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Abstract
Burnout is a work-related phenomenon consisting of emotional exhaustion (EE), depersonalization (DP), and dissatisfaction with personal accomplishments (PA). Nurse practitioners (NP) experiencing increased burnout were at risk of leaving the healthcare industry. Previous research demonstrated resilience had been associated with decreased burnout, and mindfulness had proven to improve resilience, regardless of the type of intervention. However, few studies utilized a virtual program to assess the impact of mindfulness on resilience and burnout. Data was collected on burnout and resilience prior to the project, at the midpoint, and after the project was completed. Participants were sent bi-weekly mindfulness activities along with daily reminders to practice mindfulness during their day. The means of burnout and resilience scores from pre-project, mid-project, and post-project were compared. Resilience and PA scores improved steadily through the project. EE and DP scores worsened at the midpoint, but began improving during the second half of the project. Mindfulness interventions provided virtually demonstrated an improvement in resilience and PA, while EE and DP improved as resilience scores increased. Although EE and DP did not return to pre-project levels, a longer project duration may have continued the trend of improvement.
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Section I. Introduction
[bookmark: _Int_EY6xsasa]	Nurse Practitioners (NP) experiencing increased burnout are at risk of leaving their current positions or the healthcare industry. Research aimed at identifying and ameliorating burnout has increased significantly since the COVID pandemic. A literature review has yielded information that increased resilience can be a mitigating factor for burnout. The goal of this project was to explore whether virtually conducted programs would increase resiliency and decrease burnout in NPs.
Background	
The Occupational Outlook Handbook (2021) projects a 52% increase in NP jobs between 2020 and 2030. The reported turnover rate for NPs was estimated to be 10% in 2020, about double that of physicians (ThriveAP, 2018). There are multiple challenges facing NPs in today’s healthcare landscape, including expectations to reduce hospital admissions while providing low-cost, quality care to a more complex, aging population. As the demand for NPs increases in the coming decade, the necessity to retain experienced providers becomes more important. 
Using self-efficacy theory to improve personal resilience can help NPs develop new behavior patterns and confidence to manage workplace stress, uncertainty, and burnout (Hughes et al., 2021). Employers should be encouraged to promote resilience as a protective factor against stress (Cooper et al., 2020). In the past few years, there has been an increase in the literature on resilience in nursing. Higher resiliency helps manage the effects of work stress and burnout with practices to reduce emotional exhaustion, increase work engagement, enhance skills to face workplace challenges, and encourage growth (Connor & Davidson, 2003; Yu et al., 2019). Resilient individuals can better adapt to and cope with adversity, stay focused, think clearly, and manage unpleasant feelings. Resilience is dynamic, growing and changing throughout the lifespan. Yu et al. (2019) defined a nurse’s resilience as “adaptability, capacity, and ability to solve problems and seek solutions” (p. 130). Organizations are encouraged to make decreasing burnout and improving resilience a priority to reduce costs related to turnover and medical errors (Kapu et al., 2021; Munn et al., 2022). Encouraging self-care, offering programs to increase well-being, and improving communication will strengthen the NP's commitment to the organization. 
Organizational Needs Statement
The cost of provider turnover can range between 150-200% of the NP's salary, including recruitment and training of replacements, disengagement of the remaining team members, and decreased patient coverage (Gilliland, 2019). Remaining NPs have an increased workload and fewer resources, which may lead to an increased desire to leave (Yu et al., 2019), which can impact the quality of care, safety of patients, overall healthcare system performance, and financial success (O'Grady, 2021). The pressure to reduce hospital admission and emergency room visits in a complex, aging population can lead to lower job satisfaction, increased work stress, and burnout (Han et al., 2018). Due to the current job market, many new hires are recent graduates requiring extended orientation and are more likely to suffer burnout than more experienced nurses (Klein et al., 2020). 
Burnout is a work-related phenomenon partially related to organizational and leadership structures (Cavanagh et al., 2020; Maslach & Jackson, 1981). Burnout contains three main components: emotional exhaustion (EE), depersonalization (DP), and dissatisfaction with personal accomplishments (PA) (Maslach & Jackson, 1981). These three factors lead to being too tired to provide quality care, caring less about patients as individuals, and having negative feelings about how efforts are making a difference. Undermining patient safety and quality outcomes as staff lose interest in caring about their patients (Kapu et al., 2021; Khatatbeh et al., 2021). Burnout affects organizations by reducing team morale and increasing costs through inefficiency, absenteeism, lost productivity, and turnover (Kapu et al., 2021). Munn et al. (2022) demonstrated decreased work hours two years after baseline burnout was measured. 
Abraham et al. (2021) conducted a secondary analysis of data from a 2018 to 2019 cross-sectional study. The original study sample was 1,244 NPs from six states, but this study focused on a sample of 296 primary care NPs in two states. In their sample, approximately 25% reported burnout. NP burnout is related to the perception of decreased organizational support, inadequate communication, and staffing shortages. However, addressing these improved the NP environment to reduce burnout. Berg (2022) reported that the benchmark for health care worker burnout from the American Medical Association survey of 2020 to 2021 was 28%. 
[bookmark: _Int_3rESccqo]In 2007, the Triple Aim was developed to reduce the cost of health care and improve patient care quality and population health (Fitzpatrick et al., 2019). It expanded in 2017 to the Quadruple Aim, including clinician well-being. Programs to increase well-being include valuing employee contributions and professional practice, promoting authentic leaders, improving communication, and providing adequate staffing and time to complete tasks during work hours. Fitzpatrick et al. states that, "Nursing leadership should provide initial and continuing education that . . . encourage retention and reduces chances of nurse burnout" (p. 187). Healthy People 2020 (2022) recommends organizations offer programs for their employees to reduce stress. They also recommended ongoing research on the most effective programs to reduce workplace stress. 
Decreased stress and increased job satisfaction were associated with increased
resiliency (Cooper et al., 2020). There have been multiple studies on what nurse resilience means, but little research on how to strengthen it. Pollock et al. (2020) conducted a meta-analysis
of interventions to increase resilience in front-line workers during a health crisis and found a lack of qualitative and quantitative studies addressing this topic. Mintz-Binder et al. (2021) conducted a pilot study of resilience-building activities to be used during work hours. They found that interventions available when needed were effective for reducing stress. Klein et al. (2019) reported that mindfulness training and conscious breathing have proven effective in managing stress. 
[bookmark: _Int_bhv1jkeT]A multi-state health care company managing Medicare recipients utilizes Advanced Practice Clinicians (APC), including Physician Assistants (PAs) and NPs. Patients receive care in their homes, in a clinic, hospital, skilled nursing facility, or via telemedicine. Its mission is to provide individualized, convenient, accessible, and coordinated care in partnership with primary care and specialty providers. Over the past two years, the company has expanded into 22 new markets in four states, with plans to expand further over the next few years. The company's growth in its existing markets, plus planned expansion, will increase the need for APCs. However, 17% of the current APC positions are vacant. 
To address its goal of improving patient outcomes and quality and reducing healthcare costs, the company embraced the Quadruple Aim. The executive leadership is committed to preserving quality care by prioritizing APC well-being and retention, in line with the Quadruple Aim of improving clinician well-being (Fitzpatrick et al., 2019) and the Healthy People 2020 (2022) objective to focus on promoting the well-being of the workforce. APC leadership increased communication with leadership training. The Director of APC education provided a series of stress management modules and a confidential opportunity for market APCs to vent and 
share concerns, but few APCs participated. 
Problem Statement 
Providing quality care to complex Medicare recipients can increase work stress, burnout, and turnover. APCs providing telemedicine and home-based care may feel isolated from peers and leadership. This quality improvement plan would assess baseline burnout and implement organizational and leadership measures, including mindfulness to increase resilience. 
Purpose Statement
The purpose of this project was to determine if mindfulness training can improve burnout and resilience in APCs using a virtual educational program. Decreased burnout should lead to less turnover, increased quality of life, and increased perception of leadership support (Munn et al., 2022). 












