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Abstract
Problem & Purpose

The emergency department is challenging due to its fast-paced and highly stressful
environment. Nurse Practitioners (NPs) are at risk for increased stress and decreased well-being
leading to burnout. This quality improvement project aim was to teach nurse practitioners the
skill of mindfulness, specifically guided sitting meditation. With effective intervention, it is
expected that the skill of mindfulness can directly impact stress and well-being with the goal of
decreasing burnout amongst the group. The Maslach Burnout Inventory (MBI) tool was used to
identify burnout.

Methods

This quality improvement project involves nurse practitioners that work in an urban
emergency department in the Mid-Atlantic region. NPs were invited to four mindfulness sessions
over a 12 week period focused on guided sitting meditation. The MBI pretest was administered
to the NPs at the start of the mindfulness session and then they had access to a self-guided sitting
meditation via electronic file after each session. The NPs were encouraged to practice the guided
sitting meditation for 10 minutes a day for at least 5 days a week independently and report
weekly the frequency of use.

Results

Brief mindfulness, specifically guided sitting meditation can impact burnout, Twenty-one
NPs participated in four mindfulness sessions completing the MBI both pre and post sessions.
Means scores for Emotional Exhaustion (EE) showed a positive trend going from 25.1 to 22.9
(p=0.27) Depersonalization (DP) also showing a positive trend declining from 9.9 to 9.3 (p=

0.70) However, neither was statistically significant. .
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Conclusions/Implications
With this QI project, the foundation of ongoing mindfulness workshops and training was
established. This project helped to shape and provided a sustainable framework for emergency
nurse practitioners. After 12 weeks of practicing mindfulness, data trended towards improved
scores regarding burnout. This is promising, showing the impact that mindfulness has on the
reduction of burnout. Incorporating brief mindfulness has value to the individual and

organization.
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Introduction

In emergency departments (ED) across the country, advanced practice providers, such as
nurse practitioners (NPs), are now involved in the care of emergency patients. The emergency
department can be fast-paced and highly stressful. The environment can be challenging, and NPs
are expected to provide high level, evidence-based care regardless of the patients' acuity level.
With the demands of providing fast but quality care come effects that can lead to burnout.
Burnout is evident across health disciplines with 40% of Physicians in the United States
reporting burnout in 2015. When looking at specialties within the survey data, it's noted that
60% of emergency physicians reported burnout (Moore, Jr, 2015). These statistics are
astounding, and it is reasonable to believe that NPs also have high levels of burnout but not
recognized. NPs are at risk for symptoms of burnout, which can be noted as increased incidence
of medical errors, decreased work engagement and strained patient-provider relationships.

Mindfulness is a concept that has been around for many years and now more readily
accepted as ongoing research supports the benefits of mindfulness practice. Mindfulness is
defined by Davis & Hayes (2011), as “a moment-to-moment awareness of one's experience
without judgment.”(p. 64) Benefits of mindfulness include a reduction in stress and rumination
and emotional reactivity ( Davis & Hayes, 2011). When one is aware, better decisions are made
because focus is present allowing critical thinking to take place. Research has shown a link
between mindfulness and increased wellbeing. People with higher well-being show lower levels
of stress ( Davis & Hayes, 2011). Lower levels of stress will reduce the chances of burnout as
there is a direct relationship between stress and burnout (Stier-Jarmer, Frisch, Oberhauser,
Berberich, & Schuh, 2016). This DNP project aims to promote early identification of burnout in

emergency NPs via the Maslach Burnout Inventory (MBI) tool (Appendix D) . The project
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implemented mindfulness programming as a tool to help combat burnout among nurse
practitioners to help provide support and retain providers.
Literature Review

During the literature review, finding evidenced based studies that evaluated burnout in
healthcare providers was imperative. The search was limited to studies that used the MBI tool
and incorporated a brief mindfulness format as the intervention. Mouarzel (2019) looked at
emergency medicine physicians across three EDs and found that one in two physicians suffered
from burnout (Moukarzel et al., 2019). It is alarming that 50% of the physicians have symptoms
of burnout. A previous systematic review estimates that at least 22% of all physicians in
America suffer from burnout (Wiederhold, Cipresso, Pizzioli, Wiederhold, & Riva, 2018). The
majority of available research looking at burnout with the use of the MBI tool in the ED is
dedicated to physicians and not specifically NPs. However, with the alarming rate of burnout in
ED physicians, it can be implied that the population of emergency nurse practitioners are also
affected by burnout.

