 = strongly 

disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree” (e.g., “It is hard for me to snap 

back when something bad happens”). The GSE is a 10-item, self-report scale that measures one’s 

self-efficacy (Schwarzer & Jerusalem, 1995). Individuals completing the scale are to record their 
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responses by selecting from one if the following choices: “Not at all true”, “Hardly true”, 

“Moderately true”, or “Exactly true” (e.g., “I can always mange to solve difficult problems if I 

try hard enough”). The BRS demonstrates good internal consistency and acceptable levels of 

reliability with Cronbach’s alpha ranges between .80 and .91 (Smith et al., 2008). According to 

Smith et al., (2008) scores for the BRS, based on convergent validity, reflect positive correlations 

with resilience measures exploring resilience and the relationship to experiences of optimism, 

social support, and purpose in life, and negative correlations with behavioral disengagement, 

denial, and self-blame. Further, convergent validity rating for the BRS indicated negative 

correlations to stress, anxiety, depression, negative affect, and psychological symptoms (Smith et 

al., 2008).  Reliability scores for the GSE scale reflect Cronbach’s alpha ranges between .76 and 

.90, showing acceptable rates and above. Additionally, the GSE scale is classified as a valid 

instrument that reflects positive correlations to emotion, optimism, and work satisfaction with 

negative coefficients being depression, stress, health complaints, burnout, and anxiety 

(Schwarzer & Jerusalem, 1995). The FMI is classified as both a valid and reliable inventory 

consisting of 14 items assessing how individuals experience mindfulness (e.g., “I feel connected 

to my experience in the here-and-now”) (Walach, et al., 2006). The instructions for completion 

for the FMI (Walach, et al., 2006) read as follows: “Please use the last ___days as the timeframe 

to consider each item. Provide an answer for every statement as best you can. Please answer 

honestly and spontaneously as possible. There are neither “right” nor “wrong” answers nor 

“good” or “bad” responses. What is important to us is your own personal experience.” The FMI 

exhibits a sound internal consistency rating, with Cronbach’s alpha =.86 (Walach et al., 2006). 

Additionally, demographic information such as race/ethnicity, age, gender, education level, and 

geographical location will be collected.  
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Data Collection 

The procedure for collecting data consisted of administering the BRS, the FMI, and the 

GSE virtually weekly for the first 3 weeks to establish baseline scores. For this study, all data 

was collected via Qualtrics. The primary investigator will introduce the mindfulness-based 

intervention during week four of the study and will continue over the next six weeks, while 

continuing to collect results from the BRS, the FMI, and the GSE. The approximate time needed 

to complete the measurements was 20-25 minutes and each mindfulness meditation took between 

30-35 minutes with time included for reflection and group processing of the experience.  

Intervention 

 For six consecutive weeks, participants voluntarily engaged in and took part in a series 

of mindfulness-based interventions to measure the increase in mindfulness experiences, and 

enhancement of self-efficacy and resilience traits, in AA doctoral students. The sessions were 

conducted virtually and lasted no longer than 60 minutes each week. The sessions began with a 

mindfulness-based intervention, followed by time to process the experience, and this will take 

approximately 30 to 35 minutes to facilitate. Following the intervention, participants will be 

allotted 20-25 minutes to complete the surveys. Week one focused on an introduction to 

breathwork exercise to facilitate deep breathing, week two focused on mindful mediation 

(awareness of thoughts and bodily sensations), week three targeted the awareness of difficult 

emotions, week four focused on acts of self-compassion (loving-kindness meditation), week five 

explored components of guided imagery meditation (visualizing higher self), and the final week 

concluded with a mindful letter writing activity (a letter to past, present, and future self).  

Data collected was interpreted through visual and statistical analyses. Once all scores 

were established, the study concluded, and results were presented in the form of pictorial graphs 
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to show the relationships among the intervention and outcomes. A full description of the 

methodology used for this study is reported in greater detail in the chapters to follow. 

Limitations 

This study includes a few limitations. First, data collected was self-reported and 

participants may not have been honest with the primary investigator or themselves when 

completing the BRS, GSE, and FMI, which has the potential to contribute to inaccurate reporting 

and results of the study. The presence of the researcher in a virtual setting was also a limitation 

of the study, as presence of the primary investigator may have prompted participants to answer 

dishonestly in efforts to appease the primary investigator, which can contribute to a 

misrepresentation and/or inaccurate reporting of the data. Another possible limitation of this 

study is the sample. Due to an online recruitment method, some individuals eligible to take part 

in the study may have been excluded. Lastly, since this study was time limited, the primary 

investigator was not able to continue collecting data during the baseline phase. As a result of this, 

the intervention phase began without achieving stabilized scores.  

Definitions of Terms 

Mindfulness: Having moment-to-moment awareness, paying attention on purpose, without 

judgement (Kabat-Zinn, 2015). 

Self-efficacy: An individual's beliefs and sentiment that they can successfully achieve at a 

designated level of. a personal or academic task or attain a certain educational goal (Domenech-

Betoret et al., 2017).  

Perceived stress: A condition subjectively experienced by an individual who identifies an 

imbalance between demands addressed to him/her and the available resources to encounter the 

demands (Kausar, 2010).  
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Resilience: The process of adapting well in the face of adversity, trauma, tragedy, threats, or 

even significant sources of stress (Southwick et al., 2014). 

Persistence: A continuous variable ranging from no persistence (i.e., dropout) through 

persistence with some difficulty (intermit) to complete persistence (i.e., degree completion) 

(Donovan, 1984).  

Retention: Continuous enrollment within the same degree institution from fall semester to fall 

semester or until degree completion (National Student Clearinghouse Research Center, 2015) 

Attrition: The proportion of students beginning a course of study withing a given year who do 

not complete or return to the institution the following year (Beer & Lawson, 2017).  

Burnout: A feeling of emotional and physical exhaustion paired with a deep sense of frustration 

and failure (Wolfe, 1981).  

African American: Any individual with a known Black ancestor, hence having one drop of 

Black blood (measured by blood quantum) (Green, 2006).
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CHAPTER II 

LITERATURE REVIEW 

Higher education is a significant milestone for one’s career and success in future 

endeavors. Today, the importance of continuing educational studies beyond baccalaureate and 

post- master’s levels is critical in finding the likelihood of receiving better employment 

opportunities across various career fields. The number of doctoral degrees awarded to AA 

students has increased over the past few years (NCES, 2018). It is important to highlight that AA 

doctoral student are significantly underrepresented in achieving this level of education, although 

the number of African Americans enrolled in doctoral programs is increasing. Several factors 

contribute to the lack of representation thereof. This study focuses on various socio-cultural 

factors affecting resilience and self-efficacy in AA doctoral students currently enrolled in their 

respective programs. This chapter is a review of the literature on what is known about doctoral 

students and factors contributing to doctoral student success, specifically for AA doctoral 

students. 

Doctoral Students 

To better understand doctoral students and their characteristics, it is critical to explore the 

historical background of doctoral programs. The first doctoral program in the United States was 

established in 1876 at John Hopkins University, in Baltimore Maryland (McCloskey, 1993). 

Since its inception, over 400 institutions now offer doctoral programs and the number of students 

enrolling in doctoral programs has increased (Yuma, 2016). In contrast, data is still unclear 

concerning the enrollment and retention of doctoral students of color, especially about Ph.D. 

attainment of African American students (McCallum, 2017).  
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Demographics 

As described by Offerman (2011) there are two demographics of doctoral students, 

traditional and nontraditional. In the early 1900s, traditional doctoral students were often 

classified as white, Protestant males with affluent status, enrolled in their academic program full 

time, with an assistant job role at their respective institution (Offerman, 2011). Further, 

traditional doctoral students were typically single without children, and were between 22 and 30 

years of age (Offerman, 2011).  

Compared to today’s diverse society, doctoral student demographics are very different 

from the early 1900s (Yuma, 2016).  Following 1960, a visible shift in doctoral students' 

demographics occurred. More women enrolled into doctoral programs, and colleges and 

universities became more diverse in their overall population of doctoral students (Gardner, 2009; 

Yuma, 2016). After the 1960’s, doctoral students were categorized as part-time students, 

meaning they were mostly working full-time jobs and were enrolled in and completing 

coursework for their doctoral programs (Offerman, 2011). Today, doctoral students are typically 

aged 30 and above, married, and/or have children (Offerman, 2011). With a steady increase in 

diverse student populations in colleges and universities across the U.S. it is imperative that 

attention be given to the needs of all students and student groups. In turn, it is just as important to 

meet each need with preparation, aid, and support strategies to accomplish student persistence, 

retention, and degree attainment, with a specific focus on the African American population 

(Yuma, 2016).  

Factors Impacting African American Doctoral Student Success 

Systemic Racism in Higher Education 
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Within the higher education in the United States, there is a deep-seeded culture of White 

Supremacy, systemic racism, and support of dominant narratives designed to further suppress 

and oppress specific groups of people. Specifically, individuals not identifying as White, based 

on racial, ethnic, and gender backgrounds, fall prey to the ongoing stigmatization of non-

dominant groups. Further, the perpetuation of negative racial and gender-based stereotypes (e.g., 

Black women are angry and unapproachable) have the capability to become concretized, leading 

to negative outcomes for such individuals or a source of motivation in which these individuals 

refrain or resist from engaging in the perpetuating ideals and stereotypes (Rogers & Way, 2015). 

Acts of systemic racism (i.e., racial profiling, microaggressions, stereotyping, etc.) magnify daily 

stressors and overall life-time well-being (Braveman et al., 2022). Stress may take on many 

different forms, however; when experienced in significant amounts, it often negatively affects 

both the physical and mental health of those individuals. Shortcomings are ever present in areas 

of research looking to address systemic racism across the field of higher education. Museus and 

colleagues (2015) propose seven themes that change and affect the academic experience of 

minoritized students: (a) racial hostility; (b) racial prejudice and stereotypes; (c) racial 

invisibility and silencing; (d) racial balkanization or segregation; (e) cultural conflict and 

dissonance; (f) contradictory cultural pressures; and (g) cultural marginalization. As a result of 

such experiences, minoritized students are considerably less likely to find satisfaction with their 

campus environment and overall academic experience than their White peers (Museus et al., 

2015).  

Further, these themes significantly affect the scholarly trajectory of minoritized students 

who obtain doctoral degrees and aspire to become faculty members in higher education. Though 

the value of diversity is highly advocated for, across the field of higher education, faculty of 
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color remain the most significantly underrepresented group on university campuses (Museus et 

al., 2015). Data from NCES is reflective and supportive of the scarcity of non-white faculty 

employed at colleges and universities in the U.S. During the Fall 2020 semester, the 

characteristics of full-time faculty members, employed at degree-granting institutions, in the U.S. 

were reported as 39% White males, 35% White females, 7% Asian/Pacific Islander males, 5% 

Asian/Pacific Islander females, 4% African American females, 3% African American males, 3% 

Hispanic males, 3% Hispanic females, and combined, American Indian/Alaska Native and 

faculty of two or more races represented 1% or less of full-time faculty (NCES, 2022). Despite a 

subtle increase in the representation of faculty of color, in higher education (Museus et al. 2015) 

much of the increase can be attributed to a rise in faculty of color entering nontenured faculty 

positions. As professor rankings increase, faculty members of color, within higher rankings 

decrease, significantly. Further, cutting narratives proposing that PhDs of color are not capable 

of pursuing academic careers beyond attainment of their degree (Museus et al. 2015) continue to 

perpetuate racial inequality and systemic racism across higher education institutions. Perhaps, 

research that critically challenges systems and organizations that sustain racial inequities can 

provide support for doctoral students of color, specifically African Americans, to continue 

persisting through both current and former systemic issues. (Braveman et al., 2022).  

Persistence, Retention, Attrition  

Often, researchers focus on barriers that keep African Americans from attending 

graduate-level programs. For example, lack of employment after graduation, elevated tuition 

costs, and other lucrative career opportunities have been recorded as potential reasons why 

African Americans refrain from pursuing graduate degrees (McCallum, 2017). Moreover, factors 

contributing to the effects on enrollment are not well known, however; access to financial 
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resources, peer and faculty relationships, and career aspirations may influence the overall 

enrollment into Ph.D. programs. According to McCallum (2017) some scholar-practitioners 

postulate that while literature pertaining to Ph.D. program enrollment is deplorably inaccurate, 

the role of culture and serving as a productive member within the African American population 

may enable the enrollment of African American students into doctoral programs. Understanding 

African American students and their decision to enroll in Ph.D. program is almost impossible, as 

literature examining the decision-making process is nearly nonexistent (McCallum, 2017).  

After deciding to enroll in a Ph.D. program, there are several variables that contribute to 

the completion of the doctoral degree for African Americans. In examining factors contributing 

to the increase or decrease of adequate persistence, retention, and attrition outcomes for African 

Americans enrolled in doctoral programs, Louque (1999) suggests that academic success can be 

attributed to a desire to better one’s family and serving the African American community (i.e., 

giving back). On the other hand, factors such as poor mentorship, social class stats, and cultural 

norms across various institutions may lessen the visibility of suitable persistence, retention, and 

attrition results among AA doctoral students (Crumb, 2015).  

Doctoral students are more likely to persist, return, and complete their doctoral studies, 

despite academic and economic hardships if they attend universities where they feel valued and 

supported throughout their educational endeavors (Tinto, 1993). According to researchers, it has 

been proven that doctoral students, who have support of their faculty members and institutional 

resources, are more likely to succeed in their doctoral program compared to those who do not 

(Crumb, 2015). As mentioned, the decision to enroll in a Ph.D. program is influenced by many 

factors. Often, full-time enrollment status is related to successful doctoral persistence. Crumb 

(2015) highlighted doctoral students, primarily African Americans, with limited financial 
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resources and/or familial obligations are more likely to enroll in their doctoral education part-

time. Because of limited resources and external competing commitments (e.g., career, family, 

partners, household obligations), many students might be inclined to enroll in their doctoral 

programs part-time. Further, part-time enrollment can be attributed to the effects of academic 

and social connectedness, especially within their respective departments or programs (Crumb, 

2015).  

When enrolled part-time, doctoral students may miss quality interactions with their 

departmental faculty and peers, and they may become less involved in program related activities 

(Ampaw & Jaeger, 2012). Considering this, many universities awarding doctoral degrees may 

struggle with retention and attrition outcomes. Moreover, doctoral programs are required to 

recruit and retain a diverse population of students. Failure to provide supportive and inclusive 

learning environments can impact doctoral students’ decision to return or withdraw from their 

chosen programs (Ju et al., 2020). Doctoral students of color, especially AA doctoral students, 

face many ongoing challenges in their ability to succeed in predominately white graduate 

programs. According to Ju and colleagues (2022 many AA doctoral students reported feelings of 

isolation, tokenism, establishing voice, difficulty fostering relationships with white peers, and 

negotiating the education system. Considering the negative impact of these factors on retention 

and attrition, scholar-practitioners have posited strategies to help with retaining AA doctoral 

students and doctoral students in general. It has been recommended that support strategies such 

as intentional mentorship, increasing faculty diversity, understanding student cultures, and 

providing student support services may enhance retention and lessen attrition rates in doctoral 

programs, with a specific focus on AA doctoral students (Ju et al. 2020). 
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Academic Hardiness 

Within the last 30 years, scholar-practitioners have expressed a trusted interest in 

understanding the impact of psychological distress in various school settings including graduate 

schools. Prior research findings show that following admission into graduate school, graduate 

students are likely to experience distress and struggle (Acker & Haque, 2015). The term 

hardiness is strongly associated with stress management literature. According to Cheng et al., 

(2019), hardiness is a personality characteristic linked to an individual's ability to preserve when 

meeting challenges in life. An upgraded term, academic hardiness was coined by Benishek & 

Lopez (2001) to illustrate some students’ willingness to pursue academic difficulties, versus 

others avoiding challenging academic coursework in fear of harming their academic 

performance. Most literature on academic hardiness is associated with achievement levels in 

elementary schools, high schools, and undergraduate universities (Cheng et al., 2019). Research 

on graduate students’ academic hardiness in relation to their efforts to cope and manage course 

assignments, exams, and research activities is limited. Moreso, it is suggested that strong 

associations have been found between academic hardiness and self-efficacy (Cheng et al., 2019). 