Section II. Evidence
Literature Review 
[bookmark: _Int_hohZb1Fc][bookmark: _Int_N6NWr7Fb][bookmark: _Int_EbhqWZ7H][bookmark: _Int_DxIr1s8u][bookmark: _Int_QupfPV8G][bookmark: _Int_y5l6FCw0][bookmark: _Int_pNQ1NrDq][bookmark: _Int_WhIpdYvf]	The initial search for literature on burnout and resilience was conducted in the Laupus Library at East Carolina University (ECU). Search engines included PubMed, CINHAL, OVID, and PsycNet, resulting in 30,353 articles. Terms used in the search were “burnout”, “resilien*”, “mindfulness”, “intervention”, “training”, “nurs*” “nurse practitioner”, “provider”, and “advance practice registered nurse”. Inclusion criteria included peer-reviewed, English language, conducted in the United States, level of evidence IV or higher, published within the previous five years, and nursing. Studies conducted outside the United States that did not include nursing or published more than five years ago were excluded. When the above inclusions and exclusions were applied, 161 articles remained.
The remaining articles were reviewed for sample characteristics, format and content of interventions, and scales used to measure burnout. Prioritized articles included NP or APC participants, use of the Maslach Burnout Inventory (MBI) and virtual interventions. Twelve articles met all inclusion and exclusion criteria, only two of which contained NPs in the sample (see Appendix A).
Current State of Knowledge 
There has been a significant increase in the number of studies looking at the causes of burnout in NPs and what is reported to minimize it. However, there are few studies measuring the effects of interventions to reduce burnout in NPs. Many qualitative studies have included NPs in other countries, but the majority conducted in the United States have focused on bedside nurses (Chesak et al., 2019; Green & Kinchen, 2021; Melnyk et al., 2020). 
Literature supports mindfulness as an effective intervention for managing stress and
burnout while increasing resilience (Bianchini & Copeland, 2021; Mistretta et al., 2018; Patronis & Staffileno, 2021). Chesak et al. (2019) reviewed 12 research control studies and reported that mindfulness activities are not one-size-fits-all. Both in-person and virtual modalities, including meditation, massage, acupuncture, mindfulness education, and communication skills all improved burnout scores. The nature of the mindfulness activity was not as important as the practice itself (Kelly et al., 2021; Melnyk et al., 2020; Montanari et al., 2019). 
Current Approaches to Solving Population Problem(s)
[bookmark: _Int_P6Y9kh9k]Each of the 12 studies included a version of mindfulness training. Alvarez and Mulligan (2022) studied the effect of the Replenish at Work program on an inpatient intensive care unit. Based on the Stanford Model for Professional Fulfillment and Worksite Wellness (Stanford Medicine, n.d.), it was developed to increase self-care awareness, and included four weeks of 30-minute educational sessions followed by 10-minute practice sessions teaching breathing awareness, stretching, and mindful movements. The hospital provided a quiet room to practice these activities while at work, and participants were encouraged to continue on their off days. Post-intervention surveys reported anecdotal benefit, 62% of participants stating they felt the benefit of the activities in their ability to manage stressful works days.
Systematic reviews conducted by Green and Kinchen (2021) and Melnyk et al. (2020) reported research-controlled studies involving Mindfulness-Based Stress Reduction (MSBR). Developed by Jon Kabat-Zinn in the 1970s, MSBR is an eight-week program for stress reduction initially created for people with chronic diseases to help manage pain (Institute for Mindfulness-Based Approaches, n.d.). It has since expanded to people worldwide, including healthcare organizations and individuals. It consists of weekly sessions lasting two to three hours over eight weeks, followed by a full day retreat, leaning mindfulness activities including body scanning, gentle yoga and sitting meditation. Studies reported multiple modalities decreased burnout and increased resilience.
Sarazine et al. (2021) conducted a quasi-experimental pre-test post-test study using a modified version of the MBSR for hospital nurses. Each participant received Continuing Education Units (CEU) for the four-hour workshop that included mindfulness education followed by breathing practice, sitting meditation, and positive self-talk. Each nurse was given a resource list to continue practice on their own. The MBI was given at baseline, then at one month and six month follow ups. The authors reported significant improvement in personal accomplishments that persisted after six months. Emotional exhaustion, one of the components of burnout, was significantly decreased at the one and six month follow up.
Bianchini and Copeland (2021) provided mindfulness-based interventions including guided imagery, breathing exercises and meditation during staff meetings. A three-month post-intervention survey showed significant improvement in MBI scores in emotional exhaustion and depersonalization compared to baseline. Pagador et al. (2022) demonstrated improvement on the Copenhagen Burnout Inventory by creating a calm room on their nursing unit. The room included dim lighting, soft music, and a massage chair. 
Kelly et al. (2021) described the RNConnect 2 Wellbeing developed in partnership with the Arizona Nursing Association that sent out weekly text messages to subscribers. Sixteen messages were sent over eight weeks on topics such as building resilience, self-care, mindfulness, and gratitude. Almost three thousand Arizona nurses had subscribed during the 12-week pilot program. A qualitative post intervention survey demonstrated that this was a cost-effective way to communicate with Arizona nurses and the activities completed at their convenience supported nurse well-being. 
[bookmark: _Int_nuhw7wVf]The remaining interventions included classroom sessions ranging from 1-120 hours per week, yoga classes, online access to educational videos, and reminders to practice daily. Wong et al. (2021) incorporated trainer-led breathing exercises and affirmation into daily huddles before start of shift. A pilot study for staff nurses conducted by Patronis and Staffileno (2021) created the Mindful Moment program. This was a web-based program with a 20-minute session of yoga and meditation participants were expected to practice before each shift. Both authors reported that the degree of improvement was related to the amount of time each participant practiced the mindfulness activity. Of the virtual interventions found in the literature, many cited participant preferences for activities that were short in length and did not require classroom time.
[bookmark: _Int_JIalAj0Z][bookmark: _Int_7AIqgtej]Significant improvement in burnout scores were reported in studies that provided mindfulness training in-person, virtually, or in combination (Bianchini & Copeland, 2021; Melnyk et al, 2020; Mistretta et al., 2018; Patronis & Staffileno, 2021). The most key component was active participation in mindfulness activities (Chesak et al., 2019; Mistretta et al., 2018). Therefore, it is appropriate to for this project to be conducted virtually via Teams and smartphones. At this time, market APCs practice in four states, two more will be added in 2023, making in-person mindfulness training impractical. Currently, APC education is conducted virtually on a bi-weekly and monthly basis. The project committee believed that an intervention incorporated into the current structure would be most effective due to the mandatory attendance expectation. 
Evidence to Support the Intervention
	Green and Kinchen (2021) stated that “mindfulness meditation calms a part of the brain 
that triggers fear and anger, and increased brain activity associated with positive emotions” (p. 358). Previous studies have looked at different mindfulness interventions but did not show that any intervention was most effective (Alvarez & Mulligan, 2022; Bianchini & Copeland, 2021; Kelly et al., 2021; Montanari et al., 2019; Patronis & Staffileno, 2021). It was the practice of mindfulness that decreased burnout, not the learning method (Wong et al., 2021). Additionally, superiority of virtual versus in-personal mindfulness practice has not been proven (Green & Kinchen, 2021; Melnyk et al., 2020). Mistretta et al. (2018) demonstrated that nurses randomly assigned to either in-person or smartphone-based mindfulness interventions had decreased burnout scores, while the control group did not. Due to the multi-state location of market APCs, the project committee believed a virtual project would be ideal, as geographical differences among market APCs limit the ability to provide in-person training during the project timeline 
Evidence-based Practice Framework
Higher levels of self-efficacy are a key component to improving resilience in nurses (Yu et al., 2019. Self-efficacy refers to an individual’s perception, confidence, or belief that they can influence their behavior and emotions to successfully perform a task (Bandura, 1977; Byars-Winston et al., 2017). Bandura published his theory of self-efficacy in 1977, stating it was a bridge between knowledge and behavior. The individual’s environment and thoughts influence actions, decision-making, performance, and perseverance in times of trial (Bandura, 1977). Bandura also believed that self-efficacy determines how well a person will cope with adversity, the amount of effort expended, and how long the effort will be sustained.
Dr. Albert Bandura was a psychiatrist interested in how children learn aggressive behaviors by modeling adults (Baer & Bandura, 1963). This led to the development of his social learning theory, where aggressive behaviors were strengthened and perpetuated through repeated exposures and reinforcement. Later, he went on to investigate why certain individuals were able to overcome their phobia of snakes, outside of therapeutic exposure and reinforcement, while 
others receiving the same treatment did not (Petiprin, 2020). 
Bandura’s Self-Efficacy Theory expanded on one of the four core constructs of his social learning theory. Performance accomplishment, or mastery, refers to an internal attribution of confidence and the belief that success can be replicated with a winning behavior. Vicarious experiences include observing and modeling the behavior of others, such as a mentor. Symbolic experiences refer to verbal encouragement or coaching. Emotional arousal occurs when faced with a situation that is perceived as difficult to manage and can be motivating (Bandura, 1977). 
Of these four concepts, performance accomplishments are most strongly associated with resiliency. Individuals who mastered challenges develop higher self-efficacy and continue to work toward new goals, successes, and achievements. Byars-Winston et al. (2017) stated that an individual confident in their abilities will continue despite challenges. On the other hand, individuals with lower self-efficacy feel less confident about their ability to succeed and are more likely to stop trying. 
Over the past four decades, Bandura’s theory has been widely adapted for studying nurses and used by nurse researchers to study patients. It has proven to be a reliable lens through which to investigate an individual’s ability to manage during times of stress and adversity. Although emotional intelligence has also been used to look at resilience, Bandura’s theory has been more extensively studied.
Ethical Consideration & Protection of Human Subjects 
[bookmark: _Int_FgAmUHJI]	All market APCs were eligible to participate in the program; they were able to decline to participate or drop out of the project at any time without penalty or pressure. CEUs were applied for by the APC Director of Education. There were no anticipated harms or ethical concerns regarding this project. It was intended to contribute to the knowledge base for increasing resilience in APCs. There were no physical procedures, invasive testing, or experimental therapies. This project proposal did not require submission to East Carolina University’s (ECU) Institutional Review Board (IRB), see Appendix B, although the Collaborative Institutional Training Initiative modules were completed, and ECU’s IRB submission requirements were reviewed.


