Guided sitting meditation is a practice of mindfulness when one listens to audio
instructions or reads written instructions from a mindfulness expert that leads the individual
through a meditation session. Guided meditation is a great way for individuals unfamiliar with
the practice of mindfulness to be provided direction to help them accomplish a higher state of
consciousness with easy to follow steps (Moral, 2017). Literature has shown that brief
mindfulness training and practices can help reduce burnout (Gilmartin et al., 2017). While this
quality improvement project looks at burnout in emergency NPs, it is significant to note that
brief mindfulness practices have also been studied regarding stress and anxiety and proven to be

statistically significant in reducing both. The systematic review of Gilmartin et al. (2017)
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reviewed 14 studies, which looked at multiple outcomes of well-being including stress,
mindfulness and burnout symptoms. In the systematic review, it was found that 5 studies showed
evidence of providers showing improved mindfulness and stress after brief mindfulness practice.
The study by Gauthier et al (2015) showed improvement in three different outcomes including
burnout symptoms, stress and mindfulness after the brief mindfulness intervention (Gilmartin et
al., 2017).

Existing research supports guided sitting meditation. Mackenzie, Poulin, & Seidman-
Carlson (2006) found that with the use of brief mindfulness training, nurses showed decrease
levels of emotional exhaustion, depersonalization and an increase in personal accomplishment.
Nurses received sitting guided mindfulness intervention in four 30 minute group sessions and
were provided an audio cassette recording of guided meditation. Nurses were instructed to
practice at least 10 minutes a day for 5 days per week. The study highlights healthcare
professionals, such as nurses, can be limited in their time but the use of a brief mindfulness
training program has benefits similar to a traditional mindfulness stress reduction program.
Seeing that the nurses and aides had lower scores of burnout after the brief mindfulness
intervention, it can serve as a guide for future projects and studies to formulate similar brief
mindfulness formats for healthcare professionals.

The Maslach Burnout Inventory tool (MBI) (Appendix D) which screens for burnout in
emergency personnel, has been widely used in literature. The MBI is widely accepted in
research likely due to its reliability and internal validity Amongst several studies, brief
mindfulness training formats have been implemented with success among healthcare
professionals. Each study used information gleaned from the MBI tool differently. Some studies

aim at just being able to identify burnout, while others offered interventions as well. Overall, no
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one intervention will eliminate burnout because burnout is multifactorial, but mindfulness
interventions are supported as part of a larger intervention to address burnout.
Theoretical Framework

Kurt Lewin’s Change Theory (Lewin,1947) (Appendix F) was the theoretical framework
used to guide this DNP project. Lewin created an organizational change theory with three phases.
(Dudley-Brown, White, & Terhaar, 2015). The beginning phase is called unfreeze which
involves looking at the driving forces that will help facilitate change(Dudley-Brown et al., 2015).
Under the framework of unfreezing, the leadership team was approached for buy-in that a
problem with burnout does exist and that mindfulness has been proven by scientific studies to
help. For this project, unfreezing involved assessment of burnout using the MBI tool because the
current state must be assessed and known in order for progress and change to occur.

The second part of the theory is called “moving or changing”(Dudley-Brown et al.,
2015). This is the part of the theory where there is an organizational shift towards the goal that
happens once the two opposing forces are figured out. The 2" phase is change/movement, and
this is when the DNP project’s intervention was implemented. For this project, the concept of
mindfulness was introduced, specifically guided sitting meditation. The introduction to
mindfulness started the behavioral change of the nurse practitioner.