Due to a lack of research on academic hardiness and self-efficacy at the graduate school level, it 

can be of value to explore such relationships.  

The term hardiness refers to an individual’s ability to exude resilience during failures or 

challenging life experiences (Benischek & Lopez, 2001). Scholars conceptualized the term 

hardiness to have three characteristics and/or attitudes (3Cs): commitment, control, and 

challenge (Cheng et al., 2019). Commitment refers to circumstances where people agree to 

devote time and/or be involved in certain interests, tasks, or events. Control is classified as an 

individual’s need to take charge over momentous events or situations. Challenge is associated 
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with the degree to with an individual takes on taxing events as a challenge to learn rather than 

viewing the situation as a threat. Maddi (2002) describes the 3Cs to provide the individuals with 

the courage needed to overcome demanding situations and view stressful experiences as 

opportunities for learning. Further, existing research suggests that students who are committed to 

their academic studies, have better control over their academic performance and related 

outcomes, and are willing to view each task as a challenge and learning experience, 

simultaneously (Cheng et al., 2019).   

Self-Efficacy 

The theory of self-efficacy stems from a conceptual framework, Albert Bandura’s 1997, 

social cognitive theory. Social cognitive theory suggests that individuals can foster self-efficacy 

beliefs from four critical points of information: cognitive performance achievements, 

secondhand experiences, verbal influence, and emotional and physiological states (Phan & Ngu, 

2013). Of the four critical points of information, cognitive performance achievements are 

classified as the most important source of information. Phan and Ngu (2013) described cognitive 

performance achievements as cognitive performances related to mastery in a specific subject area 

or category, and repeated success in a certain subject serves as an evaluation student confidence. 

Secondhand experiences include social comparison, and the observation of role model (Phan & 

Ngu, 2013). As an example, this could be described as a student seeing another student complete 

a task and then comparing their capabilities while believing that they, too, can complete the 

identical task. Verbal influence can be attributed to young children and is related to verbal 

commentary and evaluation feedback provided by other individuals (Phan & Ngu, 2013). Lastly, 

emotional, and physiological conditions are classified as points of information by where students 
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are to actively engage in self-judgment of their abilities, strengths, and weaknesses (Phan & Ngu, 

2013). 

According to Pajares (1996) how one interprets the outcome of their accomplishment or 

achievement can influence and/or alter their element and beliefs about the self, which may then 

lead to alterations in future performances to follow. Bandura (1986) defines this concept as 

reciprocal determinism: (a) personal factors (i.e., cognition, affect, and biological events), (b) 

behavior, and (c) environmental influences that create interactions resulting in triadic 

reciprocation. Since personal agency is rooted in social contexts and functions within 

sociocultural influences (Bandura,1986) people are seen as products and producers of their 

individual environments and their social systems. Further, the process of self-reflection (the most 

unique human capability) can change how individuals evaluate and alter their perceptions and 

beliefs to execute plans of action necessary to manage forthcoming situations and events 

(Pajares, 1996). Individual beliefs related to personal competence can affect one’s behavior in 

multiple ways, such as making choices and pursuing different life paths. Often, individuals take 

part in activities where they feel skilled and capable and avoid tasks in which they do not feel 

secure. Self-efficacy beliefs can help decide the amount of effort an individual will disburse on a 

particular activity or endeavor, how long they will persevere when confronted with obstacles or 

challenges, and how resilient they will be when faced with adverse situations and events 

(Pajares, 1996). Pajares (1996) suggests the higher the self-efficacy, the greater one’s effort, 

persistence, and resilience. In contrast, individuals with lower self-efficacy may perceive things 

as being more difficult than they really are, which is classified as a belief that evokes stress, 

depression, and a limited scope of how to best solve problems and overcome adverse situations.  
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To better understand the implications of high and low self-efficacy characteristics, Usher 

& Pajares (2008) describe three types of self-efficacy and the background of each. According to 

Usher & Pajares (2008) self-efficacy can be classified as having or not having mastery 

experiences, vicarious experiences, verbal and social persuasions, and various emotional and 

physiological states of being. Mastery experiences are the most distinct type of self-efficacy. 

When individuals complete various tasks, they learn to interpret and analyze their results. If they 

believe they are successful in their efforts, there is an increase in confidence to carry out future 

related tasks, however; if they believe that the effort put forth does not produce the desired 

effect, there is a decline in confidence to succeed in future endeavors (Usher & Pajares, 2008). 

Bandura (1997) suggests that mastery experiences tend to prove powerful when individuals 

overcome obstacles or succeed difficult tasks (i.e., attainment of a Ph.D.). In addition to mastery 

experience, self-efficacy beliefs are constructed through indirect experiences of seeing others 

(Usher & Pajares, 2008). With specific consideration of many academic ventures, there are no 

certain measurements of ability. Therefore, students may evaluate their competencies in 

comparison to the performance levels of their peers (Usher & Pajares, 2008).  

As an example, a student who scores 15 out of 30 on their theories exam has little 

information on how to interpret the score without knowing the performance of others in the class. 

Additionally, if the student becomes aware that most of their peers received fewer points, it is 

more likely that their self-efficacy will increase. On the other hand, if it is known that most of 

their peers received significantly higher scores, they are likely to have a substantial decline in 

their confidence and capabilities to succeed in future similar experiences. Interestingly, persons 

who battle through adverse encounters until they achieve a prosperous ending, are more likely to 

experience an increase in confidence and self-efficacy compared to those who react to mistakes 
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as if they never make them (Schunk, 1983). Regarding vicarious experience, the modeling of 

successes and failures can play an influential role during transitional periods such as the shift 

from undergraduate studies to graduate studies. Bandura (1997) saw that students will seek out 

competent models at tasks they aspire to reach, such as those with power, status, and prestige. 

Hence, vicarious information received from others perceived as similar in capabilities produces 

the most influential and relative information.  

Another source of self-efficacy for students is verbal and social persuasions. For 

example, encouragement from individuals that students can trust (i.e., parents, professors, and 

peers). Verbal and social persuasions can increase students’ confidence levels regarding their 

academic capabilities. Within educational settings, most students rely on others to provide 

evaluative feedback, and inferences about their academic performance. Verbally supportive 

messages may bolster student efforts and self-confidence, especially when associated with 

settings and instruction that help to foster success (Usher & Pajares, 2008). On the other hand, 

according to Usher & Pajares (2008) social influences may be minimal in their capacity to create 

lasting enhancements in self-efficacy. Per Bandura (1997) it may be simpler to demoralize an 

individual’s self-efficacy via social influences than to increase it, especially during the formative 

times in which young people carefully listen to messages received from those who are close to 

them (i.e., parents, guardians, teachers, etc.). To relay effective information, feedback given 

should be framed in such a way to support students’ self-efficacy, especially as their self-beliefs 

are developing (Schunk, 1983).  

A final source of self-efficacy beliefs can be informed by emotional and physiological 

states (i.e., anxiety, stress, fatigue, and mood) (Usher & Pajares, 2008). Students and individuals 

learn to understand their physiological stimulation as a sign for individual competency through 
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evaluating their performances under opposing conditions (Usher & Pajares, 2008). Further, 

intense emotional reactions to varying tasks can cue the student to expected successes and/or 

failures. Individuals experiencing elevated levels of anxiety are more prone to have poor self-

efficacy than those who do not (Usher & Pajares, 2008). For example, a student who experiences 

constant dread when it is time to enter a certain classroom may attribute their apprehension as 

proof that they lack skills and competencies in the subject area. Bandura (1997) suggested that 

individuals may function best when their physiological levels of stimulation are not too high or 

too low; suggesting that physiological arousal can be shaped around the development of healthy 

self-efficacy beliefs. Individuals who lack confidence in their abilities may associate negative 

emotions with incompetence in a certain area. Interpretations such as these can lead to failure 

being feared (i.e., failing the theories course). Hence, approaching situations with a pessimistic 

viewpoint may lead individuals to miscomprehend their mistakes as signs of inability, which can 

diminish self-efficacy beliefs (Usher & Pajares, 2008).  

Motivation and Well-being 

Doctoral students’ well-being and levels of motivation are critical factors that influence 

students’ academic encounters within their respective programs (Sverdlik & Hall, 2020). Much 

research in higher education garners a focus on obtaining an understanding and improving 

academic achievement as it relates to undergraduate students. In doing so, graduate students, and 

specifically doctoral students have been discounted in this area of educational research. To gain a 

better understanding of the doctoral student experience and factors contributing to well-being 

and motivation, much of the existing research takes on qualitative inquiry approaches, however; 

overuse of such approaches has limited researchers’ abilities to obtain generalizable conclusions 

as well as produce evidence-based practices for doctoral programs. (Sverdlik & Hall, 2020).   



  

30 

 

Mentorship 

For many, the experience of being a doctoral student can be a great time of pressure, self-

doubt, and ambiguity. Many studies have verified that sufficient mentorship is one of the best 

sources of support related to doctoral student success (Brunsma et al., 2016). Further, according 

to Brunsma et al., (2016), literature about students of color, specifically, suggests that academia 

does not do a respectable job of mentoring these students. A key element in exploring the 

experiences of doctoral students of color, especially African American students is a disconnect 

between the importance of mentoring during graduate school and the lack of mentoring for 

students of color. While the concept of mentorship is rare, it is tremendously valuable and vital 

for doctoral students of color, across all subject areas. Additionally, mentorship is not the only 

variable contributing to graduate students’ success, it does play a vital role in deciding the 

probability of success in a doctoral-level program, obtaining a job in academia, achieving tenure 

status, as well as being in a position that offers ongoing job security (Brunsma et al., 2016). 

Extensive amounts of research indicate that adequate mentorship positively relates to improved 

productivity, career satisfaction, and self-efficacy (Baker & Griffin, 2010). Receiving positive 

mentorship has been reported as one of the most critical factors in carrying out one’s end goal 

(i.e., degree attainment) (Pfund et al., 2016). Students receiving adequate mentorship are more 

likely to publish scholarly research, hold a more optimistic perspective on post graduate school 

careers, and overall, feel better about the academic report received throughout the duration of 

their graduate studies. In all, while positive mentorship experiences can be associated with many 

favorable outcomes (behavioral, attitudinal, health-related, relational, motivational, and career), 

the effect size for such outcomes is small (Eby et al., 2008).  
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Sense of Belonging 

Within a university setting, sense of belonging is referred to as a student’s observed 

social support on campus, a feeling of connectedness, an experience of mattering, or feeling 

cared about to others and the university campus (Strayhorn, 2008). Failing to meet the needs of 

belonging may lead to feelings of lonesomeness, communal isolation, and estrangement 

(Baumeister & Leary, 1995). Sense of belonging goes beyond the need for social contact. As 

defined by Baumeister & Leary (1995), the need or desire for sense of belonging is satisfied 

when interpersonal relationships are associated with stability, affective concern, and continued 

connection into the probable future. Persons with a lower need for a sense of belonging tend to 

be satisfied with less interpersonal contacts than those who hold a greater need to belong (Kelly, 

2001). In all, the relational aspects of interactions with others are significant to the need to 

belong.  

Further, a sense of belonging is a crucial factor due to the impact it has on attrition. 

Morrow & Ackerman (2012) conducted a study revealing that students who reported having 

greater faculty support were more likely to persist towards graduation than those who did not 

receive a great deal of support. In addition, results of the study concluded that students reporting 

greater peer support within their first year were more likely to return (Morrow & Ackerman, 

2012). In a separate study, conducted by Hausmann and colleagues (2009), results showed the 

enhancement of sense of belonging projected student retention, persistence towards graduation, 

and academic success, primarily among students identifying as African American. Additionally, 

fostering a sense of belonging for students of color correlates with an increase in positively 

persisting, although they often experience various stressors that may discourage their desire to 

continue their academic studies (Gibson, 2014). While sense of belonging is an important aspect 
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of the climate and culture of various universities and institutions, literature suggests that some 

students, specifically students of color may struggle to find interpersonal connections within 

their educational setting due to racial discrimination (Warner, 2016). African American students 

often experience doubts regarding belonging, specifically at institutions that have historically 

excluded them (e.g., predominately White institutions). Further, their sense of belonging is often 

threatened through the reinforcement of stigmatizing racist stereotypes (Strayhorn, 2008). In all, 

the experiences of discrimination can negatively impact sense of belonging and retention, even 

within the most high-achieving African American students (Chang et al., 2011). 

Mindfulness 

Overview and History 

Since it’s origination more than 2,500 years ago, the term mindfulness can be defined as 

moment-to-moment, non-judgmental awareness fostered by paying attention, in a particular way, 

in the present moment, as non-reactive as possible (Kabat-Zinn, 2015). Kabat-Zinn (2015) 

describes two types of mindfulness: deliberate mindfulness, cultivated intentionally and 

effortless mindfulness, an idea that mindfulness occurs, naturally. However, the goal of arriving 

at mindfulness is mindfulness. While a variety of meditative practices exist worldwide, 

mindfulness is classified as the most basic, powerful, and universal practice and one of the 

easiest to grasp and partake in (Kabat-Zinn, 2015). Mindfulness practice can be described as the 

unfailing master key for understanding the mind, a tool for sculpting the mind, and an achieved 

freedom of the mind (Kabat-Zinn, 2015). Kabat-Zinn (2015) shares that mindfulness is a mirror, 

a mirror that knows “non-conceptually” what is within its scope. In other perspectives, 

mindfulness is an electromagnetic field (Kabat-Zinn, 2015), a field of knowing, awareness, and 
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emptiness. And like the mirror, the idea of mindfulness being an electromagnetic field suggests 

that our minds can hold anything and everything that comes before it.  

Conceptualizations of Mindfulness: Buddhist vs. Western 

The concept of mindfulness has been in existence for several thousands of years. It is 

believed that mindfulness first originated in early Buddhist tradition (Brown et al., 2007). 

Mindfulness is grounded in Eastern contemplative practices (Bluth & Blanton, 2014) and it is 

used to evoke consciousness and attentiveness to direct inner experiences. While it may not be 

alarming, significant differences among traditional Eastern practices and modern Western 

approaches to mindfulness exist. Several scholar-practitioners have debated the significance of 

acknowledging the distinct differences, especially to honor cultural foundations and 

contributions to diverse fields of study (Kolquist, 2021).  