Section III. Project Design
Project Site and Population
	The project site was a multistate Medicare Advantage organization providing healthcare services to members in their home, in clinic, and via telemedicine. The main stakeholders were the APCs, the APC leadership team, and executive leadership. APC threats included resistance to trying new things, feeling too overwhelmed to add one more thing to their day, having time to practice mindfulness activities during the workday, and feeling a lack of support from leadership. These barriers were addressed during the initial presentation, focusing on how mindfulness and resilience can increase coping skills to help them manage reactions to challenging situations. Then, by sending daily reminders to try a mindfulness activity, offering activities requiring five to ten minutes to complete, allowing personal choice for activities, and encouraging APC leadership to support their team. 
Because the APC leaders were also seeing patients, their barriers included resistance to supporting the project and not encouraging their team to participate, and the APC barriers above. These were addressed during the November 2022 APC leadership meeting, providing details of the project, expectations, and the message that a more resilient team will be able to manage stress better, be more productive, and be less likely to leave. Facilitators included the executive leadership team, who made APC retention an organizational goal, and the project team who supported this project.
Description of the Setting
	The organization’s corporate headquarters and executive leadership were in Southern California, but APCs provided medical services to members in 38 markets across four states, Arizona, California, Nevada, and North Carolina. Each market had its own local leadership team including an APC manager and a Regional Medical Officer. APCs infrequently met in person as a larger group, so most meetings were conducted virtually. Due to the widespread geographic location of members, greater than 50% of care was delivered in the member’s home or via telemedicine, although members were also seen in clinics, hospitals, and skilled nursing facilities. 
[bookmark: _Int_93aqIAno]Because the APCs practiced in four different states and two different time zones, the project was conducted virtually via the organization’s Microsoft Teams platform, allowing for messages to be sent to organizational computers and cell phones. A closed Microsoft Teams channel titled “APC Resilience” was created and maintained by the project director.
Description of the Population
[bookmark: _Int_k6rMWKEf]	Organizational APCs included NPs and PAs providing services to members in one of three departments: Jump Start Assessment (JSA), Care Anywhere (CAW), and the Virtual Care Center (VCC). The JSA APC conducted annual wellness visits for the majority of members once a year. The CAW APC managed a panel of higher risk members with unstable chronic and acute conditions. The VCC APC provided virtual acute care services to members 24 hours a day, seven days a week. Except for the VCC, providers saw members face to face in the home, clinic, skilled nursing facility, or hospital, or via telemedicine. 
	Most APCs practiced in California counties, which was the largest market. The remainder practiced in Nevada, Arizona, and North Carolina counties. More than 50% of APCs were female and Caucasian; the remainder were Latino, Asian, and African American. All APCs held a master’s degree or higher. APCs managed members in their county, except for VCC APCs, who provided services to members market wide.
Project Team
	In addition to the project director and faculty advisor, the project team consisted of the organization’s directors of JSA, CAW, and APC Education. The Director of APC Education participated in the development of project ideas, was the first committee member recruited to ascertain if the project idea would fit into the ongoing APC continuing education and applied for continuing education credits for the initial presentation. They provided guidance on utilizing the Microsoft Forms platform for distributing surveys and collecting data. 
The Director of JSA agreed to be site champion and participated in the development of the project from the start, acting as a sounding board for project ideas, suggesting procedures for implementation and data collection. The Director of CAW worked closely with the Senior Vice President of Clinical Operations to improve APC work life balance. They were able to discuss the project and help gain approval. Additionally, the Directors of JSA and CAW collaborated with their teams of managers to encourage participation across all markets. Each member of the committee was supportive of the project and provided feedback and clarity to move it forward. 
Project Goals and Outcome Measures
	The goal of this project was to look at any changes in burnout and resilience scores in
APCs after participation in mindfulness activities at least once a week. The expectation was that burnout would decrease and resilience would increase. Outcomes were compared to those reported in the literature on burnout and resilience. Burnout in NPs was reported to range between 25.3% in the primary care setting and 58.5% in the emergency room setting (Abraham et al., 2021; Seitz et al., 2022). The median score for resilience in a United States sample of NPs was 68 out of a possible 100, indicating a lower level of resilience compared to 82 out of 100 for the general population (Connor & Davidson, 2003).
Description of the Methods and Measurement 
The project was discussed with the APC leadership team on November 21, 2022, to garner support and encourage leaders to remind their teams to participate. Initial information sessions were presented during monthly APC meetings on January 18, 2023, and January 25, 2023, to capture multiple times zones. The concepts of burnout, resilience, self-efficacy, and mindfulness were introduced along with information on the project, expectations, and topics for bi-weekly activities. 
[bookmark: _Int_ZzYhM8yV]Following this session, the Microsoft Teams channel, “APC Resilience” was published, and the APC email group was created and saved. Surveys to collect demographics (see Appendix C) and to measure baseline burnout and resilience were made available to participants via email link for two weeks beginning January 19, 2023. Beginning the week of February 6, 2023, participants were sent daily reminders via email and the APC Resilience channel to practice mindfulness. Mindfulness topics and exercises were emailed and posted on the APC Resilience channel on Tuesdays and Thursdays each week for 10 weeks. Resilience and burnout were measured after weeks five and ten.
Confidentiality was protected by requiring participants to sign into a secure, organization-owned program requiring two-factor identification. Survey responses were kept on an encrypted laptop requiring two-factor identification to access. Participants were assigned unique identifiers 
and the data was kept on a laptop that was password protected. Data was not stored on removable 
drives at any time. Electronic surveys were created in Microsoft Teams and links sent to participants via email. Baseline burnout and resilience scores were compared to mid-project and post-project scores. Results were made available to participants after the project ended and the results were shared with other stakeholders.
Discussion of the Data Collection Process
[bookmark: _Int_XjS5SQOi]	Maslach and Jackson (1981) created and published the MBI, a 25-item scale that measured three components of burnout: Depersonalization (DP), emotional exhaustion (EE), and personal accomplishment (PA) (Munn et al., 2022). Initially based on what they believed to be characteristics of the burnout syndrome, this version has proven reliable and valid, with significant results of Cronbach's alpha on all scales (Maslach & Jackson, 1981). It was their hope that measuring burnout could benefit recruitment, training, and job design in human service employees.
The Maslach Burnout Inventory Human Services Survey for Medical Personnel (MBI-HSS) was utilized for the project. It was a 7-point Likert scale with the following choices for each item: Never (0), a few times a year or less (1), once a month or less (2), a few times a month (3), once a week (4), a few times a week (5), or every day (6). Scores ranged from 0-100, with higher scores indicating higher burnout, and the scoring key allowed for reporting of the subscale scores. Based on the literature (Gates et al., 2019; Gisewhite et al., 2021) the benchmark for burnout for the APCs was a score greater than 25. 
[bookmark: _Int_SSNGk4EI][bookmark: _Int_z6OIByEw]The Conner-Davidson Resilience Scale (CD-RISC) has been the most widely used tool to measure resilience. Developed to measure resiliency in post-traumatic stress disorder patients, the authors believed resilience was an asset patients could use to manage and recover from their symptoms (Connor & Davidson, 2003). The original version, CD-RISC-25, was a 25-question self-administered 5-point Likert scale with the following choices for each item: Not true at all (0), rarely true (1), sometimes true (2), often true (3), or true nearly all of the time (4). Scores ranged from 0-100, with higher scores indicating higher resiliency. The benchmark score for the APCs was 68 (Connor & Davidson, 2003). The scale measured the concepts of personal competence, acceptance of change, tolerance and strengthening effects of stress, control, and spiritual influences. Yu et al., (2019) found it to be both reliable and valid in divergent populations, with Cronbach’s alpha ranging from 0.89-0.95. However, in subsequent studies, concern over instability in the factor structure prompted the development of the CD-RISC-10 (Javida et al., 2021), including 10 of the original questions. Thought to be a better indicator of the quality to recover from a variety of challenges, it has been shown to be valid and reliable in the populations it has been used in. 
Implementation Plan
	The organization had committed to APC retention in 2020 and had begun offering educational sessions on burnout and stress. An initial meeting with the project team occurred in November of 2021 to discuss the feasibility of conducting a project focusing on burnout in APCs. The project team believed that the burnout and resilience project was timely and agreed to move forward. Communications were sent in December of 2021 to both local senior leadership and executive leadership notifying them of the project proposal and inviting comments. Everyone contacted expressed support and encouragement for the project.
	Because the MBI has been the most used tool to measure burnout, Mind Garden was
[bookmark: _Int_AWeNIyDb]contacted via their website to obtain permission to use for the project. Each participant required a separate license, and licenses were only available in increments of 50. Therefore, 100 licenses were purchased. After completing an application indicating how the tool would be used and promising to abide by the owners’ requirements for copyrights, the tool, instructions, and scoring directions were delivered via link and downloaded to a password protected laptop. The tool was then re-created in Microsoft Forms; however, Mind Garden prohibits publication of the MBI itself (see Appendix D) for permission to include in the project. The CD-RISC-10 has been most often used to measure resilience and the process for obtaining permission was similar to the MBI
(See Appendix E).
The positive psychology movement was developed by Seligman and Csikszentmihalyi (2000) to encourage strengths by studying thoughts, behavior, and feelings rather than focusing on human weaknesses and disease. It was based on the PERMA model (Ackerman, 2018) proposed by Seligman to help define wellbeing. This included Positive emotions, Engagement, positive Relationships, Meaning, and Accomplishment or Achievement. The activities chosen for the project reflected these concepts. 
	Mindfulness exercises were obtained from Positive Psychology, a company that provides resources and education for helping professionals (Positive Psychology, 2022). Fifty-one exercises in three categories were purchased: Resilience and Coping, Stress and Burnout Prevention, and Positive Psychology (Positive Psychology, 2020). Twenty activities were chosen for the project to be delivered to participants bi-weekly for ten weeks. The company granted permission to use the exercises in the project providing they were cited appropriately (see Appendix F).
	An educational session was presented to participants on burnout, resilience, self-efficacy
theory, and mindfulness prior to initial surveys, including details of the project, what was expected of participants, and that participation was voluntary. Consent for participation was assumed if demographic data and baseline tools were submitted. Regardless of participation, all APCs had access to the APC Resilience channel. ECU waived the IRB requirement.
	After baseline data and demographics were collected, participants were sent daily 
reminders to practice mindfulness via the APC Resilience channel. Mindfulness activities were posted on the channel every Tuesday and Thursday for ten weeks. Categories were mindset, mindfulness, positivity, happiness, coping and resilience. Burnout and resilience were remeasured at five weeks and after the project was completed. An evaluation of the program was sent to participants with the final surveys and included how often mindfulness was practiced each week (see Appendix G).
Timeline
	The project was introduced to the APC leadership team November 21, 2022, during a regularly scheduled monthly meeting. Potential participants were sent letters January 16, 2023, to introduce the project. Two educational sessions took place on January 18, 2023, and January 25, 2023, during regularly scheduled APC meetings. A survey to collect demographics and the first measurement of burnout and resilience was available to participants from January 19, 2023, through February 12, 2023. Bi-weekly mindfulness activities and daily reminders were sent to participants beginning February 13, 2023. A mid-study measurement for burnout and resilience was available March 20, 2023, through April 2, 2023, and the final measurement was available April 117, 2023, through April 29, 2023 (see Appendix H).