The last part of the process is called "refreezing," and involves the sustainment and the
processes that have to be put in place after the organizational change/shift has been made to
ensure that the new practice continues (Dudley-Brown et al., 2015). With refreezing, the goal
for the project was sustainment of the changed behaviors such as the continued practice of

guided sitting mindfulness. To sustain the changed behaviors and processes, the mindfulness
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handout will be added to the orientation manual for new hires. And the MBI scale was repeated
allowing for analysis of any change in burnout level.

Methods
This quality improvement project took place at a large academic medical center over 12

weeks and focused on emergency nurse practitioners. A pretest/posttest design was followed for
the project. Four 30 minute mindfulness sessions were held where the nurse practitioners were
introduced to the aim of the quality improvement project, completed the MBI tool and then went
through a session of self guided sitting meditation via an MP3 file . The sessions were only held
during the day sometime between 12 pm to 3 pm. The MBI tool was completed via pen and
paper format by the NPs before the start of the guided sitting meditation. Anonymity was
maintained as the NPs were asked not to put a name on their MBI but rather a code that consisted
of any two-digit number, a color and mother’s initials. The MP3 file for the guided sitting
meditation was created by mindfulness expert Gina Sager, MD. Dr. Sager was trained at
University of Massachusetts Center for Mindfulness in Medicine where she completed training
with the world renowned mindfulness expert, Jon Kabat-Zinn. The NPs were encouraged to
independently do guided sitting meditation from the MP3 file for 10 minutes a day for 5 days a
week for a preferred goal based on the study by Mackenzie et al.(2006) with similar
recommendations. A mindfulness handout (Appendix A) was created as a resource just as in the
study of Mackenzie et al.(2006) with the purpose to support the NPs in this new learning. The
handout provided benefits of mindfulness and also written instructions for guided sitting
meditation for NPs that prefer written versus audio instruction. The handout served as a
reinforcement of the learning from the session. To further support effective change, weekly
reminder emails were sent by the NP manager as motivation to continue to incorporate

mindfulness into the daily activities. The weekly email contained access to the MP3 file for the
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guided sitting meditation and a link to survey the nurse practitioners to self-report the frequency
and duration of their guided sitting meditation practice. Survey Monkey was the website used
for the survey as it allowed the NPs to complete the survey anonymously and at their will. After
week 13, NPs took the MBI as a post-test to see if the scores of the MBI as a group improved
with the use of mindfulness.

A wide variety of data was collected during this DNP quality improvement project including
the number of nurse practitioners that attended each mindfulness session and the number that
completed a pre-MBI tool (Figure 1). The self-reported number of nurse practitioners practicing
guided sitting meditation and meeting the goal was tracked weekly with an Excel run chart. The
number of post-MBI tools completed was recorded.

The pre and post-MBI tool scores were analyzed as a group, the mean scores for each
section (emotional exhaustion, depersonalization, and personal accomplishment) were
calculated. An independent t-test was used to look at the average mean scores both pre-and-post
MBI

Results

Twenty-one NPs participated in the mindfulness sessions completing the pre-MBI survey
and 15 completed the post-MBI survey. NPs participating in the project met the overall project
goal of practicing guided sitting meditation 50% of the time (Figure 2). Week 12, with 6
emergency nurse practitioners participating it had the most NPs report meeting the goal of
practicing guided sitting meditation for 10 minutes a day for at least 5 days a week. MBI pretests
from the 21 emergency nurse practitioners had mean scores for Emotional Exhaustion (EE),
Depersonalization (DP) and Personal Accomplishment (PA) 25.1, 9.9 and 33.4, respectively.