Though full, historical review of the fundamentals of mindfulness will not be provided, it 

is imperative to address the contrasts between Buddhist and Western conceptualizations of 

mindfulness practice. According to Keng et al. (2011) there are three specific levels of variation: 

contextual, process, and content. From a contextual standpoint, Theravada Buddhist customs see 

mindfulness as an individual component inside of a system of traditions that are essential to 

achieve freedom from suffering; this freedom is the supreme state of mindfulness in Buddhist 

tradition (Keng et al., 2011). In Western culture, the contextual standard of mindfulness is 

independent of any moral code or system of tradition (Keng et al., 2011). During the process 

level of mindfulness practice, Buddhists uses mindfulness to contemplate and reflect on the 

primary teachings of Buddha, himself; however, Western applications of mindfulness do not 

focus on traditional teachings of Buddha. Finally, at the content level, Buddhist teachings use 

mindfulness as a method of introspection into the physical and psychological process of the self, 
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while the Western application of mindfulness is used to evoke awareness to one’s internal and 

external experiences (Keng et al., 2011). 

Components of Mindfulness 

 Mindfulness is essential to the actions of consciousness, which can be expanded to 

include the procedures of awareness and attention (Brown et al., 2007). Different researchers and 

scholars have proposed that mindfulness is a two-part model, consisting of self-regulation of 

attention and awareness to a person’s individual experiences as the two components (Bluth & 

Blanton, 2014). Kolquist (2021) defines awareness as the direct contact with one’s individual 

reality. Further, the individual can consciously register stimuli, including the five physical 

senses, kinesthetic senses, and happenings of the mind (Brown et al., 2007). The association of 

awareness and attention is what allows a person to experience their present reality (Brown et al., 

2007), as opposed to processing their experience through practical concepts. Hence, the 

components of awareness and attention are of most importance in mindfulness practice, as each 

includes the consciousness of internal and external experiences, set apart from an individual’s 

abstractly developed world. 

Additional components of mindfulness are diminished self-talk, non-judgement, non-

doing, and philosophical, ethical, or therapeutic principles (Leary & Tate, 2007). Each of these 

components are essential in validating the effects of mindfulness on an individual’s inward and 

outward experiences. The component of diminished-self talk is done by a reduction of one’s 

inner self-talk (Leary & Tate, 2007). The idea, here, is to quiet self-chatter that occurs in the 

form of past and future thoughts, self-criticism, judgements, and other irrelevant feedback (Leary 

& Tate, 2007), allowing individuals to remain fully connected to their present reality. When 

practicing mindfulness, the component of non-judgement plays a key role. Here, the idea is to 
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reduce judgmental thoughts about a current situation or event as well as the individual’s reaction 

to it (Leary & Tate, 2007). The non-judgement component of mindfulness gives individuals 

permission to evaluate their present experience even when discomfort or distress arises. 

Mindfulness also entails the idea of not trying to do or experience any certain thing while 

keeping mindful attention (Leary & Tate, 2007). Non-doing involves refraining from an 

expectation to do something but rather to let go, and just be. The last component of mindfulness 

includes the context (i.e., philosophical, ethical, spiritual, or therapeutic system) that places 

mindfulness in a particular view of the world and highlights how mindfulness can be used to 

fulfill certain favorable and/or prosocial goals (Leary & Tate, 2007).  

Relationship Between Mindfulness and Self-efficacy 

Recently, the concepts of mindfulness and self-efficacy have become an attractive 

research interest across the world (Sukran & Gozen, 2021). Per Sukran & Gozen (2021) it is seen 

that these concepts are being studied particularly in the fields of educational sciences and 

psychology. Jon Kabat-Zinn, a pioneering researcher in mindfulness studies, describes 

mindfulness as reaching a state of awareness, as a result of living now. Mindfulness, along with 

psychological constructs such as self-efficacy are known to be effective in coping with personal 

difficulties (Chandna et al., 2022). Self-efficacy is classified as the decision and belief of 

individuals achieving a desired goal they aspire to accomplish (Sukran & Gozen, 2021). As a 

result, decisions and beliefs are skills that determine one’s success when experiencing adverse 

situations or challenging life events.  

Albert Bandura describes self-efficacy as a human’s beliefs and decisions regarding their 

capabilities (Sukran & Gozen, 2021). Conversely, self-efficacy beliefs explore the feeling 

associated with believing in oneself and their abilities. Self-efficacy seeks to explicate how 
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individuals can engage in and perform the necessary and specific action needed to achieve a 

desired outcome. Per Sukran & Gozen, (2021) persons with higher self-efficacy are more likely 

to be future oriented and take an effective course of action towards goal attainment. In exploring 

the relationship between mindfulness and self-efficacy, it is imperative that individual and 

collaborative understanding of these two concepts is achieved. Mindfulness originated in Eastern 

philosophy and is believed to stimulate insight related to the idea that human emotions are 

transitional and constantly changing. This is a natural occurrence and promotes feelings of 

courage, fearlessness, and of freedom and power to own the ability to shape one’s own life 

(Sukran & Gozen, 2021). Self-efficacy is salient in respect to one’s ability to sustain adequate 

levels of performance after an encounter with adversity or failure. Conversely, engaging in 

mindfulness practice can prevent the desire to project failure or adversity into future experiences 

considering a wider range of self-conceptualization. 

According to Sukran & Gozen, (2021) there is a positive correlation between self-

efficacy and mindfulness outcomes. Individuals with higher levels of mindfulness are more apt 

to gain better control of their thoughts and feelings while simultaneously improving their self-

efficacy. Hosseinzadeh et al. (2019) suggest that mindfulness may serve a mediating role in 

analyzing the parallel between mindfulness and self-efficacy. Further, self-efficacy is a 

significant and integral component of an individual’s improvement, personally, professionally, 

and/or academically (Sukran & Gozen, 2021). Numerous studies evaluating the impact of 

mindfulness on self-efficacy concluded positive results. Specifically, a study conducted by 

Bohecker & Horn (2016) explored the connection between mindfulness experiential small 

groups (MESG), mindfulness skills, empathy, self-efficacy, and stress reduction of 22 university 

students. As a result of this study, it was concluded that there was a positive and significant 
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relationship within the concepts of mindfulness and self-efficacy. In all, both mindfulness and 

self-efficacy are critical in one’s ability to achieve their desired levels of success.  

Mindfulness-based Interventions and African Americans  

In efforts to mitigate these physical and mental health inequities, engaging African 

Americans in mindfulness-based interventions can be a pivotal starting point. Watson-Singleton 

et al. (2019) suggests that mindfulness-based interventions are especially effective in lessening 

adverse outcomes. On the contrary, racial/ethnic minorities are heavily underrepresented in these 

interventions, which creates further challenges in providing adequate, culturally responsive care.  

Engaging in mindfulness exercises helps promote stress regulation via mediative 

practices that evoke nonjudgmental attention to thoughts, feelings, and physical sensations that 

occur now. In exploring the benefits of mindfulness, across diverse populations, to include 

African Americans, it has been found that mindfulness-based interventions endorse optimal 

health and wellbeing, protection against negative health consequences, slowed disease 

progression and decreased maladaptive coping (Watson-Singleton et al., 2019). Per Watson-

Singleton and colleagues (2019), mindfulness has a negative association with depressive 

symptomology and suicidal ideation in clinical trials of low-income African Americans, and 

mindfulness-based interventions have lessened dependency and anxiety symptoms in African 

American women, specifically. It is believed that the successful engagement in mindfulness-

based interventions by the African American population may be attributed to an impact of 

physiological symptoms experienced (e.g., inflammation) along with the capability to minimize 

behaviors that can contribute to illness. Together, results from such studies suggests that 

mindfulness-based interventions are efficient in treating stress-related disparities (i.e., biological, 

psychological, and behavioral processes) among African Americans.  
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While there is a growing attraction of utilizing mindfulness-based interventions with 

African Americans, much of the existing literature includes the experiences and social references 

aligned with White culture (Watson-Singleton et al., 2019). Additionally, mindfulness-based 

interventions have primarily publicized the acceptance of all human suffering, with little focus 

given to unique, race-related factors contributing to hurtful health outcomes among the African 

American population. Knowing this, culturally responsive adaptations for mindfulness-based 

interventions have been vastly non-existent, with most interventions targeting treatment concerns 

(i.e., substance abuse), (Watson-Singleton et al., 2019) as opposed to focusing on cultural values 

and sociocultural factors within diverse communities. This is problematic, based on qualitative 

literature reporting findings that explicate barriers African Americans experience when engaging 

in non-adapted mindfulness-based interventions. Some findings, according to (Watson-Singleton 

et al., 2019), identify practices that may be different from other aspects of cultural coping (i.e., 

prayer) and African Americans with prior mindfulness experience share that cultural adaptations 

were needed to increase their participation in mindfulness-based interventions. Hence, culturally 

responsive mindfulness-based interventions are essential for many reasons. African Americans 

are exposed to unique risk factors that impact their health outcomes. Once unique risk factor, 

impacting the health outcomes of African Americans is race-based stress. Such factors may have 

a direct influence on African American health and can contribute to other unhealthy behaviors, 

leading to compound risks for this population (Watson-Singleton et al., 2019).  

Resilience 

Resilience Theory 

To better understand the construct of resilience, it is imperative to understand the history 

of its development. Established in the 20th century, the term resilience was first described as 
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“invulnerability” or the ability to do well despite the experience of multiple risks and/or 

adversities. Most definitions highlight an individual’s ability to respond to adversity in a positive 

way, such as classifying the term resilience as a powerful process that encompasses a positive 

adaptation to significant adverse experiences under the following conditions, (a) exposure to a 

severe threat or adversity; and (b) the achievement of positive adaptations despite attacks and 

interference within the process of development (Luthar et al., 2000). Numerous factors 

contribute to an individual’s ability to be resilient. Resilience goes beyond the ideas of being 

invulnerable, rather, individuals engage in developmental processes of positive adaptation, 

regardless of their exposure to adversity (Viaud, 2014). It is within these developmental 

processes that new vulnerabilities and strengths arise during the experience of life changing 

events.   

Further, resilience theory can be explored through psychological contexts. Early on, 

much of the existing literature on resilience was attributed to the exploration of elements that 

resulted in adjusted outcomes, in the presence of adversity, with empirical literature on 

schizophrenia as prominent foundational base for research on resilience (Luthar et al., 2000). 

Prior investigations of persons with severe diagnoses were mostly focused on understanding of 

maladaptive behavior (Luthar et al., 2000), and those persons showing reasonably adaptive 

patterns were deemed atypical and offered minimal attention. Individuals with the diagnosis of 

schizophrenia, with least severe stints of illness were characterized as being premorbid and fully 

capable of developing work competence, engaging in social interactions and relationships (i.e., 

marriage), and having the capacity to fulfill responsibilities (Luthar et al., 2000). Moving 

forward in the psychological realm of resilience research, it became relevant to study children of 

mothers diagnosed with schizophrenia which played a pivotal role in the development of 
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childhood resilience (Luthar et al., 2000), a prominent theoretical and experiential area of 

research. Findings from numerous studies that explored children of mothers diagnosed with 

schizophrenia revealed that many of the children thrived, despite having high-risk conditions, 

which led to an increase in empirical efforts and a better understanding of person’s varied 

responses to adverse life experiences (Luthar et al., 2000).  

After conducting several pioneering studies, involving children, resilience research 

expanded past the psychological concepts, to now explore other variables such as poor 

socioeconomic status, disproportionate physical and mental health disparities (i.e., heart disease, 

stroke, cancer, anxiety, depression, substance misuse, etc.), maltreatment, community 

environments, traumatic life events, race- related systemic issues, and beyond (Viaud, 2014). As 

the initial research efforts that primarily focused on individual qualities of resilient children (i.e., 

autonomy or elevated self-esteem) expanded, researchers progressively recognized that resilience 

can often develop from external factors (Luthar et al., 2000). Consequent research led to the 

identification of three factors associated with the development of resilience: 1) attributes of 

children themselves, 2) aspects of their families, and 3) characteristics of their wider social 

environment (Luthar et al., 2000). Luthar and colleagues (2000) propose that beyond solely 

examining which child, family, and environmental characteristics are involved in resilience, 

researchers should strive to seek an understanding for how these factors can contribute to 

positive outcomes.    

Factors Impacting Doctoral Student Resilience 

Prior to addressing factors contributing to doctoral student resilience, it is important to 

review certain circumstances that may lessen the capability to foster resilience within AA 

doctoral students. First, some doctoral students may experience feelings of isolation, perceiving 



  

41 

 

that they are alone, lacking affective or emotional support to endure the demands experienced 

while pursuing a doctoral degree. Ali & Kohun (2006) describe isolation as being related to the 

misalignment of doctoral student’s initial expectations of their doctoral journey, compared to the 

reality of their experience once engaged in the program (e.g., lack of knowledge regarding the 

rigor and challenges of pursuing a doctoral degree). Feelings of isolation can occur at various 

stages of the doctoral program, according to Castello and colleagues (2017), and factors 

contributing to the feelings of isolation may vary across different points in time. Upon admission 

of the program, many doctoral students may struggle with adjustment to unfamiliar environments 

and situations, whereas during the middle of the program, isolation may be associated with 

minimal progress in the research. Lastly, isolation can occur at the end of the doctoral program, 

as students prepare to face a new, unchartered experience; the dissertation defense, often 

categorized as a task that many doctoral students may to feel unprepared to champion (Castello 

et al., 2017).  

Now, exploring inadequate socialization, Castello and colleagues (2017) found that 

doctoral students who are less integrated in to the academic, professional, and social life of their 

respective departments encounter a greater risk of not completing their doctoral studies. 

Conversely, doctoral students who are active and more engaged in their doctoral program are 

less likely to drop out. Participating in collaborative projects and having an opportunity to solve 

problems of today with other like-minded practitioners and students helps to establish a more 

socially supported environment. Further, the establishment of personal networks of support is a 

key component in achieving adequate socialization during one’s doctoral journey (Castello et al., 

2017). Given the scarcity of literature on factors contributing to the high percentage rate of 

dropouts for doctoral students, an area of exploration to consider, in efforts to mitigate this issue 
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is factors contributing to doctoral student resilience. According to Jourdan-Ionescu and 

colleagues (2021) the most common factors to promote resilience in doctoral students are 

individual, family, and environmental protective factors (i.e., gender, cultural background, 

motivation, family support, being childless, wealth of social support network, resources offered 

by the enrolled institution). Within the identified individual factors, some are absolute, such as 

race, ethnicity, and gender. In contrast, doctoral students coming from a marginalized group (i.e., 

African Americans) or not being from the same ethnic group as their faculty and/or peers, is a 

risk factor to doctoral student resilience. Alternatively, specific skills may constitute as 

protective factors for promoting resilience in doctoral students:  time management, self-

organization, self-efficacy, autonomy, critical thinking, the capacity for self-regulation, 

utilization of adapted coping skills and/or strategies, and adequate help seeking behaviors 

(Jourdan-Ionescu et al., 2021). The possession of such skills and personal characteristics 

suggests a satisfactory level of readiness to pursue doctoral level studies. Seeking a doctoral 

degree is by far a taxing endeavor, requiring high levels of ongoing motivation. Further, 

obtaining a doctoral degree is comprised of both a commitment of time and an investment of 

energy. Jourdan-Ionescu and colleagues (2021) highlight the necessity of resilience and self-care, 

as doctoral students are a unique group, susceptible to issues of fatigue, physical ailments, and 

mental health conditions, which may contribute to the considerable risk of dropping out of their 

doctoral studies.  