Section IV. Results and Findings 
Results 
Demographics 
Seventy-nine APCs attended the initial educational session, received daily email reminders to practice mindfulness, and had access to the mindfulness activities. Seven APCs participated fully in the project and completed all surveys, see Table 1 for demographics. The majority worked in the CAW division, 57% were NPs and 42% were PAs, all female and worked full-time. Four were Caucasian (57%), two were Asian (26%), and one was Pacific Islander (14%). One NP was a recent graduate (14%), two NPs had been practicing less than three years (26%), and four had been practicing four years or more (57%). Four were married (57%), three were single (43%), and the majority (71%) were greater than 40 years of age. 57% had worked for the organization for less than three years, 43% worked for the organization for more than four years, and three managed other APCs in addition to seeing patients. 
Table 1 
Participant Demographics  
	Demographic 
	n 
	% 

	Gender 
   Female 
   Male 
	  
7 
0 
	  
100 
0 

	Age 
   20-30 
   31-40 
   40 and older 
	  
1 
1 
5 
	  
14.29 
14.29 
71.43 

	Professional Designation 
   NP 
   PA 
	  
4 
3 
	  
57.14 
42.86 

	Division 
   CAW 
   JSA 
	  
6 
1 
	  
85.71 
14.29 

	Race 
   Caucasian 
   Asian 
   Pacific Islander 
	  
4 
2 
1 
	  
57.14 
28.57 
14.29 

	Years of experience
   0-1
   1-3
   4 or more
	
1
2
4
	
14.29
28.47
57.14

	Marital Status 
   Married/Partnered 
   Single/Divorced 
	  
3 
4 
	  
42.86 
57.14 

	  
	  
	  



Note. N = 7. NP = nurse practitioner; PA = physician assistant; CAW = Care Anywhere; JSA = Jump Start Assessment. 