Post-MBI survey mean scores for (EE), (DP) and (PA) were as follows 22.9, 9.3, 33.4. P-values
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for each category were as follows (EE) 0.27, (DP) 0.70 and (PA)0.41 (Table 1). The significance
was set at p<0.05. While there was an improvement in the scores, no statistical significance was
found when comparing the mean scores of the pretest MBI vs post-MBI. For the components of
burnout, emotional exhaustion and depersonalization the post MBI numbers decreased proving
that the intervention of brief mindfulness does have an impact even though not a large one.
Scoring for the component personal accomplishment remained the same for pre-/post MBI at
33.4. The state of the NPs regarding personal accomplishment remained stable despite the
intervention.

One of the biggest facilitators for the project was having the support and buy-in of the
emergency department NP leadership. The NP management team was very engaged with the
DNP project and helped in various ways such as helping to set up the times of the sessions,
covering for NPs on the clinical floor and sending out the weekly communication via email.
Another key facilitator for the project was the support of Dr. Sager for her willingness to share
her guided sitting meditation electronic file. The electronic file allowed emergency nurse
practitioners to practice meditation at their convenience and pace. NPs were able to access this
file via the computer, mobile phone or tablet. The goal of the project was to encourage
mindfulness practice for the emergency nurse practitioners. Having easy accessibility to the
intervention in real-time facilitated its use.

Just as with any quality improvement project, barriers existed. The population of focus
was emergency nurse practitioners. It is often hard to get all of the emergency nurse practitioners
off the clinical floor at the same time because the emergency department still has to operate as
usual providing emergency services to patients. For each NP that was attending the mindfulness

session there was another NP or physician covering for that individual. The NPs needing
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coverage impacted the number of NPs that could come to a mindfulness session. The
mindfulness sessions were only approved to be held during the day which didn’t allow the night
shift NPs to attend while at work. The only way for a full-time night shift emergency nurse
practitioner to participate was if they came in on their day off when a mindfulness session was
offered. There were no full-time night nurse practitioners that participated in any of the
mindfulness sessions.

A survey (Appendix E) was emailed to the emergency nurse practitioners to complete to
evaluate the DNP project, giving them the opportunity to provide feedback. A couple of the
nurse practitioners pointed out important outliers that may affect their responses. At the
beginning of the project they were on orientation and did not feel stressed or burnout but when
they completed the post-MBI survey these nurse practitioners expressed that they were feeling
symptoms of emotional exhaustion and depersonalization possibly from the increased stress of
coming off orientation.

Discussion

In this quality improvement project evaluating the effect of brief mindfulness meditation
on burnout in emergency nurse practitioners, there is some promise in decreasing burnout with the
integration of mindfulness into the lives of emergency nurse practitioners. Trends in the mean
scores for emotional exhaustion and depersonalization did improve after the intervention of guided
sitting meditation. This DNP project was modeled after Mackenzie et al, (2006) which showed a
statistical significance in reducing symptoms of burnout after brief mindfulness training in their
population of nurses and aides. Slight modifications had to be made to fit the demands of
emergency nurse practitioners. The emergency nurse practitioners were able to meet the goal of

10 minutes per day for 5 days a week only 50% of the time during project period. If the percentage
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of NPs meeting the goal of practicing the guided sitting meditation was increased higher then 50%
then the outcome of the group mean scores for burnout could possibly have improved.

A limitation to the generalizability of the findings would be that a small sample size of
emergency nurse practitioners was used. The small sample size reduces the statistical power of
this quality improvement project and statistical significance may have been found if more
emergency nurse practitioners could have participated. Timing of the intervention during a day
session was a limitation. The NPs expressed that it would have been ideal to be scheduled off the
clinical floor with no patient responsibility when attending a brief mindfulness session.

Many nurse practitioners voiced that while they were at the mindfulness session, they
were not able to fully engage in the mindfulness session because their mind was on their patients
on the clinical floor. Although there was coverage for the NPs that participated in the guided
sitting meditation sessions, the NPs stated that they felt like they would be behind when they
returned to the clinical floor. This feeling of anxiety impacted the NPs focus during sessions.