Family and environmental factors also play a key role in doctoral student resilience. Risk 

factors associated with poor doctoral student resilience in this area are mostly related to familial 

responsibilities and obligations (Jourdan-Ionescu et al., 2021). Additionally, life events (e.g., 

having children, separation, etc.) constitute risk factors that can impact doctoral student 
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resilience. Also, doctoral students who have unmet monetary needs, lack strong, encouraging 

familial connections, or live a great distance away from their family while pursuing their 

doctoral studies, are at risk for low levels of resilience. According to Jourdan-Ionescu et al., 

(2021) these risk factors can impact the graduation rate of women who are seeking doctoral 

degree completion, as women are identified as primary caretakers of children and are often 

responsible for managing the household. On the other hand, not being exposed to these life 

events are protective factors related to doctoral student resilience (e.g., being childless, avoiding 

divorce or separation, having a safe and supportive family, living near a supportive family, 

having adequate meals, etc.). While seeking a doctoral degree, having a group of fellow peers or 

colleagues who can offer support throughout the doctoral process is key (Jourdan-Ionescu et al., 

2021). Furthermore, being a part of a support or mentoring group, developing and maintaining 

growth fostering relationships with faculty and colleagues, and socializing with a network of 

supportive peers and mentors can be especially helpful in promoting doctoral student resilience, 

and accomplishing the goal of attaining the doctorate degree.  

Conclusion 

Pursuing a doctorate degree is a massive undertaking, one that can encompass many 

difficulties. Those enrolled in doctoral programs often experience significant amounts of stress, 

and other factors that may impact their mental health and the ability to attain a doctorate degree. 

This chapter was sought to address the underrepresentation of African Americans enrolled in 

doctoral programs across the U.S., along with the exploration of factors contributing to their 

success. Despite an increase of African Americans enrolling in doctoral programs, few attain 

their degree. In the past two years African Americans, not including permanent residents, earned 

2.1% of all doctorate degrees (PhDs) awarded to U.S. citizens (Academic Fields Where No 



  

44 

 

African Americans Earned Doctorates in 2020, 2021). Literature highlighting African Americans 

decision to engage in doctoral studies hardly exists.  However, once enrolled in their respective 

programs, many bring with them a unique set of characteristics that may lead to a road of adverse 

experiences. Several African Americans doctoral students encounter systemic racism, racial 

distress, and inadequate mental health outcomes, to name a few. While seeking a doctoral 

degree, resilience and self-efficacy may diminish, and healthy support systems can seem rare. 

Furthermore, many African Americans lack the proper coping skills and strategies to help them 

carry on. While several studies demonstrating the effectiveness of various therapeutic 

interventions exist, research exploring the effectiveness of therapeutic interventions with African 

Americans, is extremely sparse. As a result, there is a need to contribute to the limited amount of 

literature examining the effectiveness of therapeutic interventions with African Americans. 

Specifically, this study will evaluate the effectiveness of mindfulness-based interventions on 

African American doctoral student resilience and self-efficacy. 
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CHAPTER III 

METHODOLOGY 

The primary investigator utilized a quantitative analysis, an A-B single-case research 

design, to evaluate the treatment effect of a 6-week, synchronous group using a series of 

mindfulness-based interventions on resilience and self-efficacy in AA doctoral students. In 

SCRDs, the A-B design is classified as the “cornerstone” of the experiment (Ray, 2014, p. 395). 

My rationale for choosing this research design was attributed to a desire to (a) add to the SCRD 

literature published in counseling, and (b) examine the treatment effectiveness of mindfulness-

based interventions. Ray (2014) noted that most SCRD publications exist in applied behavioral 

analysis and are scarce in professional counseling journals. According to Lenz (2015), SCRDs 

are essential for evaluating the fidelity of counseling and related interventions. The use of a 

SCRD is a pragmatic and plausible method for assessing the effectiveness of various 

interventions that focus on certain behaviors, personal characteristics, and similar constructs of 

relevance (Ray, 2014). Specifically, for my study, the SCRD method is ideal, because of my 

desire to evaluate the effectiveness of an intervention with a small number of cases 

(participants). Further, it is suggested that research designs that see individuals, such as SCRDs, 

supply a better perception of the methods of change in treatment (Ray, 2014). A single-case 

research design was utilized as a key approach to this study, as this design allowed me to monitor 

and develop an evidence-based practice for the implementation of mindfulness-based 

interventions with AA doctoral students.  

Research Question 

          The following research question was used to guide this study: Does a 6-week mindfulness-

based intervention affect resilience and self-efficacy in African American doctoral students? 
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Participants 

Initially, this study sought to recruit first-year AA doctoral students. After navigating 

extreme recruitment challenges, the focus of the study changed to AA doctoral students who 

were enrolled in doctoral coursework, beyond the first year of their respective degree programs. 

Participants in this study were AA students enrolled in a doctoral program. To meet the criteria 

for, participants shall have completed 6 credit hours or more towards the completion of their 

doctoral degree. Further, participants were adults, ages 18 and older, who are currently enrolled 

in any 4-year college or university within the United States. To determine eligibility for 

participation in this study, interested participants completed a demographic questionnaire that 

included the following information: race/ethnicity, age, gender, education level, and 

geographical location. Exclusion criteria included those who did not identify as African 

American, were not enrolled in a doctoral program, were not attending a 4-year institution within 

the United States, and those who were under the age of 18. 

Setting 

This was a national study, including participants from various parts of the U.S. The study 

was conducted, via an asynchronous group format, which allowed the primary investigator to 

facilitate and participants to engage in the activities from our respective locations. The primary 

investigator utilized a private, confidential space (i.e., personal office) to facilitate all activities. 

Participants were encouraged to secure a quiet, confidential space that was free of any major 

distractions or that might otherwise be disruptive. To further protect the identity of the 

participants, each was given a pseudonym to be used in place of their actual name.   
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Data Collection 

Upon receiving IRB approval from the university, a purposeful sampling method was 

utilized to recruit participants for this study. AA students enrolled in doctoral programs such 

Ph.D., PsyD, Ed.D., or DSW, across the United States, were recruited to participate in 

asynchronous group sessions, no longer than 60 minutes, for a total of six sessions. Participants 

for this study were recruited via emailing Listservs (i.e., CES-NET), and Facebook groups 

specifically for doctoral students of color (i.e., Black Girl Doctorate, Minority Doctoral Network, 

PhinisheD/FinishEdD, Doctoral Dissertation Cohort), via Qualtrics. Before engaging in the 

study, participants were asked to complete an informed consent form detailing the study's nature 

and all possible risks, and a demographic questionnaire outlining participation criteria. Following 

the intervention, the primary investigator electronically administered three separate self-report 

measurements weekly to track the enhancement of mindfulness experiences, resilience, and self-

efficacy. Upon establishing the baseline scores (3 weeks), the primary investigator introduced a 

variety of mindfulness-based interventions over 6 weeks (about 1 and a half months) for about 

20-30 minutes. 

Measurement of Outcomes  

Brief Resilience Scale (BRS; Smith et al., 2008) 

The BRS is a 6-item scale that assesses an individual’s ability to bounce back (Smith et 

al., 2008). Instructions for administration the scale (Smith et al., 2008) are as follows: “Please 

indicate the extent to which you agree with each of the following statements by using the 

following scale: 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree” 

(e.g., “It is hard for me to snap back when something bad happens”). The BRS demonstrates 

good internal consistency and acceptable levels of reliability with Cronbach’s alpha ranges 
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between .80 and .91 (Smith et al., 2008). According to Smith et al. (2008), scores for the BRS, 

based on convergent validity, reflect positive correlations with resilience measures exploring 

resilience and the relationship to experiences of optimism, social support, and purpose in life, 

and negative correlations with behavioral disengagement, denial, and self-blame. Convergent 

validity ratings for the BRS indicated negative correlations to stress, anxiety, depression, 

negative affect, and psychological symptoms (Smith et al., 2008). In 2022, a study conducted by 

Livingston and colleagues (2022) used the BRS to explore factors contributing to educational 

resilience, in African American students attending an Historically Black College or University 

(HBCU), during a global pandemic. A total of 332 students completed the BRS, with 83.4% of 

the sample identifying as Black/African American. Results indicated that 78% of students who 

completed the BRS exhibited normal to high resilience, indicating an adequate level of 

effectiveness (Livingston et al., 2022). 

General Self Efficacy Scale (GSE; Schwarzer & Jerusalem, 1995) 

The GSE is a 10-item, self-report scale that measures one’s self-efficacy (Schwarzer & 

Jerusalem, 1995). Individuals completing the scale are to record their responses by selecting 

from one of the following choices: “Not at all true”, “Hardly true”, “Moderately true”, or 

“Exactly true” (e.g., “I can always mange to solve difficult problems if I try hard enough”). The 

GSE demonstrates good internal reliability, as indicated by Cronbach’s alpha ranges between .76 

and .90, indicating acceptable rates and above. The GSE can be considered a valid instrument, 

known for positive correlations to emotion, optimism, and work satisfaction with negative 

coefficients being depression, stress, health complaints, burnout, and anxiety (Schwarzer & 

Jerusalem, 1995). Present research shares the results of three studies that examined the structural 

validity of the GSE in a large sample of Serbian students, the convergent validity with different 
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positive expectations, and predictive validity when predicting positive affect and life satisfaction 

(Lazić et al., 2018). Consistent across each study, results proved structure, convergent, and 

predictive validity for the GSE, and adequate internal consistency for test-re-test reliability. 

Cronbach’s alphas were .84, .87, and .90 (Lazić et al., 2018). A 2012 study explored the 

relationships of self-reported numbers of microaggressions with alcohol use behaviors and 

symptoms of anxiety in ethnic minority college students, attending a historically White 

Institution (Blume et al., 2012). The researchers also included other factors that generally predict 

mental health behaviors in college students, such as sex and self-efficacy. In a sample of 178 

ethnic minority college students, 100 (56.2 %) participants identified as Black or African 

American (Blume et al., 2012). To assess self-efficacy and the ability to cope with daily stressors 

(Blume et al, 2012), the GSE was used to successfully evaluate self-efficacy related to coping 

with difficulties among ethnic minority college students. Results of the study revealed that on 

average, approximately 3 out of 4 responses per item included higher scores, proving greater 

self-efficacy to cope. 

Freiburg Mindfulness Inventory (FMI; Walach, et al., 2006) 

The FMI is classified as both a valid and reliable inventory consisting of 14 items 

assessing how individuals experience mindfulness (e.g., “I feel connected to my experience in 

the here-and-now”) (Walach, et al., 2006). The FMI was carefully constructed via expert 

interviews and intense literature analyses. Additionally, the FMI was tested with 115 participants 

who attended mindfulness meditation retreats (Walach et al., 2006). Walach and colleagues 

(2006) consider the FMI to be a “psychometrically sound” scale with the internal consistency of 

Cronbach alpha = .93, which demonstrated a significant increase in mindfulness following the 

mindfulness retreat. The instructions for completion for the FMI (Walach, et al., 2006) read as 
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follows: “Please use the last ___days as the timeframe to consider each item. Provide an answer 

for every statement as best you can. Please answer honestly and spontaneously as possible. There 

are neither “right” nor “wrong” answers nor “good” or “bad” responses. What is important to us 

is your own personal experience.” The FMI exhibits a sound internal consistency rating, with 

Cronbach’s alpha =.86 (Walach et al., 2006). To broaden the scope of the concept of 

mindfulness, another study was conducted with 86 participants with no mindfulness meditation 

experience, 117 participants with clinical diagnoses, and 54 participants from the mindfulness 

meditation retreats. Results of the second study were robust and psychometrically sound with 

Cronbach’s alpha = .86; correlation to other constructs were significant in the medium to low 

range (Walach et al., 2006) and demonstrated construct validity for this inventory. A 2014 study 

was conducted to examine if trait mindfulness would explain the variance on task performance in 

a sample of 164 participants without meditation experience (Quickel et al., 2014). Of the 164 

participants, 56.7 were White, 29.3% African American, 4.9% Hispanic, 5.5% biracial, and 3.7% 

Asian (Quickel et al., 2014). Utilizing the FMI to measure the overall experience of trait 

mindfulness, results of the FMI in this study reports a Cronbach’s alpha value of .81, indicating 

adequate consistency amongst diverse groups. 

Procedures 

Intervention 

 For weeks one through three, or the A phase of the research design, baseline data were 

collected via a weekly, email administration of the BRS, GSE, and FMI. Entering week one of 

the treatment phase, participants began the intervention phase, or the B phase of the research 

design. During this phase, each assessment was administered, at the end of each session. During 

session one, the first mindfulness-based intervention, Breathwork, also classified as deep 
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breathing was introduced. Breathing is a critical component of most mindfulness or meditative 

practices, and a vital factor for reaching a meditative state of consciousness (Zaccaro et al., 

2018). During this session, participants engaged in restorative breathing practices, focused on the 

inhalations and exhalations. Moving to week two of the treatment phase, participants engaged in 

the second mindfulness-based intervention, body scanning. Body scans are beneficial in that they 

can be utilized to assist individuals in bringing awareness to their bodies, noticing what they 

sense and feel in their bodies, in the present moment (Gibson, 2019). An example of this would 

look like participants taking time to notice what they feel in each part of their body, starting at 

their head and ending at their feet, being aware of any areas where tension might be experienced. 

During week three of the treatment phase, participants were introduced to the third mindfulness-

based intervention, emotional awareness. With this practice, participants were given the 

opportunity to engage in deep, emotional exploration, that allowed them to connect with their 

feelings, in the present moment (Philippot & Segal, 2008). To facilitate this process, participants 

were first invited to take a deep breath and settle into their respective environment. Next, 

participants were asked to identify a mildly difficult situation that they were presently in and 

label their emotions associated with the situation, noticing, and naming the emotions that arose 

within them. Participants then practiced being mindful of the emotion(s) in their body by 

bringing awareness to the body as a whole. Finally, participants were invited to soften, soothe, 

and allow their emotions. This was done by softening and relaxing the part of the body where 

tension may have been present, soothing themselves (i.e., placing a hand over the part of the 

body that was uncomfortable), and lastly, allowing the discomfort to be there, making room for 

it, without judgement, allowing themselves to be, just as they were. The fourth week of the 

treatment phase was an introduction to loving-kindness meditation. (Academic stress, struggles 
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with self-efficacy, suffering with various challenges). Engaging in this practice can help with 

embracing the idea that all of humanity suffers and that no one being is exempt from this 

suffering (Germer & Neff, 2013). This intervention focused on engaging in the act of self-

compassion practices, teaching self-kindness, an essential skill contributing to personal and/or 

academic success. Week five of the treatment phase focused on the mindfulness-based 

intervention related to guided imagery (help with self-efficacy beliefs and nurturing resilience, 

seeing the self as a capable human being, even during challenging and/or unfortunate events and 

situations (Nguyen & Brymer, 2018). The final week of the treatment phase, week six, consisted 

of letter writing. This can also be classified as journaling. Letter writing or journaling has 

positive effects on reducing stress and anxiety and is known to be helpful in the attainment of 

one’s goals and aspirations, and increasing gratitude (Emmons & Stern, 2013). Engaging in this 

final intervention was a pivotal point in completing the 6 sessions, as the participants engaged in 

past, present, and future journaling exercises, with reflection of the skills they have acquired 

from earlier activities. See the outline below: 

Session 1: Collecting baseline data. 