Resilience 
Resilience was measured using the CD-RISC-10 developed by Kathryn Conner and Johnathon Davidson (Connor & Davidson, 2003). The median baseline score for this sample was 67.5%, which was consistent with reported benchmarks in the literature of 68% for samples of U.S. NPs (CDRISC, n.d.; Munn et al., 2022). The median resilience score for participants after the project was 75%, demonstrating improvement in resilience. 
Burnout 
Burnout was measured using the MBI developed by Christina Maslach and Susan Jackson (Munn et al., 2022). Version MBI-HSS was adapted specifically for health care workers and contains three subscales. The subscales scores for EE, DP, and PA were shown in Table 2. The total average baseline for participants was 66%, which was higher than the reported range for United States NPs of 25.3% to 58.5% (Abraham et al., 2021; Seitz et al., 2022). Baseline medians for EE, DP, and PA corresponded to moderate EE, DP, and PA scores. Post-project medians for EE, DP, and PA demonstrated no change to slight worsening of EE and DP, but improvement in PA. 
Table 2 
Participant Burnout Scores 
	  
Sub-scales 
	MBI-HSS Risk  
Stratification by Scores 
	Baseline MBI-HSS Results by Respondents 
(%) 
	Post-project MBI-HSS Results  
by Respondents 
(%) 
	Baseline  
MBI-HSS 
Subscale  
Scores 
	Mid-project MBI-HSS Subscale Scores
	Post-project MBI-HSS 
Subscale Scores 

	  
	High: 27+ 
	2 (28.57%) 
	1 (14.29%) 
	Median = 19 
	Median = 27.5
	Median = 23 

	EE 
	Moderate: 17-26 
Low: 0-16 
	3 (42.86%) 
1 (14.29%) 
	3 (42.86%) 
3 (42.86%) 
	Range = 11-32 
(Mean = 21.29) 
	Range = 21-42
(Mean = 28.5)
	Range = 11-43 
(Mean = 21.86) 

	  
	High: 13+ 
	0 
	2 (28.57%) 
	Median = 5 
	Median = 7
	Median = 3 

	DP 
	Moderate: 7-12 
Low: 0-6 
	2 (28.57%) 
5 (71.43%) 
	1 (14.29%) 
4 (57.25%) 
	Range = 0-12 
(Mean = 5.86) 
	Range = 1-14
(Mean = 7.83)
	Range = 1-18 
(Mean = 7.33) 

	  
	High: 0-31 
	2 (28.57%) 
	1 (14.29%) 
	Median = 38 
	Median = 41.5
	Median = 42 

	PA 
	Moderate: 32-38 
Low: 39+ 
	2 (28.57%) 
3 (42.86%) 
	1 (14.29%) 
5 (71.43%) 
	Range = 27-36 
(Mean = 38) 
	Range = 28-46
(Mean = 39.67)
	Range = 31-46 
(Mean = 40.86) 


[bookmark: _Int_K4rDzqH6][bookmark: _Int_yX6evP3q][bookmark: _Int_vaecU2fZ]Note. MBI-HSS criteria for burnout: High risk EE scores + High risk DP scores or High-risk EE scores + high risk PA scores. Burnout detected: Baseline 28.57% (2/7) and post-project 14.29% (1/7) 
Discussion of Major Findings 
Project Accomplishments 
The project goals of posting mindfulness reminders and activities were accomplished, and the organization provided support. However, all end goals were not accomplished according to results. Data from the pre-project and post-project surveys did not reflect improved burnout. However, burnout scores began to improve during the second half of the project.  
            Unexpected positives from the project included the project manager enjoying the daily 
interaction with market APCs. The project manager experienced increased knowledge and practice of mindfulness through reading, posting, and modeling mindfulness activities. There was an increased sense of camaraderie among market APCs and the identification of diverse ways to manage a stressful workday. Additionally, the topic of burnout remained highlighted during the project. 

Burnout  
Compared to benchmarks for nurses in the literature (Abraham et al., 2021; Lim et al., 2019; Seitz et al., 2022), baseline burnout was higher for participants, indicative of widespread stress affecting healthcare providers. As expected, (Klein et al., 2020) younger, less experienced APCs had higher burnout scores compared to APCs with more than four years of experience.  All seven participants demonstrated worsening burnout scores with either higher EE or DP scores but improved PA scores. During the evaluation, participants indicated they believed mindfulness activities reduced their stress levels. “The activities I tried related well to my stress management and gave me more options for the future” (APC Four, personal communication, April 19, 2023). APC Nine (personal communication, April 18, 2023) wrote that, “I learned more about myself and other ways to help deal with daily stressors”.  
Resilience  
As suggested in the literature, practicing mindfulness at least weekly demonstrated increased resilience scores (Chesak et al., 2019; Mistretta et al., 2018). Each workday, participants were emailed a message to practice mindfulness that included an inspirational quote. Twice weekly, a mindfulness activity was posted along with the inspirational quote and a story related to that activity. Participants were invited to post responses if they felt comfortable doing so. After the project was completed, evaluations were sent to participants. Common themes were no time during the workday or after work to practice mindfulness activities, but they enjoyed the daily email messages. “What I loved about the daily messages is that they allowed me to slow down mentally and catch a breath from completing all the work-related tasks” (APC Seven, personal communication, April 19, 2023). “I like the positive thoughts in each message which helped me get a better perspective first thing in the day” (APC Nine, personal communication, April 18, 2023).  
Gaps 
The most frequent comment made by APCs explaining why they did not practice mindfulness was lack of time. This included both during their workday as well as responsibilities outside of work. Due to the virtual nature of the project, it was difficult to judge whether participants were engaged because of lack of real time feedback to daily emails. Another barrier included lack of control over the timing of emails as APCs worked in three different time zones. Time restraints disallowed sending multiple emails daily and, although most APCs received emails at the start of their day, a smaller percentage received them mid-morning when they were actively seeing patients. However, the literature suggested that neither the type of mindfulness activity nor the setting made a significant difference (Kelly et al., 2021). 
  
  
  
  
  
  
  



  