A strength of this project was that it was free for the NP to participate. Everything was
supplied to the NP for free including the electronic file for the guided sitting meditation. The
MP3 file allows emergency nurse practitioners to practice at work or even at home. This is a
strength because if an emergency nurse practitioner found that they had 10 minutes to spare on
their break they can easily open up the MP3 file practicing brief meditation.

One of the goals and hopes for this quality improvement project is that the nurse
practitioners continue to build and grow their skills in mindfulness. The nurse practitioners were
introduced to one type of meditation during this project, but the hope is that the NPs find
mindfulness useful and explore other practices of mindful meditation to continue to increase

their knowledge and skill set. Continued self-learning of the practice of mindfulness is an
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expectation that was noted throughout the literature review from many of the studies, including
Mackenzie et al. (2006). This Quality improvement project was approved by the Institutional
Review Board at University of Maryland, Baltimore. It holds a Non-Human Subjects Research
(NHSR) determination.

Conclusion

This quality improvement was useful for emergency nurse practitioners. While
meditation is well established it is relatively new when used in the healthcare setting for
providers to help with symptoms of burnout or stress. With this DNP project, NPs were exposed
to a way to use mindfulness in a brief format which has been shown to be effective in reducing
burnout scores on the MBI.

To sustain the changes made by this project one recommendation would be updating the
orientation manual for new hires, which would be a structural change. Currently, the orientation
manual does not have information about burnout or the practice of brief mindfulness. The
mindfulness handout that was provided during the mindfulness sessions will be added to the
orientation manual. The leadership team can then update the handout annually with new
mindfulness practices or resources that encourage mindfulness. A process change that should be
sustained would be that the ED NP leadership allow a mindfulness session for the entire team
annually so that new techniques and strategies are taught in addition to the practitioner
independent learning. The refresher session will reinforce the goal that NPs continue to develop
their skills in regard to mindfulness to help combat burnout and increase well-being. The
refresher session will allow new nurse practitioners on the team to have a mindfulness session if

they missed one of the four that were offered during the project implementation.
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For future QI projects involving emergency NPs it’s important to be considerate of their
scheduling and that the emergency department is a 24 hr. operation. Finding coverage for the
NPs to attend mindfulness programming is essential. Implementation of mindfulness is the
organizational change that can help drive a reduction in burnout as it gives the nurse practitioner
tools to increase their well-being and strategies to handle work related stress that can lead to

burnout
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Table 1. Comparison of the Means for Pre/Post Maslach Burnout Inventory

Pre-Intervention Post t df p-value
Mean Intervention
Mean
Emotional Exhaustion 25.1 22.9 1.13 34 0.27
Depersonalization 9.9 9.3 0.39 34 0.70
Personal 33.4 33.4 0.41 33 0.41

Accomplishment




Figure 1. The Attendance for NPs at the Brief Mindfulness Sessions
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Figure 2. Run Chart for NPs Meeting Goal for Practicing Guided Sitting Meditation
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Appendix A

Mindfu(ness Session Handout

What is Mincfﬁt[ness?

Mindfulness is a type of meditation that has been defined as “paying attention in a
particular way: on purpose, in the present moment, and nonjudgmentally” (Kabat-Zinn, 1994,
p.4). There are several components of mindfulness meditation that include yoga, sitting

meditation, walking meditation, and body scan.

The re[ationsﬁiy between mincfﬁtfness and well Eeing

Research has shown that the practice of mindfulness correlates with higher well-being.
Evidence demonstrates that mindfulness helps to change unhealthy behaviors and habits,

therefore showing an association with greater well-being( Mishra, 2017).