Session 2: Collecting baseline data. 

Session 3: Collecting baseline data. 

Session 4: Breathwork: An Introduction to Deep Breathing  

Session 5: Mindful Meditation: Awareness of Thoughts and Bodily Sensations 

Session 6: Awareness of Emotions: Working with Difficult Emotions 

Session 7: Acts of Self-Compassion: Loving-kindness  

Session 8: Guided Imagery Meditation: Visualizing the Higher Self 

Session 9: Mindful Letter Writing: A Letter to Your Past, Present, and Future Self 
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Regarding treatment fidelity, the primary investigator has personal experience with 

mindfulness, practicing it daily over the last 5 years. Additionally, the primary investigator is 

certified in mindfulness via New Skills Academy, and the certification enables the teaching of 

mindfulness skills in small group settings.   

Data Analysis 

Visual Analysis 

Per Ray (2015), visual analysis is the preferred and traditional method of data analysis in 

SCRD. Specifically, scores collected from the baseline phase through the intervention phase 

were analyzed and charted on a line graph. In efforts to provide a suitable, authentic 

demonstration of the intervention effect, the use of visual analysis is deemed most acceptable. 

For this study, the researcher engaged in four steps when conducting visual analysis. The 

primary investigator captured documentation of the predictable baseline pattern, examine data 

within each phase to assess the patterns, compare the data between phases to assess the 

intervention effect, and integrate information from all phases to determine if there are a total of 

three demonstrations of an effect (Ray, 2015). Additionally, a detailed examination of 

occurrences within and between phase patterns represented in the visual analysis was conducted. 

First the mean of each phase was explored, to determine if scores were above or below the 

designated threshold. Next, the trendline was observed (i.e., slope). Here, the primary 

investigator specifically looked for increases and decreases in measures during the intervention 

phase. Another consideration was the exploration of variability, the difference between the 

trendline and each data point across each phase. Next, the primary investigator explored the 

immediacy of the effect.  Immediacy of effect provided information on how quickly the 

intervention proved an effect, as shown by a change in the data patterns when the intervention 
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was provided. Once the immediacy of effect was considered, the researcher explored the 

percentage of overlapping data. Here, proportions of data in one phase that overlaps with data in 

an earlier phase were explored. Lower rates of overlap showed a greater effect of treatment (Ray, 

2015). The final variable explored during the visual analysis was the consistency of data patterns 

across similar phases. This was done via comparing the results among each of the participants. 

Effect Size 

While the visual analysis of SCRD data is beneficial, the use of effect size metrics is an 

adjunctive method of support to the visual inspection of the graphed illustrations (Lenz, 2015) 

Related to SCRD, effect sizes measures take into the consideration the amount of nonoverlap 

between data points recorded in the baseline phase and points within the treatment phase of the 

intervention. For this study, the primary investigator utilized a non-parametric strategy (Lenz, 

2015) to synthesize the graphical representations of data collected throughout each phase. Data 

for this study was calculated using Excel and was stored on a password protected device.  

Lenz (2015) describes three primary methods for calculating effect size: Percentage of 

Nonoverlapping Data (PND), Percentage of the Data Exceeding the Mean (PEM), and 

Percentage of All Nonoverlapping Data (PAND). PND is classified as the first main alternative 

to visual trend analysis. PND is classified as a procedure that looks at the percentage of data 

during the intervention phase that exceeds a single notable data point during the baseline phase 

(Lenz, 2015). A well-known strength of PND is that it can be computed by hand with the use of 

a ruler and pencil or a straight line when using graphs in Excel (Lenz, 2015). Additionally, the 

PND method is most ideal for smaller sets of data (e.g., n < 20). 

 Ma (2006) presents the use of PEM to help data sets that there is not a strong trend 

during the baseline phase. This computing procedure is classified as the evaluation of treatment 
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phase data (Ma, 2006) reliant on the intersection with the middle data point during the baseline 

phase. PEM is centered on the idea that if the treatment intervention is effective, data points will 

be mostly on the therapeutic side of the median. In contrast, if an intervention is not effective, 

data points in the treatment phase will fluctuate above and below the baseline median (Lenz, 

2015). Like PND, PEM can be calculated by hand or with the use of Excel files. 

Parker et al. (2007) introduced PAND as a procedure to give an alternative to the 

calculation techniques of PND and PEM. PAND differs from PND and PEM as it uses all data 

from both phases to decide treatment efficacy (Parker et al., 2007). This process is suggested to 

yield more robust measurement of effect size. Further, when dividing the graphical data in to a 

two-by-two chart using the nonoverlap line, the PAND procedure can form like proportions that 

are not achieved when using PND or PEM (Lenz, 2015).  

After thoroughly analyzing the data, I decided to use PEM to calculate the effect size of 

the results. In contrast with PND, PEM uses more data than PND by calculation a median score 

to determine effect size (Vannest & Ninci, 2015). Further, this was an appropriate calculation 

method as the median data point may accurately reflect the significance of effect on the outcome 

variable during the treatment phase, as opposed to relying on a single outlier data point during 

the baseline phase (Ma, 2006) to determine the effectiveness of treatment results.  

To interpret treatment effect size, Lenz (2015) reports that effect sizes of .90 and higher 

show highly effective treatment, scores ranging from .70 to .89 are representative of moderate 

effectiveness, scores between .50 to .69 are said to be debatably effective, and scores less than 

.50 are classified as not effective. The higher the score, the greater the treatment, and the lower 

the score, the lower the effectiveness of the treatment intervention (Lenz, 2013). 
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Conclusion 

This chapter was inclusive of the methods used to conduct this study. This entailed the 

quantitative research method with specifics of a single-case research design approach. An 

overview of recruitment strategies, setting of the study, data collection methods, procedural 

interventions, data analysis, and interpretation of treatment effectiveness were provided. Further, 

with intentional reflection on the purpose of the study and research question: “Does a 6-week 

mindfulness-based intervention effect resilience and self-efficacy in African American doctoral 

students?” the primary researcher desired to engage in this research to gain a better perception of 

the effectiveness of using mindfulness-based interventions in understudied communities (i.e., 

African American doctoral students) to enhance resilience and self-efficacy behaviors.
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CHAPTER IV 

RESULTS AND FINDINGS 

The primary purpose of this study was to examine the effectiveness of mindfulness-based 

interventions on resilience and self-efficacy in African American doctoral students. In this 

chapter, I will discuss the results based on an analysis of all sets of quantitative data: the General 

Self-Efficacy Scale, the Brief Resilience Scale, and the Freiburg Mindfulness Inventory. Data 

were collected during the spring 2023 semester, and no missing data were detected across all 

measures. Quantitative findings from these data are reported based on a primary research 

question.  

Through utilizing mindfulness-based interventions with the participant group, I also 

documented the influence of the exercises on the participant’s levels of resilience, self-efficacy, 

and mindfulness skills during the treatment phase. This analysis revealed crucial factors that 

proport changes in scores for each participant. Findings from mindfulness-based intervention 

metrics are reported in individual profiles of participants in the group, and quantitative findings 

from the data are reported based on the study’s research question. 

Research Question 

The research question guiding this study concerned the effect of mindfulness-based 

interventions on resilience and self-efficacy in African American doctoral students. Data from 

the GSE, BRS, and FMI were analyzed using a visual trend analysis and the percentage of data 

exceeding the median (PEM) procedures for a single-case research design. Individual profiles of 

8 participants are presented along with the discussion about single-case analytic measures based 

on the GSE, the BRS, and the FMI. Level, trend, variability, and immediacy of effect were 

interpreted utilizing graph-like representations. The visual analysis was performed by examining 
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and interpreting the level, trend, variability, and immediacy of treatment effect. Visual analysis 

and PEM calculations were analyzed to show changes in each participant’s scores on the BRS, 

GSE, and FMI over a 6-week implementation of mindfulness-based interventions. Along with 

the visual inspection of behavioral changes, I calculated the effect size by finding the number of 

data points in the treatment phase on the therapeutic side of the median baseline (Ma, 2006). I 

collected three data points during the baseline phase and six data points during the intervention 

phase.  Specifically for this study, the mindfulness-based interventions would be effective if 

more than 80% of data points (5 out of 6 scores) within the treatment phase were placed above 

the median baseline for resilience and self-efficacy. In addition, the use of MBI metrics was 

reported to reflect points of change for each participant and use of mindfulness skills via the 

FMI. A thorough description of participants’ experiences with mindfulness-based interventions 

and changes in BRS, GSE, and FMI scores are discussed below. 

Single-Case Analysis: Individual Profiles of Participants 

Participant 1 

LRH was between 45 and 54 years old and was in the first year of her doctoral program. 

LRH had completed at least 12 credit hours towards her doctoral studies and was pursuing a 

doctorate degree in Ministry, leading to a Doctor of Ministry. LRH’s scores for mindfulness 

skills, resilience, and self-efficacy are displayed in Figures 1, 2, and 3, respectively. Each figure 

shows the effectiveness of the mindfulness-based interventions over a 6-week period.  

Use of Mindfulness Skills 

A visual analysis of Figure 1 scores shows that LRH increased use of mindfulness skills. 

Regarding the trend, the FMI showed a fluctuating trend with an upward slope of scores within 

the treatment phase. In terms of variability, the score range reflects moderate variance in scores 
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between the baseline and treatment phase. Initial scores during the baseline phase were much 

lower than scores during the treatment phase. Additionally, the immediacy of treatment effect 

was noted at the first data point in the treatment phase. According to the data presented, LRH’s 

scores on the FMI (Walach et al., 2006) demonstrates that the treatment effect of mindfulness-

based interventions was very effective (PEM=1) in increasing use of mindfulness skills. 

Evaluation of the PEM statistic for the behavioral measure (1.00) indicated that 6 scores were on 

the therapeutic side, above the baseline score of 34. Trend analysis depicts LRH’s improvement 

toward increasing use of mindfulness skills at the first session, as evidenced by increased scores 

on items such as “I am open to the experience of the present moment.”  

Figure 1 

LRH’s Use of Mindfulness Skills Across Phases 

 

 

 



  

60 

 

Resilience  

A visual analysis of Figure 2 scores shows that LRH reported an increase in levels of 

resilience. Regarding the trend, the BRS showed an upward slope of scores within the treatment 

phase. In terms of variability, the score range reflects significant variance in scores between the 

baseline and treatment phase. Initial scores during the baseline phase were much lower than 

scores during the treatment phase. Additionally, the immediacy of treatment effect was noted at 

the first data point in the treatment phase. According to the data presented, LRH’s scores on the 

BRS (Smith et al., 2008) demonstrates that the treatment effect of mindfulness-based 

interventions was moderately effective (PEM=1.00) in measuring levels of resilience. Evaluation 

of the PEM statistic for the behavioral measure (1.00) indicated that 6 scores were on the 

therapeutic side, above the baseline score of 2. Trend analysis depicts LRH’s improvement 

toward increasing resilience at the first session, as evidenced by increased scores on items such 

as “I tend to bounce back quickly after hard times.”  
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Figure 2 

LRH’s Levels of Resilience Across Phases 

 

Self-Efficacy 

A visual analysis of Figure 3 scores shows that LRH had an increase of levels of self-

efficacy. Regarding the trend, the GSE showed fluctuating trend with an upward slope of scores 

within the treatment phase. In terms of variability, the score range reflects moderate variance in 

scores between the baseline and treatment phase. Initial scores during the baseline phase were 

relatively consistent with scores during the treatment phase. Additionally, the immediacy of 

treatment effect was noted during the first data point in the treatment phase. According to the 

data presented, LRH’s scores on the GSE (Schwarzer & Jerusalem, 1995) demonstrates that the 

treatment effect of mindfulness-based interventions was very effective (PEM=1) in measuring 

levels of self-efficacy. Evaluation of the PEM statistic for the behavioral measure (1.00) 

indicated that 6 scores were on the therapeutic side, above the baseline score of 35. Trend 
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analysis depicts LRH’s improvement toward increasing self-efficacy first session, as evidenced 

by increased scores on items such as “I can always manage to solve difficult problems if I try 

hard enough.”  

Figure 3 

LRH’s Levels of Self-efficacy Across Phases 

 

Participant 2 

BC was between 55 and 64 years old and was in the first year of her doctoral program. 

BC had completed at least 15 credit hours towards her doctoral studies and was pursuing a 

doctorate degree in Educational Leadership, leading to a Doctor of Education (Ed.D.). BC’s 

scores of uses of mindfulness skills, resilience, and self-efficacy are displayed in Figures 4, 5, 

and 6, respectively. Each figure shows the effectiveness of the use of mindfulness-based 

interventions over a 6-week period. 
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Use of Mindfulness Skills 

A visual analysis of Figure 4 scores shows that BC increased use of mindfulness skills. 

Regarding the trend, the FMI showed a fluctuating trend with a descending slope of scores 

within the treatment phase. In terms of variability, the score range reflects moderate variance in 

scores between the baseline and treatment phase. Initial scores during the baseline phase were 

relatively consistent with scores during the treatment phase, apart from scores for week two of 

treatment. Additionally, the immediacy of treatment effect was noted during the first data point 

in the treatment phase. According to the data presented, BC’s scores on the FMI (Walach et al., 

2006) demonstrates that the treatment effect of mindfulness-based interventions was very 

effective (PEM=1) in measuring the use of mindfulness skills.  Evaluation of the PEM statistic 

for the behavioral measure (1.00) indicated that 6 scores were on the therapeutic side, above the 

baseline score of 34. Trend analysis depicts BCs’ improvement toward increasing use of 

mindfulness skills at the first session, as shown by increased scores on items such as “I see my 

mistakes and difficulties without judging them.”  
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Figure 4 

BC’s Use of Mindfulness Skills Across Phases 

 

Resilience  

A visual analysis of Figure 5 scores shows that BC had an increase of levels of resilience. 

Regarding the trend, the BRS showed an upward slope of scores within the treatment phase. In 

terms of variability, the score range reflects significant variance in scores between the baseline 

and treatment phase. Initial scores during the baseline phase were much lower than scores during 

the treatment phase. Additionally, the immediacy of treatment effect was noted during the first 

data point in the treatment phase. According to the data presented, BC’s scores on the BRS 

(Smith et al., 2008) demonstrates that the treatment effect of mindfulness-based interventions 

was very effective (PEM=1) in measuring levels of resilience. Evaluation of the PEM statistic for 

the behavioral measure (1.00) indicated that 6 scores were on the therapeutic side, above the 

baseline score of 2. Trend analysis depicts BC improvement toward increasing resilience during 
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the second week of the treatment sessions, as evidenced by increased scores on items such as, “I 

usually come through difficult times with little trouble.”  

Figure 5 

BC’s Levels of Resilience Across Phases  

 

 

 

 

 

 

 

 

 

 

Self-Efficacy 

A visual analysis of Figure 6 scores shows that BC had an increase of levels of self-

efficacy. Regarding the trend, the GSE showed a relatively stable trend and an upward slope of 

scores within the treatment phase. In terms of variability, the score range reflects moderate 

variance in scores between the baseline and treatment phase. Initial scores during the baseline 

phase were relatively consistent with scores during the treatment phase. Additionally, the 

immediacy of treatment effect was noted during the first data point in the treatment phase. 