Section V. Interpretation and Implications 
Costs and Resource Management  
Financial Costs 
Mind Garden, Inc., owner of the MBI, required licenses be purchased in batches of 50 for a total of 100 licenses at $175. The CD-RISC-10 was purchased from Connor-Davidson Resilience Scale for $33. Fifty-two mindfulness activities were purchased from Positive Psychology for $22. Over the 10-week project, the cost for the manager’s time was about $2,000. This included posting workday emails and bi-weekly activities, and meetings with their site champion, APC leadership, and their faculty advisor. Therefore, the total cost of this project was $2,230, with personnel being the largest budget item. According to Gilliland (2019), NP turnover can cost an organization 150-200% of the NPs annual salary. Meaning that the project was cost effective compared to the cost of replacing one APC at a range of $175,000 and $250,000.  
Personnel 
Indirect costs for the project manager, who was working full time as a manager and clinician, included having to prioritize work tasks to accommodate the project. Because the project occurred during work hours, time spent on preparing and posting content delayed other work responsibilities. This included delaying charting, APC direct report chart audits, and other management responsibilities. The project manager was not able to practice mindfulness most workdays, which paralleled project participants. 
Organizational Costs 
[bookmark: _Int_UcUKmqfh]It was expected that the organization’s Director of APC Education will adapt some of this project’s components into annual training for APCs. Currently, they spend approximately 10 days researching, outlining, and creating presentations that may include PowerPoint, “Kahoot!”, and post-tests for continuing education credit. Other potential costs could include the purchase of mindfulness application licenses for APC smartphones or stipends for guest speakers. At present, organizational APCs complete approximately twenty hours each year on annual requirements, including monthly educational meetings focused on clinical topics, annual review of Medicare compliance law, HIPAA, and required training for health care sites. 
As the current platform for delivering education is Microsoft Teams and email, the cost should not be prohibitive to continuing the focus on increasing resilience and decreasing burnout. It was expected that money spent on improving organizational APC burnout and resilience would be recouped by decreasing voluntary resignation. APCs would feel valued and supported by the organization. The program could be expanded to include other patient facing teams such as social workers, community health workers, medical assistants, nurses, and care coordinators.  
Implications of the Findings  
The project did show that mindfulness improved resilience PA scores, and burnout scores improved in the second half of the project. This trend may have persisted if the project had continued. But only seven APCs completed all surveys with the majority working in the CAW division. Therefore, the lower stress JSA and the 24-hour VCC divisions were not represented in the sample. Additionally, baseline burnout scores indicated a higher level of burnout for APCs compared to U. S. samples. The Director of the CAW requested information on the project results because they felt burnout was increasing in their team. Their plan was to speak with the VP of their division to identify ways to address APC burnout going forward. 
Anecdotally, market APCs expressed appreciation for the daily inspirational emails and reminders to practice mindfulness. “The best part of the project was hearing others share their stories about stress, it felt like I wasn’t alone” (APC Four, personal communication, April 19, 2023). APC Seven (personal communication, April 20, 2023) stated, “I learned some ways to practice mindfulness and great exercises to cope with stressful situations”. Participants responding to the evaluation indicated they would like stress management, burnout, or mindfulness activities to continue for the organization. 
Identifying increased burnout in market APCs led to more frequent discussions with the APC leadership team, allowing for increased recognition of burnout in their teams. By addressing increased burnout and stress with teams, APCs were calmer and felt more supported by their managers. The project demonstrated that burnout exists in organizational APCs and resilience was improved in a small sample with mindfulness activities. As reported by Kapu et al. (2021) and Munn et al. (2022), higher resilience and decreased burnout is associated with increased APC retention. Continuing to monitor, provide resources and education for managing burnout, and help less experienced APCs increase resilience may impact retention. There were no voluntary terminations during the project. 
Implications for Patients  
[bookmark: _Int_9jpQ7nFp]Participants’ EE improved leading to more engagement and desire to provide excellent care. This was reflected in increased PA scores even when DP worsened. Patients benefitting from increased attention and empathy may have led to more positive outcomes such as decreased hospitalizations and increased management of chronic conditions. Increased resilience has been associated with decreased turnover allowing patients to benefit from a consistent APC and a higher level of comfort and trust in their medical care. Also, less turnover allows more growth for the organization as resources are used to hire new staff or expand services. 
Implications for Nursing Practice 
Increased resilience in APCs has been reported in the literature to increased confidence,
perception of increased organizational support and trust. Additionally, the project demonstrated that even short interactions with APCs, such as daily emails, can impact resilience. By supporting this project, the organization demonstrated that the contribution from APCs was valued and respected. APCs who participated also expressed more confidence in their ability to manage stressful situations and felt permission to speak openly with managers. Increased trust with leadership in addressing the causes of stress and burnout has been demonstrated in the literature (Kapu et al., 2021). 
Impact for Healthcare System(s) 
Higher levels of EE and DP, and lower levels of PA were linked to caring less about patients, being too fatigued to provide quality care, and having negative perceptions over efforts to make a difference. As reported by Kapu et al. (2021) and Khatatbeh et al. (2021), burnout undermines patient safety and quality outcomes. Because burnout is a work-related phenomenon, health care organizations that address burnout could improve APC commitment to and trust in the organization. Addressing burnout would benefit organizations by improving team morale and productivity, while decreasing inefficiency, absenteeism, and turnover. Kapu et al. (2021) and Munn et al. (2022) reported that health care organizations that support the Quadruple Aim of improving APC wellbeing, including burnout and resilience, could reduce costs related to turnover and medical errors. Moneys saved could be re-invested in patient care, allowing for decreased health care costs for the organization and health care. 
Sustainability 
Sustaining some version of burnout and resilience education was feasible for the organization. The Direction of APC Education was willing to take over the project, but it would look different. There was not a final decision made as to what the ongoing education would entail. However, it would be included in annual training at a minimum. It would not be a burden for APC leaders to communicate regularly with their teams, encourage open discussion of concerns, and be available for support. APC leaders can also incorporate mindfulness activities during meetings and in person visits.  
Dissemination Plan 
[bookmark: _Hlk137917647]Douglas et al. (2019) encourages careful planning of project result dissemination to ensure the correct audience is reached, stating that many researchers do not share results with their project participants. Instead, they encourage sharing with a wider audience to improve healthcare. These project results were presented via poster to faculty and peers at ECU. Results were also presented to organizational APCs during an all-clinical meeting, the North Carolina clinical team, and to the executive leadership. Future opportunities included poster presentations at state and national nursing conferences and submission to nursing journals for publication. Utilizing social media networks such as LinkedIn and the North Carolina Nursing Association (NCNA) Forum allows for a wider audience, increasing intra-professional collaboration (Starkweather et al., 2019). 









Section VI. Conclusion  
Limitations and Facilitators 
[bookmark: _Hlk137917568]Limitations for the project included the virtual setting, small sample size, challenges with Microsoft Forms, and time constraints. The virtual setting did not allow for real-time feedback from participants. Surveys had to be sent via an email link copied from Microsoft Forms instead of being sent directly from the program. The reason for this was never discovered. The online survey was practical for this project because participants were not able to be face to face with the interviewer. Ball (2019) stated that survey data may not represent the entire population as participants choose to submit the survey or not, which can lead to a non-representative sample.
Another limitation was geographical. APCs worked in multiple time zones across the United States and had different start times for their workday, and the VCC worked 10-hour shifts around the clock. The necessity for the project manager to send a single nationwide email daily resulted in participants receiving them at various times during their workday. Also, not all APCs could check their email or Teams while driving or managing patients. 
Due to the characteristics of the small sample comprised of APCs, it was not representative of organizational divisions, with six CAW and one JSA APC. Therefore, it was impossible to determine if levels of burnout reported were similar for all APCs regardless of division. CAW was responsible for managing higher risk members with multiple chronic conditions. JSA completed annual assessments and were not as likely to be responsible for patient follow up. VCC provided twenty-four-hour urgent care via telemedicine seven days a week. According to evaluations, barriers to practicing mindfulness activities were lack of time in workday or after work, overwhelmed with work responsibilities, too many daily emails, and feeling like it was just one more thing that had to be done.  
Facilitators included the project site champion and committee's support, who gave encouragement and guidance. The APC leadership team was supportive and assisted in reminding their teams to participate. The executive leadership was supportive and allowed them to advance their goal of increasing APC retention and addressing the Quadruple Aim. The organization was supportive because of the timeliness of the project. Health care is still dealing with the loss of health care workers lost during and right after the COVID pandemic. Another facilitator was the ability to use an existing platform for creating project surveys. Ball (2019) stated advantages of online surveys included the ability to create one survey for multiple participants, each receiving the same questions, and allowing for participants to answer questions at their convenience.
Recommendations for Others 
[bookmark: _Int_5w7WTzk5]Although the virtual program was effective in reaching a widespread population, in person seminars or group virtual sessions would be ideal for engaging participants in active mindfulness. This could be a shared responsibility with centralized education and local management. There were multiple platforms available to disseminate information to participants, including Microsoft Forms, Microsoft Teams, Zoom, and Kahoot!. Local experts in mindfulness, resilience, or burnout would be invited to monthly meetings to conduct workshops. Starkweather et al. (2019) encourages collaboration with other organizations to increase awareness of research results. One participant recommended smaller group sessions in the future. Group projects are a way for participants to share their experiences through story telling (Douglas et al., 2019). This allows results to be shared with the audience the project was intended to benefit.
Support from leadership was a critical factor for this project. Projects that can be accommodated during the workday would be valued over those requiring participation outside of work hours. These could include monthly staff meetings, daily or weekly emails. Identifying who is responsible for ongoing management of burnout is crucial, whether a department, committee, or team leader. 
Recommendations Further Study 
Repeating the project with a larger portion of organizational APCs would help to assess accurate levels of burnout in the organization. This could include repeating MBI-HSS measurements if licenses were purchased by the organization. Additionally, there are commercial applications available for work phones that focus on mindfulness that could be purchased by the organization. Another possibility would be to partner with the NCNA burnout taskforce to create a program for North Carolina NPs. Further studies conducted by researchers would be welcome to assess burnout and look in depth at the association between resilience and burnout. Choi (2021) reports that replicating results, whether the same project or the same population, is a component of evidence-based practice.
Gaps to be addressed included the incorporation of burnout and resilience into annual education and conducting mindfulness activities in real time, either face to face or virtually. This would require the organization to allow APCs to take time away from patient care for participation. Strategies for increasing virtual engagement in mindfulness training included synchronous and asynchronous options (Embree & Little, 2020; McCrea et al., 2021). Modules could be created in PowerPoint and uploaded into the organization’s centralized training site for APCs to view when convenient. Video conferencing via Teams in smaller groups would give participants the opportunity to practice new skills with colleagues and ask questions. Xu et al. (2021) reported emergency room nurses’ use of a mobile mindfulness program was associated with stress and anxiety relief, increased well-being resulting in an improved resilience in the workplace.
Final Thoughts 
This project looked at the impact of mindfulness on resilience and burnout in APCs in a multi-state health care organization. Activities intended to increase mindfulness were sent to APCs twice weekly with improvement in baseline resilience scores. Future programs would benefit from being either in person, or with small group activities where mindfulness could be practiced together. Although the brief time of the project, virtual platform, and small sample size did not demonstrate burnout improvement, the small cost could be offset by the retention of even one APC. This could lead to improved relationships between APCs and managers, increased resilience, decreased burnout for APCs, and a more stable, engaged workforce for patients. As previously stated, there will be an increase in demand for APCs in the next decade. Programs developed to support the APC, reduce work stress and burnout, and provide interventions such as mindfulness will continue to be necessary. 
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Appendix A
Literature Review Matrix
	Author
	Yr. Pub
	Title
	Theory
	Journal
	[bookmark: _Int_P96QPRjZ]Purpose and take home message
	Design, Analysis, Level of Evidence
	IV DV or Themes, concepts, and categories
	Instr. Used
	Sample Size
	Sample method
	Subject Charac.
	Comments, critique of article, methods, gaps