Tﬁe connection Eetween mincﬁ‘:u[:ness cmc[ T’CC[’MCGC[ stress

Mindfulness meditation allows individuals to recognize and respond to stressful
situations with better clarity. When an individual is aware of his or her emotions one can process

a stressful event and respond rather than react.



guidéc[ Sitting Meditation Ste}os (23mins )

e Find a quiet, comfortable space

e Sit uprightin a chair or the floor

e Close your eyes

e  Face your palms up on your lap if your mind is at ease or face palms down if feeling tensed
e Notice any part of the body that falls outside of awareness

e Bring awareness to breath and how you control it

e Take notice to what is on your mind such as worries and expectations

e Train the mind to stay with the experience that you have in the mind currently
e Allow the sound to come to you without judgement

e  Watch sensations as they rise and dwell

e Breath is always your anchor

e Pay attention to your thoughts without judgement

e Direct your mind back if it should wonder

e Take a moment to notice the effect that this practice has had on the body

e Set the intention to practice this meditation daily

e You may continue to sit in silence beyond 23 minutes if needed

Thanks for joining the session!

For more iry"ormation on mindﬁdhess

Kabat-Zinn, J. (1994). Wherever you go, there you are: Mindfulness meditation in everyday life. New York: Hyperion
Mishra, M. (2017). Mindfulness and well-being. Indian Journal of Health & Wellbeing, 8(10), 1121-1123. Retrieved

from http://search.ebscohost.com/login.aspx?direct=true&db=asn&AN=127221530&site=eds-live

Singh, D., Raj, A., & Tripathi, J. S. (2019). The benefits of mindfulness in improving mental health and well-
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http://search.ebscohost.com.proxy-

hs.researchport.umd.edu/login.aspx?direct=true&db=sih&AN=136139394&site=eds-live
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Appendix C

DNP Project Process Map




Appendix D

MBI Human Services Survey for Medical Personnel
Christina Maslach & Susan E. Jackson

The purpose of this survey is to discover how various people in the human services or

the helping professions view their job and the people with whom they work closely.

Instructions: On the following page are 22 statements of job-related feelings. Please
read each statement carefully and decide if you ever feel this way about your job. If
you have never had this feeling, write the number “0” (zero) in the space before the
statement. If you have had this feeling, indicate how often you feel it by writing the
number (from 1 to 6) that best describes how frequently you feel that way. An
example is shown below.

Example:
How often: 0 1 2 3 4 5 6
Never A few Once a A few Once A few Every day
times month times aweek times
ayear or less amonth a week
or less
How often
Statement:
0-6
1. I feel depressed at work.

If you never feel depressed at work, you would write the number “0” (zero) under the
heading “How often.” If you rarely feel depressed at work (a few times a year or less),
you would write the number “1.” If your feelings of depression are fairly frequent (a
few times a week but not daily), you would write the number “5.”



MBI Human Services Survey for Medical Personnel

How 0 1 2 3 4 5 6
often:
Never A few times Once a A few times Oncea A few times Every day
ayear month a month week a week
or less or less
How often
0-6 Statements:
1. [ feel emotionally drained from my work.
2. [ feel used up at the end of the workday.
3. I feel fatigued when I get up in the morning and have to face another day on the job.
4. I can easily understand how my patients feel about things.
5. I feel I treat some patients as if they were impersonal objects.
6. Working with people all day is really a strain for me.
7. [ deal very effectively with the problems of my patients.
8. [ feel burned out from my work.
9. [ feel I'm positively influencing other people's lives through my work.
10. ['ve become more callous toward people since I took this job.
11. [ worry that this job is hardening me emotionally.
12. [ feel very energetic.
13. [ feel frustrated by my job.
14. [ feel I'm working too hard on my job.
15. [ don't really care what happens to some patients.
16. Working with people directly puts too much stress on me.
17. [ can easily create a relaxed atmosphere with my patients.
18. [ feel exhilarated after working closely with my patients.
19. I have accomplished many worthwhile things in this job.
20. [ feel like I'm at the end of my rope.
21. In my work, I deal with emotional problems very calmly.
22. I feel patients blame me for some of their problems.