According to the data presented, BC’s scores on the GSE (Schwarzer & Jerusalem, 1995) 

demonstrates that the treatment effect of mindfulness-based interventions was very effective 
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(PEM=1) in measuring levels of self-efficacy. Evaluation of the PEM statistic for the behavioral 

measure (1.00) indicated that 6 scores were on the therapeutic side, above the baseline score of 

34. Trend analysis depicts BC’s improvement toward increasing self-efficacy at the first session, 

as shown by increased scores on items such as “I can usually handle whatever comes my way.”  

Figure 6 

BC’s Levels of Self-efficacy Across Phases 

 

Participant 3 

DG was between 45 and 54 years old and was in the first year of her doctoral program. 

DG had completed at least 15 credit hours towards her doctoral studies and was pursuing a 

doctorate degree in Counselor Education and Supervision, leading to a Doctor of Philosophy 

(Ph.D.). DG’s scores of uses of mindfulness skills, resilience, and self-efficacy are displayed in 

Figures 7, 8, and 9, respectively. Each figure shows the effectiveness of the use of mindfulness-

based interventions over a 6-week period. 
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Use of Mindfulness Skills 

A visual analysis of Figure 7 scores shows that DG increased use of mindfulness skills. 

Regarding the trend, the FMI showed a relatively stable trend and an upward slope of scores 

within the treatment phase. In terms of variability, the score range reflects moderate variance in 

scores between the baseline and treatment phase. Initial scores during the baseline phase were 

relatively consistent with scores during the treatment phase. Additionally, the immediacy of 

treatment effect was noted during the second data point in the treatment phase. According to the 

data presented, DG’s scores on the FMI (Walach et al., 2006) demonstrates that the treatment 

effect of mindfulness-based interventions was effective (PEM=.83) in measuring the use of 

mindfulness skills. Evaluation of the PEM statistic for the behavioral measure (.83) indicated 

that 5 scores were on the therapeutic side, above the baseline score of 24. Trend analysis depicts 

DG’s improvement toward increasing use of mindfulness skills at the first session, as evidenced 

by increased scores on items such as “I feel connected to my experience in the here and now.” 
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Figure 7 

DG’s Use of Mindfulness Skills 

 

Resilience 

A visual analysis of Figure 8 scores shows that DG had an increase of levels of resilience. 

Regarding the trend, the BRS showed an upward slope of scores within the treatment phase. In 

terms of variability, the score range reflects significant variance in scores between the baseline 

and treatment phase. Initial scores during the baseline phase were much lower than scores during 

the treatment phase. Additionally, the immediacy of treatment effect was noted during the first 

data point in the treatment phase. According to the data presented, DG’s scores on the BRS 

(Smith et al., 2008) demonstrates that the treatment effect of mindfulness-based interventions 

was effective (PEM=.83) in measuring levels of resilience. Evaluation of the PEM statistic for 

the behavioral measure (.83) indicated that 5 scores were on the therapeutic side, above the 

baseline score of 2. Trend analysis depicts DG’s improvement toward increasing resilience in the 
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first session, as evidenced by increased scores on items such as “It does not take me long to 

recover from a stressful event.” 

Figure 8 

DG’s Levels of Resilience Across Phases  

  

Self-Efficacy 

A visual analysis of Figure 9 scores shows that DG had an increase/decrease of levels of 

self-efficacy. Regarding the trend, the GSE showed a relatively stable trend and an upward slope 

of scores within the treatment phase. In terms of variability, the score range reflects moderate 

variance in scores between the baseline and treatment phase. Initial scores during the baseline 

phase were relatively consistent with scores during the treatment phase. Additionally, the 

immediacy of treatment effect was noted during the first data point in the treatment phase. 

According to the data presented, DG’s scores on the GSE (Schwarzer & Jerusalem, 1995) 

demonstrates that the treatment effect of mindfulness-based interventions was very effective 
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(PEM=1) in measuring levels of self-efficacy. Evaluation of the PEM statistic for the behavioral 

measure (1.00) indicated that 6 scores were on the therapeutic side, above the baseline score of 

24. Trend analysis depicts DG’s improvement toward increasing self-efficacy at the first session, 

as shown by increased scores on items such as “If I am in trouble I can usually think of a 

solution.”  

Figure 9 

DG’s Levels of Self-efficacy Across Phases 

 

Participant 4  

TLAT was between 55 and 64 years old and was in the first year of her doctoral program. 

TLAT had completed at least 15 credit hours towards her doctoral studies and was pursuing a 

doctorate degree in Ministry, leading to a Doctor of Ministry. TLAT’s scores of uses of 

mindfulness skills, resilience, and self-efficacy are displayed in Figures 10, 11, and 12, 



  

71 

 

respectively. Each figure shows the effectiveness of the use of mindfulness-based interventions 

over a 6-week period. 

Use of Mindfulness Skills 

A visual analysis of Figure 10 scores shows that TLAT increased use of mindfulness 

skills. Regarding the trend, the FMI showed a fluctuating trend with an upward slope of scores 

within the treatment phase. In terms of variability, the score range reflects moderate variance in 

scores between the baseline and treatment phase. Initial scores during the baseline phase were 

relatively consistent with scores during the treatment phase. Additionally, the immediacy of 

treatment effect was noted during the second data point in the treatment phase. According to the 

data presented, TLAT’s sores on the FMI (Walach et al., 2006) demonstrates that the treatment 

effect of mindfulness-based interventions was debatably effective (PEM = .67) in measuring the 

use of mindfulness skills. Evaluation of the PEM statistic for the behavioral measure (.67) 

indicated that 4 scores were on the therapeutic side, above the baseline score of 23. Trend 

analysis depicts TLAT’s struggling to increase use of mindfulness skills occurred during the 

beginning and end of the treatment sessions, as shown by decreased scores on items such as “I 

experience moments of inner peace and ease, even when things get hectic and stressful.” 

 

 

 

 

 

 



  

72 

 

Figure 10 

TLAT’s Use of Mindfulness Skills Across Phases 

 

Resilience  

A visual analysis of Figure 11 scores shows that TLAT had an increase of levels of 

resilience. Regarding the trend, the BRS showed a relatively stable trend with an upward slope of 

scores within the treatment phase. In terms of variability, the score range reflects significant 

variance in scores between the baseline and treatment phase. Initial scores during the baseline 

phase were much lower than scores during the treatment phase. Additionally, the immediacy of 

treatment effect was noted during the second data point in the treatment phase. According to the 

data presented, TLAT’s scores on the BRS (Smith et al., 2008) demonstrates that the treatment 

effect of mindfulness-based interventions was effective (PEM=.83) in enhancing resilience. 

Evaluation of the PEM statistic for the behavioral measure (.83) indicated that 5 scores were on 

the therapeutic side, above the baseline score of 3. Trend analysis depicts TLAT’s improvement 
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toward increasing resilience in the second session, as shown by decreased scores on items such 

as “I tend to take a long time to get over setbacks in my life.”  

Figure 11 

TLAT’s Levels of Resilience Across Phases 

 

Self-Efficacy 

A visual analysis of Figure 12 scores shows that TLAT had an increase of levels of self-

efficacy. Regarding the trend, the BRS showed relatively stable slope with an upward trend of 

scores within the treatment phase. In terms of variability, the score range reflects moderate 

variance in scores between the baseline and treatment phase. Initial scores during the baseline 

phase were relatively consistent with scores during the treatment phase. Additionally, the 

immediacy of treatment effect was noted during the first data point in the treatment phase. 

According to the data presented, TLAT’s scores on the GSE (Schwarzer & Jerusalem, 1995) 

demonstrates that the treatment effect of mindfulness-based interventions was effective 
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(PEM=.83) in measuring self-efficacy. Evaluation of the PEM statistic for the behavioral 

measure (.83) indicated that 5 scores were on the therapeutic side, above the baseline score of 27. 

Trend analysis depicts TLAT’s improvement toward increasing self-efficacy at the first session, 

as shown by increased scores on items such as “I can solve most problems if I invest the 

necessary effort.” 

Figure 12 

TLAT’s Levels of Self-efficacy Across Phases  

 

 

 

.  

Participant 5 

BP was between 35 and 44 years old and was in the third year of her doctoral program. 

BP had completed at least 21 credit hours towards her doctoral studies and was pursuing a degree 

in Education, leading to a Doctor of Education (Ed.D.). BP’s scores of uses of mindfulness skills, 

resilience, and self-efficacy are displayed in Figures 13, 14, and 15, respectively. Each figure 

shows the effectiveness of the use of mindfulness-based interventions over a 6-week period. 
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Use of Mindfulness Skills 

A visual analysis of Figure 13 scores shows that BP increased use of mindfulness skills. 

Regarding the trend, the FMI showed a fluctuating trend with an upward slope of scores within 

the treatment phase. In terms of variability, the score range reflects moderate variance in scores 

between the baseline and treatment phase. Initial scores during the baseline phase were relatively 

consistent with scores during the treatment phase. Additionally, the immediacy of treatment 

effect was noted during the first data point in the treatment phase. According to the data 

presented, BP’s scores on the FMI (Walach et al., 2006) demonstrates that the treatment effect of 

mindfulness-based interventions was effective (PEM=.83) in measuring the use of mindfulness 

skills. Evaluation of the PEM statistic for the behavioral measure (.83) indicated that 5 scores 

were on the therapeutic side, above the baseline score of 50. Trend analysis depicts BP’s 

improvement toward increasing use of mindfulness skills at the first session, as shown by 

increased scores on items such as “I accept unpleasant experiences.” 
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Figure 13 

BP’s Use of Mindfulness Skills Across Phases 

  

Resilience  

A visual analysis of Figure 14 scores shows that BP had an increase of levels of 

resilience. Regarding the trend, the BRS showed fluctuating trend with an upward slope of scores 

within the treatment phase. In terms of variability, the score range reflects significant variance in 

scores between the baseline and treatment phase. In terms of variability, the score range reflects 

significant variance in scores between the baseline and treatment phase. Initial scores during the 

baseline phase were much lower than scores during the treatment phase. Additionally, the 

immediacy of treatment effect was noted during the first data point in the treatment phase. 

According to the data presented, BP’s scores on the BRS (Smit et al., 2008) demonstrates that 

the treatment effect of mindfulness-based interventions was very effective (PEM=1) in 

measuring resilience. Evaluation of the PEM statistic for the behavioral measure (1.00) indicated 
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that 6 scores were on the therapeutic side, above the baseline score of 3. Trend analysis depicts 

BP’s improvement toward increasing resilience in the first session, as shown by decreased scores 

on items such as “I have a hard time making it through stressful events.”  

Figure 14 

BP’s Levels of Resilience Across Phases 

 

 

Self-Efficacy 

A visual analysis of Figure 15 scores shows that BP had an increase of levels of self-

efficacy. Regarding the trend, the GSE showed an upward slope of scores within the treatment 

phase. In terms of variability, the score range reflects moderate variance in scores between the 

baseline and treatment phase. Initial scores during the baseline phase were relatively consistent 

with scores during the treatment phase. Additionally, the immediacy of treatment effect was 

noted during the second data point in the treatment phase. According to the data presented, BP’s 

scores the GSE (Schwarzer & Jerusalem, 1995) demonstrates that the treatment effect of 
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mindfulness-based interventions was effective (PEM=.83) in measuring self-efficacy. Evaluation 

of the PEM statistic for the behavioral measure (.83) indicated that 5 scores were on the 

therapeutic side, above the baseline score of 33. Trend analysis depicts BP’s improvement 

toward increasing self-efficacy at the second session, as shown by increased scores on items such 

as “I am confident that I could deal efficiently with unexpected events.”  

Figure 15 

BP’s Levels of Self-efficacy Across Phases 

 

 

  

Participant 6 

TPW was between 25 and 34 years old and was in the fourth year of her doctoral 

program. TPW had completed more than 21 credit hours towards her doctoral studies and was 

pursuing a degree in Learning and Development, leading to a Doctor of Education (Ed.D.). 

TPW’s scores of uses of mindfulness skills, resilience, and self-efficacy are displayed in Figures 
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16, 17, and 18, respectively. Each figure shows the effectiveness of the use of mindfulness-based 

interventions over a 6-week period. 

Use of Mindfulness Skills 

A visual analysis of Figure 16 scores shows that TPW increased use of mindfulness 

skills. Regarding the trend, the FMI showed fluctuating trend with an upward slope of scores 

within the treatment phase. In terms of variability, the score range reflects moderate variance in 

scores between the baseline and treatment phase. Initial scores during the baseline phase were 

relatively consistent with scores during the treatment phase. Additionally, the immediacy of 

treatment effect was noted during the first data point in the treatment phase. According to the 

data presented, TPW’s scores on the FMI (Walach et al., 2006) demonstrates that the treatment 

effect of mindfulness-based interventions was effective (PEM=.83) in measuring the use of 

mindfulness skills. Evaluation of the PEM statistic for the behavioral measure (.83) indicated 

that 5 scores were on the therapeutic side, above the baseline score of 34. Trend analysis depicts 

TPW’s improvement toward increasing use of mindfulness skills occurred during the first 

session, as evidenced by decreased scores on items such as “In difficult situations, I can pause 

without immediately reacting.” 
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Figure 16 

TPW’s Use of Mindfulness Skills Across Phases 

 

Resilience  

A visual analysis of Figure 17 scores shows that TPW had an increase of levels of 

resilience. Regarding the trend, the BRS showed relatively stable slope with an upward of scores 

within the treatment phase. In terms of variability, the score range reflects significant variance in 

scores between the baseline and treatment phase. Initial scores during the baseline phase were 

much lower than scores during the treatment phase. Additionally, the immediacy of treatment 

effect was noted during the first data point in the treatment phase. According to the data 

presented, TPW’s scores on the BRS (Smith et al., 2008) demonstrates that the treatment effect 

of mindfulness-based interventions was very effective (PEM=1) in measuring resilience. 

Evaluation of the PEM statistic for the behavioral measure (1.00) indicated that 6 scores were on 

the therapeutic side, above the baseline score of 2. Trend analysis depicts TPW’s improvement 
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toward increasing resilience in the first session, as shown by increased scores on items such as “I 

usually come through difficult times with little trouble.”  

Figure 17 

TPW’s Levels of Resilience Across Phases 

 

Self-Efficacy 

A visual analysis of Figure 18 scores shows that TPW had an increase of levels of self-

efficacy. Regarding the trend, the GSE showed a relatively stable trend with an upward slope of 

scores within the treatment phase. In terms of variability, the score range reflects moderate 

variance in scores between the baseline and treatment phase. Initial scores during the baseline 

phase were relatively consistent with scores during the treatment phase. Additionally, the 

immediacy of treatment effect was noted during the first data point in the treatment phase. 

According to the data presented, TPW’s scores on the GSE (Schwarzer & Jerusalem, 1995) 

demonstrates that the treatment effect of mindfulness-based interventions was very effective 

(PEM = 1) in measuring self-efficacy. Evaluation of the PEM statistic for the behavioral measure 
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(1.00) indicated that 6 scores were on the therapeutic side, above the baseline score of 26. Trend 

analysis depicts TPW’s improvement toward increasing self-efficacy at the second session, as 

shown by increased scores on items such as “Thanks to my resourcefulness, I know how to 

handle unforeseen situations.” 