	Alvarez, C. & Mulligan, P.
	2022
	Replenish at work: An integrative program to decrease stress and promote a culture of wellness in the intensive care unit

	Theory of Human Caring
	Critical Care Nursing Clinics of North America
	anecdotal evidence of benefit; 62% stated that ability to care for patients improved; 93% found it helpful 
	pilot study; pretest/posttest; qualitative survey results level IV
	DV resilience; stress; IV Replenish at Work
	survey
	56
	convenience
	CTICU staff RN, unlicensed, other 

	initial in-person on stress & mindfulness, f/b mindfulness exercises - < 10 minutes of focus, breath awareness and movement; over 4 weeks 5 days/week to capture all staff

	Bianchini, C. & Copeland, D.
	2021
	The use of mindfulness-based interventions to mitigate stress and burnout in nurses
	Watson's theory of human caring
	Journal for Nurses in Professional Development
	MBIs (Mindfulness-based interventions (MBIs) effective for managing stress - guided imagery, breathing exercises, meditation

	QI project to alleviate stress and burnout; quasi-experimental pretest/posttest design; descriptive statistics; Level III PDSA; 
	IV - mindfulness education & training (yoga, stretching; DV - stress, burnout
	MBI and PSS
	150
	convenience
	RNs attending staff meetings
	significant improvement in emotional exhaustion, depersonalization, & perceived stress; along with self-report of reduction in stress and burnout after 3 months; did not include NPs

	Chesak, S. S., Cutshall, S. M., Bowe, C. L., Montanari, K., M., & Bhagra, A.
	2019
	Stress management interventions for nurses
	n/a
	Journal of Holistic Nursing
	interventions were holistic in nature; no consensus on what the best modality for all is
	systematic review of 90 articles (12 level II), III, IV, & V; Level I
	What modalities were effective in reducing burnout or stress
	MBI, PSS,
Others 
	90
	systematic search of literature "nurse, nurses, nursing, stress, distress, burnout, resilience, integrative therapies, integrative medicine, mindfulness, implementation, and intervention"

	included: peer-reviewed; stress management intervention, nursing, qualitative, English language, published between 2000-2017 
	two dominant treatments - aimed at individual or environmental; most common was psych skills training (coping stress resilience) and mindfulness-based meditation training; f/b massage, healing touch, acupuncture, yoga, communication or mixed; most of the trainings involved face to face sessions or hands on treatments; of the virtual modalities, mindfulness education, communication skills improved burnout scores; of the face-to-face modalities massage, aromatherapy improved anxiety and stress

	Green, A. A. & Kinchen, E. V.
	2021
	The effects of mindfulness meditation on stress and burnout in nurses
	n/a
	Journal of Holistic Nursing
	use of mindfulness-based stress reduction (MBSR) most widely used mindfulness intervention found in studies. 
	systematic review of peer-reviewed quantitative research, Level I
	IV - MBSR or modified MBSR; DV - burnout & stress
	Carnwell and Daly's critical review framework
	8
	literature search of peer reviewed quantitative studies using "mindfulness, meditation, MBSR, burnout, stress occupational stress, & nurs*"

	included: peer-reviewed; English language, published 2000-2020; excluded: subjects other than nurses, qualitative studies, other mindfulness interventions
	[bookmark: _Int_DxMCHhJs][bookmark: _Int_JimHaU5k]modified MBSR associated with significant decrease over 8 weeks + retreat (new grads scores improved); 2-hour weekly + 20 daily; self-reports of improvement; secondary outcomes reported: increased mood, overall well-being, stress, job satisfaction; NS-resilience; daily meditation reduce burnout

	Kelly, L. A., Schaeffer, R., Roe, S., & Buchda, V. L.

	2021
	Using test messages to support nurse well-being
	n/a
	Nursing Administration Quarterly
	RNConnect 2 Wellbeing is a good program to communicate with nurses; use of mobile technology should be considered an appropriate tool; cost effective. 
	pilot study - qualitative survey of nurses in AZ; level IV
	IV - 12-week program of weekly text messages with mindfulness/self-care activities
	Survey
	2776
	convenience sample AZ nurses
	95% female; 88% nurses; 74% bedside; 
	authors found that sending weekly text messages to participants was a cost-effective way of communicating; allowing participants to complete activities on their own time; qualitative survey results of whether nurses found this helpful or not

	Melnyk, B. M., Kelly, S. A., Stephens, J., Dhakal, K., McGovern, C., Tucker, S., Hoying, J., McRae, K., Ault, S., Spurlock, E., & Bird, S. B.
	2020
	Interventions to improve mental health, well-being, physical health, and lifestyle behaviors in physicians and nurses: A systematic review
	n/a
	American Journal of Health Promotion
	multiple interventions that incorporated mindfulness decreased stress & increased resilience
	systematic review of peer-reviewed quantitative research, Level I
	IV - interventions to improve mental health, well-being, physical health, and lifestyle behaviors; DV outcomes targeting mental health, well-being, resiliency, healthy lifestyle behaviors
	PRISMA guidelines
	29
	literature search of peer reviewed quantitative studies
	[bookmark: _Int_i3I8VbFa]included: peer-reviewed; English language, published 2008 2018; sample included physicians and/or nurses excluded: did not measure resilience, mood or mindfulness
	[bookmark: _Int_qDEByYmE][bookmark: _Int_Ts5HDqKl]all studies used in person sessions and there were multiple interventions without a core focus; MBSR ranged 4 weeks to 9 months 10-53 hours; also journaling, breathing, yoga 4 weeks to 12 months; CBT 10 weeks online; exercise, mindfulness, peer support; one study held brief stress management & resiliency training with significant differences between groups

	Mistretta, E. G., Davis, M. C., Temkit, M., Lorenz, C., Darby, B., & Stonnington, C. M.
	2018
	Resilience training for work-related stress among health care workers
	n/a
	Journal of Occupational and Environmental Medicine
	regardless of in person vs online method, the more practice the more improved the score; workplace mindfulness interventions improve job satisfaction, resilience, compassion for self and others and decrease levels of stress and burnout.