(Administrative use only)



EE Total score:

Total score:

EE Average score:

DP Total score:

DP Average score: _

PA Average score: _

PA



MBI —Human Services, Medical Personnel, and Educators Scoring Key Emotional

Exhaustion (EE) Subscale

Directions: Line up this scoring key with the MBI survey form. Sum the survey responses on EE
items #1, 2, 3,6,8,13, 14, 16, and 20 that correspond to the unshaded areas on this scoring key.
Enter this EE total score on the survey form. Divide the EE total score by the number of
answered EE items for an EE average score. Research usually reports the average score.

How Often
0-6
1.
2.
3.

20.






MBI —Human Services, Medical Personnel, and Educators Scoring Key

Depersonalization (DP) Subscale

Directions: Line up this scoring key with the MBI survey form. Sum the survey responses on DP
items # 5,10, 11, 15, and 22 that correspond to the unshaded areas on this scoring key. Enter
this DP total score on the survey form. Divide the DP total score by the number of answered DP
items for a DP average score. Research usually reports the average score.

How Often




22.




MBI — Human Services, Medical Personnel, and Educators Scoring Key Personal

Accomplishment (PA) Subscale

Directions: Line up this scoring key with the MBI survey form. Sum the survey responses on PA
items #4,7,9,12,17, 18, 19, and 21 that correspond to the unshaded areas on this scoring key.
Enter this PA total score on the survey form. Divide the PA total score by the number of answered
PA items for a PA average score. Research usually reports the average score.

How Often
0-6

17.
18.

19.






Appendix E

DNP Project Evaluation Survey on SurveyMonkey

* 1. Did you find learning about mindfulness helpful in your daily life?

Extremely helpful Very helpful Somewhat helpful Not so helpful Not at all helpful

* 2. How likely is it that you will continue to do guided sitting meditation for 10 minutes a day for at least 5 days
a week?

Extremely likely Very likely Somewhat likely Not so likely Not at all

* 3. Did you find that mindfulness helped with work?

Neither agree nor
Strongly agree Agree disagree Disagree Strongly disagree

* 4. Would you like future events incorporating mindfulness to be offered to the NPs?

Neither agree nor
Strongly agree Agree disagree Disagree Strongly Disagree

* 5. Do you have any feedback about about the last 12 weeks of mindfulness?




Appendix F

Lewins Change Theory

« Ensures that the
change
« Execute the becomes
intended permanent
change

« Ensures that
employees are
ready for

change

(Schein, 1999)



Appendix G

Author, year Study Design Sample (N) Outcomes studied (how Results *Level
objective/interv measured) and
ention or Quality
exposures Rating
compared
Study 1 This study Four 30-minute | 16 Nurses and Burnout level-Maslach MBI IVB
showed that brief | group sessions, | aides received Burnout Inventory Tool MBSR participants
mindfulness Participants the intervention demonstrated reductions
training for received a CD or | and 14 didn’t Relaxation level-Smith in exhaustion, whereas
Mackenzie, C. | helping those in | audiocassette Relaxation Dispositions control participants’
S., Poulin, P. | the nursing recording of Inventory (Smith, 2001), scores increased F 4.964,
A, & manage stress, guided p<.05
Seidman- even when mindfulness Intrinsic Job Satisfaction depersonalization,
Carlson, R. provided in a exercises, which subscale from the Job intervention participants
(2006) brief format is they were Satisfaction Scale showed relative stability

effective.

instructed to
practice for at
least 10 minutes
per day, 5 days
per week. A
manual that
summarized key
points from the
sessions was
given too.

(Koeske, Kirk, Koeske, &
Rauktis, 1994)

Satisfaction With Life
Scale (Diener, Emmons,
Larsen, & Griffin, 1985),

13-item version of
Antonovsky’s (1987)
Orientation to Life
Questionnaire.

over the two testing
periods, whereas control
participants’ scores
increased significantly, F
4.884, p<.01

personal
accomplishment,
intervention participants
reported higher levels
than control participants
both before and after
mindfulness training,
F(1,25)=10.10,p=
.004.