Figure 18 

TPW’s Levels of Self-efficacy Across Phases 

 

Participant 7  

RF was between 35 and 44 years old and was in the first year of her doctoral program. 

RF had completed at least 18 credit hours towards her doctoral studies and was pursuing a 

doctorate degree in Child Development and Early Education, leading to a Doctor of Philosophy. 

RF’s scores of uses of mindfulness skills, resilience, and self-efficacy are displayed in Figures 

19, 20, and 21, respectively. Each figure shows the effectiveness of the use of mindfulness-based 

interventions over a 6-week period.  
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Use of Mindfulness Skills 

A visual analysis of Figure 19 scores shows that RF increased use of mindfulness skills. 

Regarding the trend, the FMI showed a relatively stable trend with a descending slope of scores 

within the treatment phase. In terms of variability, the score range reflects moderate variance in 

scores between the baseline and treatment phase. Initial scores during the baseline phase were 

relatively consistent with scores during the treatment phase. Additionally, the immediacy of 

treatment effect was noted during the first data point in the treatment phase. According to the 

data presented, RF’s scores on the FMI (Walach et al., 2006) demonstrates that the treatment 

effect of mindfulness-based interventions was very effective (PEM=1) in measuring the use of 

mindfulness skills. Evaluation of the PEM statistic for the behavioral measure (1.00) indicated 

that 6 scores were on the therapeutic side, above the baseline score of 36. Trend analysis depicts 

RF’s improvement toward increasing use of mindfulness skills occurred during the first session, 

as shown by decreased scores on items such as “I see my mistakes and difficulties without 

judging them.” 
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Figure 19 

RF’s Use of Mindfulness Skills Across Phases  

 

 

 

 

 

 

 

 

 

 

Resilience  

A visual analysis of Figure 20 scores shows that RF had an increase of levels of 

resilience. Regarding the trend, the BRS showed a relatively stable trend with a descending slope 

of scores within the treatment phase. In terms of variability, the score range reflects moderate 

variance in scores between the baseline and treatment phase. Initial scores during the baseline 

phase were relatively consistent with scores during the treatment phase. Additionally, the 

immediacy of treatment effect was noted during the first data point in the treatment phase. 

According to the data presented, RF’s scores on the BRS (Smith et al., 2008) demonstrates that 

the treatment effect of mindfulness-based interventions was very effective (PEM=1) in 

measuring resilience. Evaluation of the PEM statistic for the behavioral measure (1.00) indicated 

that 6 scores were on the therapeutic side, above the baseline score of 2. Trend analysis depicts 
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RF’s improvement toward increasing resilience in the first session, as shown by increased scores 

on items such as “I tend to bounce back quickly after hard times.”  

Figure 20 

RF’s Levels of Resilience Across Phases 

 

 

 

 

 

 

 

 

 

Self-Efficacy 

A visual analysis of Figure 21 scores shows that RF had an increase of levels of self-

efficacy. Regarding the trend, the GSE showed a fluctuating trend with an upward slope of 

scores within the treatment phase. In terms of variability, the score range reflects moderate 

variance in scores between the baseline and treatment phase. Initial scores during the baseline 

phase were relatively consistent with scores during the treatment phase. Additionally, the 

immediacy of treatment effect was noted at the first data point in the treatment phase. According 

to the data presented, RF’s scores on the GSE (Schwarzer & Jerusalem, 1995) demonstrates that 

the treatment effect of mindfulness-based interventions was very effective (PEM=1) in 

measuring self-efficacy. Evaluation of the PEM statistic for the behavioral measure (1.00) 
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indicated that 6 scores were on the therapeutic side, above the baseline score of 26. Trend 

analysis depicts RF’s improvement toward increasing self-efficacy at the second session, as 

shown by increased scores on items such as “When I am confronted with a problem, I can 

usually find several solutions.” 

Figure 21 

RF’s Levels of Self-efficacy Across Phases 

 

Participant 8  

AW was between 35 and 44 years old and was in the second year of her doctoral program. 

AW had completed at least 21 credit hours towards her doctoral studies and was pursuing a 

doctorate degree in Adult Higher Education, leading to a Doctor of Education (Ed.D.). AW’s 

scores of uses of mindfulness skills, resilience, and self-efficacy are displayed in Figures 22, 23, 

and 24, respectively. Each figure shows the effectiveness of the use of mindfulness-based 

interventions over a 6-week period. 
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Use of Mindfulness Skills 

A visual analysis of Figure 22 scores shows that AW increased use of mindfulness skills. 

Regarding the trend, the FMI showed an upward slope of scores within the treatment phase. In 

terms of variability, the score range reflects moderate variance in scores between the baseline 

and treatment phase. Initial scores during the baseline phase were relatively consistent with 

scores during the treatment phase. Additionally, the immediacy of treatment effect was noted at 

the first data point in the treatment phase. According to the data presented, AW’s scores on the 

FMI (Walach et al., 2006) demonstrates that the treatment effect of mindfulness-based 

interventions was effective (PEM=.83) in increasing the use of mindfulness skills. Evaluation of 

the PEM statistic for the behavioral measure (.83) indicated that 5 scores were on the therapeutic 

side, above the baseline score of 25. Trend analysis depicts AW’s improvement toward 

increasing use of mindfulness skills occurred during the first session, as shown by decreased 

scores on items such as “When I notice an absence of mind, I gently return to the experience of 

the here and now.” 
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Figure 22 

AW’s Use of Mindfulness Skills Across Phases  

 

Resilience 

A visual analysis of Figure 23 scores shows that AW had an increase of levels of 

resilience. Regarding the trend, the BRS showed a fluctuating trend with a descending slope of 

scores within the treatment phase. In terms of variability, the score range reflects significant 

variance in scores between the baseline and treatment phase. Initial scores during the baseline 

phase were much lower than scores during the treatment phase. Additionally, the immediacy of 

treatment effect was noted during the second data point in the treatment phase. According to the 

data presented, AW’s scores on the BRS (Smith et al., 2008) demonstrates that the treatment 

effect of mindfulness-based interventions was debatably effective (PEM=.67) in measuring 

resilience. Evaluation of the PEM statistic for the behavioral measure (.67) indicated that 4 

scores were on the therapeutic side, above the baseline score of 3. Trend analysis depicts AW’s 
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improvement toward increasing resilience in the first session, as shown by decreased scores on 

items such as “It is hard for me to snap back when something bad happens.” 

Figure 23 

AW’s Levels of Resilience Across Phases 

 

Self-Efficacy 

A visual analysis of Figure 24 scores shows that AW had an increase of levels of self-

efficacy. Regarding the trend, the GSE showed a relatively stable trend with an upward slope of 

scores within the treatment phase. In terms of variability, the score range reflects moderate 

variance in scores between the baseline and treatment phase. Initial scores during the baseline 

phase were relatively consistent with scores during the treatment phase. Additionally, the 

immediacy of treatment effect was noted during the first data point in the treatment phase. 

According to the data presented, AW’s scores of the GSE (Schwarzer & Jerusalem, 1995) 

demonstrates that the treatment effect of mindfulness-based interventions was effective 

(PEM=.67) in measuring self-efficacy. Evaluation of the PEM statistic for the behavioral 
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measure (.67) indicated that 4 scores were on the therapeutic side, above the baseline score of 29. 

Trend analysis depicts AW’s improvement toward increasing self-efficacy at the second session, 

as shown by increased scores on items such as “I can remain calm when facing difficulties 

because I can rely on my coping abilities.” 

Figure 24 

AW’s Levels of Self-efficacy Across Phases 

 

Conclusion 

This chapter was inclusive of an analysis of findings for the current study. For each 

participant, I analyzed the data for scores reported on the FMI, BRS, and GSE. Visual analysis 

was conducted for each participant along with the interpretation of treatment effect, trend 

(slope), variability, and immediacy of effect. Additionally, effect sizes were calculated by using 

PEM. I also included a thorough description of each participant and their experiences 

participating in mindfulness-based interventions over a period of 6 weeks. I also observed 
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changes in scores on each self-report measure (FMI, BRS, and GSE). Findings from the use of 

mindfulness-based interventions to enhance resilience and self-efficacy in African American 

doctoral students were reported across participant profiles during the treatment phase and were 

guided by a single research question: Does a 6-week mindfulness-based intervention effect 

resilience and self-efficacy in African American doctoral students? In the subsequent chapter, I 

will discuss the findings of this study in relation to implications for practice, recommendations, 

limitations, and final considerations. 
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CHAPTER V 

DISCUSSION 

Outcomes of the current study confirmed that mindfulness-based interventions were 

effective in improving levels of resilience and self-efficacy in African American doctoral 

students across various degree programs in the United States. This study espoused the current, 

and insufficient, literature exploring the effectiveness of mindfulness-based interventions within 

the African American culture, and more specifically, investigating their effect on the variables of 

resilience and self-efficacy in relation to African American doctoral students. The research 

question for the current study evaluated changes in participant’s levels of resilience and self-

efficacy following a 6-week mindfulness-based intervention, utilizing the Freiburg Mindfulness 

Inventory (FMI), Brief Resilience Scale (BRS), and the General Self-efficacy Scale (GSE). 

Findings demonstrated a trend towards enhanced levels of resilience, self-efficacy, and use of 

mindfulness skills following the participation in 6-weeks of mindfulness-based interventions. 

The PEM statistic also demonstrated an increase in levels of resilience, self-efficacy, and use of 

mindfulness skills across all participants’ profiles (N=8). Visual representation of participants’ 

scores and treatment effect are depicted by the graphs associated with their respective profile 

(see List of Figures).  

The results of this study support the utilization of mindfulness-based interventions to 

promote the enhancement of resilience, self-efficacy, and use of mindfulness skills in African 

American doctoral students (Chanda et al., 2022). This study exemplified a pragmatic approach 

to implementing mindfulness-based interventions in a virtual setting, specifically with African 

American doctoral students. Conducting the study across the virtual platform, Zoom, was helpful 

as it provided a way for participants to engage in the study via multi-media incorporation (i.e., 
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cellphone, PC, tablet) and allowed for engagement in the interventions from various locations. 

Utilizing a virtual approach to implement mindfulness-based interventions compliments current 

literature by Xu et al. (2022) that supports the notion that virtual mindfulness-based interventions 

offer participants ease of accessibility, flexibility of device options, and interactive participation, 

regardless of locale.  

This study also aligns with previous findings that the effects of mindfulness-based 

interventions can increase optimal health and wellbeing, protect against negative health 

consequences, slow disease progression, and decrease maladaptive coping within the African 

American population (Watson-Singleton et al., 2019). For example, following the facilitation of 

the body scan meditation, Participant two, BC, disclosed that she struggles with chronic shoulder 

pain, due to the nature of her job. Although this was BC’s first time participating in a body scan 

mediation, she was surprised to experience pain relief, almost immediately after the intervention 

concluded. In alignment with the previous study, BC expressed that she would continue utilizing 

the body scan mediation beyond the conclusion of the study to help sustain pain reduction. 

Participant three, DG, expressed having little to no motivation to engage in her doctoral 

coursework and daily activities prior to participating in the study interventions. DG also shared 

that she recently experienced a difficult life event shortly before beginning the treatment phase of 

the study. In support of the previous study (Watson-Singleton et al., 20190, DG reported feeling 

more hopeful regarding her ability to succeed in a doctoral program and her abilities to overcome 

obstacles and life challenges. She shares that she learned to be more accepting of circumstances 

beyond her control and has plans to prioritize her wellbeing moving forward.  

Findings of the current study also support the notion that the use of mindfulness-based 

interventions is effective in treating stress-related factors (e.g., biological, psychological, and 
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physiological) among African Americans (Biggers et al., 2020). Participant one, LRH, reported 

feeling more capable of managing distressing symptoms. Not only were the interventions helpful 

in reducing her symptoms of stress, LRH shared that she noticed a change in her self-care routine 

and coping skills. Initially, to cope with doctoral student stressors, LRH shared that she had a 

bad habit of staying up late and eating lots of unhealthy foods. Since participating in the 

mindfulness-based interventions, she shared that she is now more aware of when she is not 

practicing self-care and is more conscious when choosing snack foods. 

Though the results of this study support positive change regarding resilience, self-

efficacy, and use of mindfulness skills, some participants demonstrated more change than others 

across treatment phases. When reviewing participant experiences, participant four, TLAT and 

participant eight, AW, demonstrated the least amount of change out of all participants. In 

meeting with TLAT, she expressed struggling with imposter syndrome and often mentioned that 

she had a fear of being found out. She further discussed the challenges of pursuing a Doctor of 

Ministry while navigating personal life issues. Based on my encounters with TLAT, I suppose 

that TLAT subconsciously experienced some spiritual and/or religious conflict while engaging in 

the interventions. With her degree program being heavily rooted in upholding Christian 

principles, engaging in exercises that incorporate Buddhist customs may have been defying. In 

support of TLAT’s experiences, current literature by Green et al., (2021) affirms that African 

Americans with strong Christian identities and traditions may struggle with the idea of engaging 

in practices that may be associated with different spiritual traditions (i.e., Buddhism). Several 

research studies exploring the benefits of mindfulness-based interventions have been conducted; 

however, very few have examined how mindfulness can be used with African Americans, 

specifically (Woods-Giscombe & Gaylord, 2014). In meeting with AW, expressed that she was 
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experiencing some academic challenges that were impacting her mental health and causing her to 

doubt that she belonged in a doctoral program. Additionally, she expressed concerns about her 

ability to integrate mindfulness practices into her daily life. She also shared that she struggles 

with acceptance, which is a component of mindfulness. During the initial meeting, AW shared 

that she experienced a recent loss and thought that it would be beneficial to participate in the 

current study, to gain a set of skills to help her cope with grief and loss. She went on to share her 

challenges of reintegrating into life as a doctoral student and struggles to find balance. In my 

interactions with AW, I presume that AW had a difficult time engaging in the exercises, and 

could have benefited from practicing the exercises, consistently. In support of AW’s experiences, 

current literature by Mantzios & Giannou (2018) that supports the notion that recurring 

engagement in mindfulness-based interventions can enhance overall wellbeing and foster more 

mindful ways of living.  

During the initial meeting, all participants reported that they had not engaged in 

mindfulness-based interventions, prior to participating in the study. Participant three, DG, shared 

that she thought that mindfulness was related to pushing away all thoughts and zoning out. 

Participant four, TLAT, shared that she has been curious about the concept of mindfulness for 

quite some time. She expressed that participating in the current study would provide her an 

opportunity to develop a better understanding of mindfulness-based interventions. Additionally, 

TLAT was eager to learn how engaging in mindfulness practices could help her overcome 

chronic thoughts of imposter syndrome as a doctoral student, seeking a terminal degree in 

ministry. Participant seven, RF, was also curious about mindfulness-based interventions and 

what they entailed. Initially, RF thought that engaging in mindfulness related practices was 

unique to persons of Asian culture. She shared that prior to engaging with the current study, she 
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was not aware that African Americans could participate in mindfulness. Without much 

knowledge regarding mindfulness-based interventions, RF expressed concerns about the 

interventions conflicting with her current prayer life. Additionally, RF expressed feeling more 

comfortable having a facilitator of the same cultural background, as it helped to ease the 

apprehension, she felt prior to participating in the study. RF’s concerns support findings by 

Woods-Giscombe and Gaylord (2014) that suggest that African Americans are more apt to 

engage in mindfulness-based interventions if there are other African American participants 

present and if the facilitator of the interventions is also African American. Further, consistent 

with growing literature centered on utilizing mindfulness-based interventions with African 

Americans, findings of the current study validate the need for more culturally responsive 

adaptations for mindfulness-based interventions with this population (Watson-Singleton et al., 

2019).  

