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of the focus group discussions. In continuation, authors should 
also look to add a sociogram to give readers an inference 
about the richness of discussion between different participants.

In the data analysis sub‑heading, the authors took efforts 
to explain the process of transcription and involved six 
steps. However, the type of transcription  (such as verbatim, 
verbatim with dialect, and selective) has not been specified 
and thus readers cannot be sure whether the research assistants 
took into consideration how it was said and under which 
circumstances it was said. Further, the entire process lacks a 
member‑checking  (namely, where participants could review 
transcripts for accuracy) step [5]. The inclusion of member 
checking would have immensely contributed to enhancing 
the credibility and confirmability of the collected data and 
added lots of weightage to the overall trustworthiness  [5,6]. 
In continuation, the authors have not adequately mentioned 
reflexivity, except for the second author, as it is an essential 
aspect of trustworthiness.

We do appreciate the authors for accepting the limitations 
of the study. Finally, the article could have proven to be of 
extreme value, if the authors had specifically addressed various 
steps, they took to enhance the credibility, dependability, 
confirmability, and transferability in the qualitative study, as 
together they define trustworthiness.
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Dear Editor,

It is with great interest that we read the recently 
published original article entitled “Exploring Mindfulness 
Interventions for Stress Resilience in Newly Graduated 
Nurses: A  qualitative study” in the Tzu Chi Medical 
Journal  [1]. The authors have addressed a timely topic and 
we extend our appreciation to authors for their insightful 
qualitative study, where they have explored the real‑time 
effect of the Mindfulness‑Based Stress Reduction  (MBSR) 
program on recently graduated nurses  [1]. Wang et  al. 
concluded that the MBSR course has been linked with 
multiple advantages and that workplace support is crucial for 
the optimization of their work potential  [1]. We agree that 
in today’s era, with immense clinical workload and pressure 
of multiple environmental stressors, we must expose nursing 
professionals to some kind of course or program to improve 
their resilience and their output at the workplace.

After systematically explaining the need for the study, the 
authors have framed two objectives, namely, to investigate the 
learning experiences of study participants and to assess how 
these participants plan to implement mindfulness strategies 
in their lives both on the personal and professional front. In 
simple words, this is like a program/course evaluation using 
the Kirkpatrick Model of program evaluation  [2]. The first 
objective of the study resembles Level 1 (Reaction – Whether 
the participants found the program engaging and relevant to 
their work profile), while the second objective is almost like 
dealing with Level 3 (Behavior – How participants applied their 
learning during the program) of the Kirkpatrick model  [2,3]. 
I  feel that authors should have employed some kind of 
questionnaire to assess the baseline knowledge  (pretest) and 
knowledge level after the completion  (posttest) of the entire 
8‑week program. This would have added quantitative value 
to your study, and it would have also helped you enhance 
the credibility of the study through data triangulation  [4]. 
Moreover, this would have also helped you to successfully 
evaluate Level 2  (Learning  –  Change in knowledge, attitude, 
and skills due to the intervention) of the Kirkpatrick 
Model [2,3].

In the participants subheading, the authors mentioned 
that out of the 31 volunteers who enrolled for MBSR, 25 
and 14 participants completed half and complete sessions, 
respectively  [1]. I  am unable to understand this as the 
total amounts to 39 and not 31. Please explain, if it is a 
typographical mistake or if I have misunderstood. Even 
though the authors have mentioned some justification for not 
adhering with the standard recommendations  (8–12), it is 
not convincing  [1]. This is primarily because the authors did 
mention that some participants attended some sessions while 
others did not. To get a better understanding, it would be good 
if the authors could indicate the number of participants in each 
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