Life satisfaction F 4.524, p <.05

Relaxation F 4.524 , p <

.05
Study 2 The aim of this single-sample, 23 physicians 1. Stress -(Perceived Decrease in stress between
study was to pre—post study enrolled and 19 Stress Scale), baseline and end-of-program (P
Pflugeisen evaluate the design completed the 2. Burnout -(Maslach <.0005)
BM!, Drumm | implementation program. Burnout Inventory
ond of a video- intervention was 3. Mindfulness skills increases in personal
D?, Ebersole | module-based three live (Kentucky Inventory accomplishment (Peng = .004 and
D?, Mundell mindfulness pilot | sessions 90-min, of Mindfulness Skills). | Ppost =.02)
K3, Chen D., | program eight 5-7 min
(2016) intended to online video increase in mindfulness skills of
reduce stress, trainings, and describing (Pend =.01 and
improve well- weekly one-hour Ppost=.002),
being, and teleconference
develop coaching calls. increases in acting with
mindfulness awareness (Pend .02 and Ppost
skills in =.0003),
physicians in a
community accepting without judgment (Pend
hospital setting =.01 and Ppost =
.007.
Study 3 to assess the group instruction | 17 clinic 1. Patient diary Differences from baseline IVB
feasibility of session covering | employees 2. Perceived Stress e Perceived Stress Scale
Prasad K, incorporating a | basic Scale (PSS) SR<.0001
Wahner- single-session information 3. Linear Analogue e Linear Analoguw Self-
Roedler DL, meditation- about meditation Self-Assessment Assessment SR=.0001
Cha SS, & training program | + Paced (LASA)




Sood A. into the daily Breathing 4. Smith Anxiety e Smith Anxiety Scale
(2011). activities of Meditation Scale (SAS). SR=.0005

healthy (PBM) was

employees of a taught to the

tertiary-care participants.

academic Participants were

medical center. asked to self-

The study also practice

assessed the meditation with

most preferred the help of a

duration of DVD daily for a

meditation and total of 4 weeks.

the effect of the | The DVD had

meditation three different

program on programs of 5,

perceived stress, | 15, and 30

anxiety, and minutes choose

overall quality of | one of the

life (Q programs.
Study 4 to explore the 30 min Forty-three 1. Professional Quality | Only 60% of the participants IVB

impact of mindfulness employees from of Life (ProQOL) were able to attend 5 or more
(Horner, mindfulness training classes | hospital unit that Scale Version 5© sessions. Due to work schedules
Piercy, Eure, | training for were held once a | included nurses, e MAAS score
& Woodard, | nursing staff on | week on both aides, 2. Mindful Attention Intervention group- p
2014) their levels of day and night secretaries, Awareness Scale 0.37

mindfulness, shifts for 10 managers (MAAS), Control group -p 0.81

compassion weeks facilitated

satisfaction, by nurses and e Burnout score

burnout, and others with Intervention group-p

stress mindfulness 0.55 Control group p-0.22

expertise.




e Individual stress score
Intervention group p-0.10
Control group-p- 0.90

e Compassion Satisfaction
score
Intervention group p- 0.76
Control group p- 0.58

Study 5

Wiederhold,
Cipresso,
Pizzioli,
Wiederhold,
& Riva, 2018

To perform a
review looking
at multiple
current studies
dealing with
physician
burnout and the
interventions that
was put in place.

Systematic
review

13 articles
included after
using PRISMA
guidelines

For each of the studies the
same outcomes were look
at such as

e type of therapy

e sample type

e study design

e sample size

e findings

Many of the studies used
the MBI survey to look at
burnout

It was found that while Burnout
can be identified there is no one
intervention to deal with burnout
because burnout is very
individualized. Based on the
studies there is a wide range of
interventions that may include
mindfulness therapies, private
therapist sessions and etc. How
burnout is handled has a lot to do
with that individual’s personality
and the factors that led up to the
individual’s burnout

I