During the start of each session, participants were invited to join in with me as I 

facilitated each mindfulness-based intervention. At the end of each session, participants were 

invited to process their experience related to the corresponding intervention. Some participants 

were a bit timid and refrained from sharing their experiences. However, those that did share, had 

positive expressions. Participant one, LRH, often reported that she felt calm, more focused, and 

overall, she found each intervention to be insightful and soothing. This is consistent with a study 

by Mantzios & Giannou (2018) that found that recurring engagement in mindfulness practices 

may increase one’s overall state of mindfulness, leading to the development of a more mindful 

lifestyle. Additionally, she shared that she plans to continue engaging in mindfulness-based 

interventions beyond the conclusion of the study. LRH shared that her favorite intervention was 
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the guided meditation focused on letter writing, as it helped her to see her full potential and what 

she is truly capable of achieving, while pursuing her doctorate degree in Ministry.  

Participant two, BC, often reported that she felt less stressed and that participating in the 

mindfulness-based interventions helped her find a new way to relax when feeling overwhelmed 

with her doctoral coursework and demands of her full-time job as an administrator. BC also 

shared that the interventions were time-friendly and work well for busy doctoral students who 

are always on the go. BC shared that her favorite intervention was the guided meditation 

centered on loving-kindness, as it helped her to better understand how to express more 

compassion towards others, especially her coworkers.  

Participant five, BP, reported that participating in the interventions was helpful and that 

she often felt relaxed and grounded after each session. BP shared that the session that benefited 

her the most was the guided meditation centered on the introduction to breathwork, as it was a 

good reminder to take time out her day to engage in deep breathing, especially during stressful 

times of the semester.  

Participant seven, RF, often reported that participating in the mindfulness-based 

interventions helped her to feel less anxious, improved her mood, and helped her to be more 

accepting of her current academic and life challenges. RF shared that her favorite intervention 

was the guided meditation focused on letter writing, as it helped her to reflect on life experiences 

that she has overcome and gave her hope for the direction she is headed.  

Lastly, participant eight, AW, reported feeling more confident in her abilities to 

accomplish difficult tasks and be more present. During the study, AW expressed that she was 

experiencing some academic and personal challenges that were impacting her mental health and 

causing her to engage in self-doubting behaviors. AW shared that after engaging in the guided 
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meditation centered on visualizing the higher self, she was able to reclaim her worth and belief in 

herself succeed.  

These participant accounts substantiate findings within existing literature by Barry et al., 

(2018) that explicates the unique challenges of doctoral students and their experiences with 

mental health concerns. Concluding, additional findings validate the effectiveness of 

mindfulness-based interventions as an attractive self-care strategy for doctoral students along 

with increasing self-efficacy, hope, optimism, and resilience (Barry et al., 2018).  

Recommendations and Implications for Counselors 

Despite the apparent need for mental health counseling and support, several African 

Americans remain hesitant to engage in treatment to address mental health concerns (Curtis-

Boles, 2017). A great deal of this reluctance can be attributed to prior experiences that are 

entrenched in the historical truths of the involuntary exploitation of African Americans and lack 

of regard for their mental health. Additionally, chronic misdiagnosis and cultural insensitivity 

has contributed to skepticism, mistrust, and the underutilization of mental health services by 

African Americans (Curtis-Boles, 2017). Conversely, African Americans who know of members 

in their cultural community or who have family members who have been served by the mental 

health system are more inclined to consider engaging in mental health services. In light of this 

information, mental health practitioners should be equipped with culturally informed and 

relevant strategies to adequately provide mental health care services to this population.   

At present, African Americans encounter copious challenges that impact their mental 

health (e.g., extreme rates of poverty, unemployment, incarceration, health complications) 

(Withfield, 2021). Such factors can lead to an increase in emotional and psychological distress, 

which can contribute to inadequate levels of resilience and self-efficacy, especially those 
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pursuing doctoral degrees. Many of these challenges are preceded and complicated by 

experiences of intergenerational trauma (i.e., slavery) which continue to perpetuate 

psychological oppression of African Americans (Curtis-Boles, 2017). Additional influencing 

factors such as institutionalized racism, race-based oppression, and race-based traumatic stress 

have significant effects on African Americans and their mental health. When working with 

African American clients, counselors should consider the implications of these factors and how 

they can impact client levels of resilience and self-efficacy.  

Because much of the existing literature includes experiences and social references 

aligned with White culture (Biggers et al., 2020), findings of the current study contribute to the 

gap in the literature and enriches education regarding the use of mindfulness-based interventions 

with African Americans. Additionally, findings of the current study are supportive of culturally 

responsive recommendations and implications for counseling practice made by Biggers et al. 

(2020), Green et al., (2021), and Williams, (2022) when using mindfulness-based interventions 

with African Americans. Culturally responsive recommendations include incorporating African 

American facilitators, integrating significant cultural values, promoting self-awareness, 

highlighting skills related to interdependence, incorporating space for storytelling, utilizing 

culturally relevant terminology (e.g., awareness, relaxation, mindful), and distributing culturally 

appropriate resources (i.e., audio or video with cultural tone voice). As an example, I was able to 

facilitate culturally adapted interventions in the current study by changing the language of the 

interventions. Instead of using the term “meditation” to describe the intervention, I introduced 

the interventions as mindful activities, awareness practices, or relaxation skills and/or techniques. 

Consistent with findings by Williams (2022) and Biggers et al. (2020), participants of the current 

study were more inclined to participate in the interventions when culturally relevant approaches 
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were used. Since research on the use of mindfulness-based interventions with African Americans 

is relatively new, culturally adapted interventions are crucially needed to further encourage the 

use of mindfulness practices with African Americans. Making effective interventions, such as 

mindfulness, more accessible to all people is a current issue of inequity that should be addressed 

if we want to achieve our full potential as scholar-practitioners within the counseling field 

(Green et al., 2021).   

Recommendations and Implications for College Counselors 

College counselors should be aware of challenges associated with adjusting to graduate 

level coursework along with preexisting life circumstances for African American doctoral 

students. Current literature suggests that graduate students are the second most frequent group to 

utilize on campus mental health services, indicating that graduate students may experience more 

mental health symptoms than undergraduate students (Cai, 2020).  Further, it is imperative that 

college counselors acknowledge systems and barriers that perpetuate common challenges for 

African American clients. Many helping professionals acknowledge their anxieties and concerns 

about working with African American clients. According to Curtis-Boles (2017), even 

experienced and practicing counseling professionals struggle to address and manage cultural 

issues with their clients. Findings of this study are especially helpful for college counselors who 

work with African American clients that may present with low levels of resilience and self- 

efficacy as they can utilize mindfulness-based practices (e.g., loving-kindness meditation, just 

like me meditation) (Caldwell, 2012) to address biases that may be present in working with 

historically marginalized clients (i.e., African Americans). Further, counselors can introduce 

mindfulness-based interventions to their clients, particularly doctoral students identifying as 

African American, who are lacking resilience and self-efficacy characteristics. Additionally, 
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results of the current study are consistent with literature related to college counselors using 

mindfulness-based interventions during individual counseling sessions (Caldwell, 2012), to 

implement techniques or, take-home exercises to promote client growth, help African American 

doctoral students or clients identify new strengths, engage in healthier ways of coping, and evoke 

positive therapeutic effects. 

As a result of utilizing mindfulness-based interventions with African American doctoral 

students, college counselors working with this population may consider offering the 6-week 

mindfulness-based interventions in the format of a training module (i.e., Interpersonal 

Mindfulness Program) (Kramer et al., 2008). The interventions can be offered as a group, virtual 

or in person, via the counseling center, that is structured to provide psychoeducation on the 

intervention (i.e., mindful breathing meditation), delivery of the intervention, and processing 

time, following the completion of the intervention.  

Recommendations for Counselor Educators 

African American doctoral students are significantly underrepresented in CACREP-

Accredited counselor education programs (Johnson, et. al., 2007). Findings of the current study 

support the use of mindfulness-based interventions as an effective resource for counselor 

educators to utilize with their students. Specifically, counselor educators working with African 

American doctoral students exhibiting low levels of resilience and self-efficacy, may find that 

incorporating mindfulness-based interventions into the classroom can have a positive impact on 

these students’ overall academic performance while enrolled. Further, the inclusion of 

mindfulness-based interventions could serve as a method of contemplative pedagogy within the 

counselor education curriculum. The engagement in mindfulness and contemplative practices 

invites students to examine their biases, as well as foster new ways of knowing, that are 
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complementary to traditional methods of instruction that support multicultural education in 

counseling (Dougherty, 2015; Mcdaniel, 2010). Counselor educators can integrate mindfulness 

and contemplative practices into the classroom through a variety of exercises and techniques 

(e.g., during class contemplation activity, guided mediations, listening to difficult conversations, 

journaling, letter writing, silence). Additionally, counselor educators could teach their students 

(masters and doctoral) about the effectiveness of mindfulness-based interventions as a technique 

to minimize elevated symptoms of distress and persistent negative thoughts and emotions, which 

can have a positive effect on client treatment outcomes.  

When introducing mindfulness as a class activity, counselor educators need to notify 

students that participation in the exercise(s) are optional and issue a formal invitation for students 

to willingly participate. As an example, you could say, “If you are willing, I would like to invite 

you to participate in a brief mindfulness exercise, centered on belly breathing.” Counselor 

educators also need to consider students with diverse religious and cultural backgrounds. 

Historically, within the African American community, churches have been associated with 

addressing the physical and mental health needs of this cultural group (Green et al., 2021). 

Additionally, church is an integral component in the lives of countless African Americans. 

According to Green et al. (2021), close to 80% of African Americans identify as Christian. 

Before facilitating mindfulness-based interventions in the classroom, counselor educators should 

know that African Americans, who are connected to church, may be leery of engaging in 

activities of Buddhist origins (i.e., Eastern-originated mindfulness practices) (Watson-Singleton 

et al., 2019). Given this, counselor educators can foresee African American students displaying 

distrust, confusion or rejection when inviting a historically marginalize community to participate 

in mindfulness-based interventions (Green et al., 2021). Counselor educators could also broach 
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such concerns with African American students by addressing questions, challenges and 

apprehensions related to any impending religious conflicts regarding engaging in the 

mindfulness-based intervention (Green et al., 2021). In all, the integration of mindfulness-based 

interventions, into counselor education classrooms, brings great promise to improving existing 

interventions that may not be as effective in enhancing African American student (masters and 

doctoral) characteristics (i.e., resilience) and self-beliefs (i.e., self-efficacy), that can impact their 

ability to thrive in rigorous academic environments and accomplishing their goal of obtaining a 

doctorate degree.  

Recommendations for Future Research  

Findings of the current study support the need for further research to reassess the 

effectiveness of mindfulness-based interventions on resilience and self-efficacy in African 

American doctoral students. Because the current study was performed utilizing an A-B single-

case research design, replicating the study with multiple baselines and a follow-up phase could 

yield more robust outcomes of the study. The implementation of mindfulness-based interventions 

with African American doctoral students, conducted in an asynchronous group structure allowed 

participants to engage in the interventions from their respective locations across the U.S., while 

learning a variety of mindfulness practices together. Although the location of participants varied 

for this study, most participants were recruited from North and South regions of Texas. In efforts 

to diversify participant location, future researchers could recruit a larger sample of participants 

from different states across the U.S.  

Though the number of participants recruited for the current study was sufficient for 

establishing an appropriate level of evidenced-based treatment, finding of this study cannot be 

generalized to all African American doctoral students in the United States. Hence, future SCRD 
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research, with larger samples of African American doctoral student participants is needed. 

Additionally, conducting a qualitative or mixed methods study is recommended for future 

research to gain an in-depth understanding of the experiences of African American doctoral 

students and to further evaluate the effectiveness of mindfulness-based interventions on 

resilience and self-efficacy. Perhaps engaging in extensive interviews with African American 

doctoral students can contribute to a better understanding of their experiences. Themes of a 

qualitative analysis may expose elements that can be associated to inadequate levels of resilience 

and self-efficacy while pursuing a terminal degree. 

Additional research is needed to explore the effectiveness of mindfulness-based 

interventions on resilience and self-efficacy in African American doctoral students utilizing a 

withdrawal design (i.e., A-B-A) for single-case research. Implementing a SCRD withdrawal 

design will allow researchers to assess for changes in participant’s levels of resilience and self-

efficacy following the withdrawal and reintroduction of the mindfulness-based interventions. For 

this current study, I observed the variables of resilience and self-efficacy. It is recommended that 

prospective researchers consider exploring additional variables with participants such as anxiety 

and depressive symptoms, emotion regulation, or purpose in life.   

Limitations  

This study includes a few limitations. First, data collected was self-reported. Each week, 

participants were encouraged to provide honest response when completing the BRS, GSE, and 

FMI. Conducting the study via a virtual setting was also a limitation of the study. A virtual study 

increased the risk for survey fatigue, survey fraud, and difficulty to interpret sentiments behind 

participant responses. Appropriateness of the interventions is also a limitation of the study. Some 

of the mindfulness activities were more advanced and participants may have found difficulty 
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grasping the intention and concepts of the practice (i.e., visualizing the higher self). Additionally, 

the primary investigator served in a dual role during the study, facilitator, and researcher. 

Serving in this capacity may have influenced the primary investigator’s ability objectively 

capture the true essence of the participant’s response to the treatment interventions, along with 

influencing the data collection process by not being able to recognize if there was any bias 

regarding a particular intervention over another. Another possible limitation of this study was the 

sample. Due to an online recruitment method, some individuals eligible to take part in the study 

may have been excluded. Additionally, generalizability of the current findings to other AA 

doctoral students was limited due to participants of the study being all women, in humanistic 

fields, above the median range of graduate students. Therefore, the sample may not be 

representative of all AA students who are pursuing their doctorate degree. Lastly, each 

participant received an incentive, a $20 Amazon e-gift card. Since participants were incentivized 

for their participation in the study, this could have impacted the accuracy of participants’ 

responses and the integrity of study results.  

Conclusion 

The results of this study indicated that participation in 6-weeks of mindfulness-based 

interventions was effective in enhancing levels of resilience and self-efficacy in African 

American doctoral students. Participants who engaged in the interventions demonstrated 

significant results via increased levels of resilience and self-efficacy. Regarding these results, 

counselors, counselor educators, and other mental health professionals may consider integrating 

mindfulness-based interventions in to their clinical and academic practice. Whether the 

interventions are delivered via a group format or individually, the interventions can evoke 

positive experiences for persons within the African American community. Given the sparse 
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number of studies centered on the utilization of mindfulness-based practices with African 

Americans, the findings of this study contributed to the literature through the conduction of an 

efficacious single-case research design that is sufficient for replication. Overall, results of the 

current study validate the use of mindfulness-based interventions as an effective intervention to 

enhance resilience and self-efficacy in African American doctoral students. Due to an extreme 

deficit of research related to the current topic of study, continued research will yield significant, 

positive outcomes in African American doctoral students.  
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