	[bookmark: _Int_84Zeu8uZ]RCT random assignment to in-person or smartphone delivered intervention, or control group; ANOVA & Chi-square; Level I
	IV - method of intervention delivery; DV - burnout & stress scores
	MBI, DASS-21, WHO well-being index
	60
	random assignment to MBRT, smartphone or control group
	demographics similar among all groups; female 86%married 65%
	in-person: six weekly 2 hour sessions at end of working day- education on mindfulness & res training f/b practice; yoga; given CD or audio file of guided activities to practice during week; kept log; smartphone resiliency training - gave users info on sleep and emotions to increase levels of well-being; prompted to choose a weekly topic: happiness, sleep, productivity, energy/focus; MBRT/SP both had sig decrease in stress but not burnout (although it did  improve); control group no change

	Montanari, K. M., Bowe, C. L., Chesak, S. S., & Cutshall, S. M.
	2019
	Mindfulness: Assessing the feasibility of a pilot intervention to reduce stress and burnout
	Watson's theory of human caring
	Journal of Holistic Nursing
	Developed stress and burnout intervention named the "Mindful Moment"; can brief mindfulness interventions improve stress & burnout
	qualitative, non-random pre/posttest; qualitative survey; Level III
	IV- mindfulness training; DV - stress & burnout
	MBI, PSS
	52
	convenience
	RNs, PCAs, NAs, others; female 92%, 29-31, > 1 year experience 66%, < 1 year 34%
	Mindful moment - menu of activities with options - MBSR such as meditation, deep breathing, journaling, gratitude; weekly prompt; 6-week program; 84% used MM, and it was effective; for those who did not practice it was due to inadequate time; no significant change in burnout scores; estimate it would cost $29/person/year; low cost, quick, easy, convenient


	Pagador, F., Barone, M., Manoukian, M., Xu, W., & Kim, L.
	2022
	Effective holistic approaches to reducing nurse stress and burnout during COVID-19
	Watson's theory of human caring
	American Journal of Nursing
	Nursing units created calm or zen rooms for breaks - improved job satisfaction and performance; addition of massage chair reduced stressful emotions
	quantitative QI looking at calm space to effect stress/burnout/anxiety during COVID; Level III
	IV - access to serenity lounge/massage chair; DV - perceived stress levels
	modified Copenhagen burnout inventory
	67
	convenience
	84% female; 90% non-Hispanic; 25% white, 63% Asian, 2% Black; 94% RN; 65% BSN 
	successful and expanded to other nursing units; engaging staff and leadership; did not report cost of room and chair but was funded by nursing budget

	Patronis, S. & Staffileno, B. A.
	2021
	Favorable outcomes from an in-person and online feasibility mindful moment pilot study
	n/a
	Holistic Nursing Practice
	shorter mindfulness interventions can be effective for improving stress and burnout, yoga, self-reflection, meditation; done before their shift; also, yoga classes available; online option for self-paced participation

	quantitative pretest/posttest pilot study; descriptive statistics, Level III  
	IV - Mindful Moment Intervention; DV - burnout scores
	MBI
	20
	convenience
	[bookmark: _Int_VetN4C3h]RNs, 72% day shift, average age 36; female 100%, 12+ years as RN
	significant decrease in emotional exhaustion, depersonalization and increase in personal accomplishment; open ended comments included improved feeling about work and perspective; burnout levels improved

	Sarazine, J., Heitschmidt, M., Vondracek, H., Sarris, S., Marcinkowski, N., & Kleinpell, R.
	2020
	Mindfulness workshops effects on nurses' burnout, stress, and mindfulness skills
	n/a
	Holistic Nursing Practice
	[bookmark: _Int_80RMnYXN]Mindfulness-Based Stress Reduction (MBSR); 8-week course with 2-3 hour sessions + 45 minutes of practice daily; study developed mindfulness activities; purpose was to see if a 4-hour program would be effective in reducing stress
	[bookmark: _Int_r6tql3gp]single group quantitative pretest/posttest; descriptive statistics; level IV
	IV - 4-hour workshop; DV - stress and MBI scores
	MBI, PSS
	52
	convenience
	nurses, majority white, married, BSN, day shift, average age 38
	[bookmark: _Int_MvuAHiTQ]staff given CEU for participating in workshops; given at different times and days to capture all staff; didactic presentation f/b formal training for body scan, sitting meditation; mindful eating, poetry; significant reductions in emotional exhaustion and perceptions of stress one month after that did not continue at 6-month survey

	Wong, K. U., Palladino, L., & Langhan, M. L.
	2021
	Exploring the effect of mindfulness on burnout in a pediatric emergency department
	n/a
	Workplace Health and Safety
	can smaller, on-shift activities decrease burnout in nurses; not always!
	[bookmark: _Int_eZCISJ7K]quantitative single group pre/posttest; descriptive statistics; level IV
	IV - mindfulness and huddle activities; DV – burnout
	MBO
	75
	convenience
	pediatric staff inpatient unit; 40% RN, 2% APRN; 50% female, 56% white
	demographic characteristics associated with burnout-female, newer in role; individuals who did not practice mindfulness did not improve; higher the initial burnout score the less likely they were to participate; staff led beginning of shift for any available staff



















	
	
	



Appendix B
IRB QI/Program Evaluation
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Appendix C
Demographic Survey

Professional designation:
NP		PA
 
Department: (Choose all that apply)
JSA		CAW		VCC	
 
Work status:
Full-time	Part-time	Temporary

Years as APC:
< 1 year	1-3		4-10+

Years with AHC:
< 1 year	1-3		3-10+

Gender:
M		F		Choose not to answer

Primary race:
Caucasian/White		African American/African/Black
Latino/Latina			Asian
Other (Free text)		Choose not to answer

Age:
20-30		30-40		40+

Marital status:
Married/Partnered		Single		Divorced	 Choose not to answer

Are you a caregiver for others:
No		Yes	





Appendix D
Maslach Burnout Inventory Permission
Laura Sadeghi

Remote online use of the Mind Garden instrument stated below is approved for the person on the title page of this document.

Your name:
Laura Sadeghi

Email address:
XXXXXXX@students.ecu.edu

Company/institution:
East Carolina University

Mind Garden Sales Order or Invoice number for your license purchase:
[image: ]FLSAAXEBB

The name of the Mind Garden instrument you will be using:
Maslach Burnout Inventory - remote online survey

Please specify the name of and web address for the remote online survey website you will be using and describe how you will be putting this instrument online:
Microsoft Forms, www.office.com/launch/forms?auth=2

Please include any other comments or explanations you would like to provide about your remote online use of a Mind Garden instrument:
[bookmark: _Int_CV9lnHLg]for security purposes, organization prohibits outside links sent via email.
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Appendix E
Connor-Davidson Resilience Scale Manual Title Page
01-01-22

Connor-Davidson Resilience Scale (CD-RISC)
Manual

Further information about the scale can be obtained from the author at 
mail@cd-risc.com and at the www.cd-risc.com website.[image: ]

Cite as: Davidson JRT. Connor-Davidson Resilience Scale (CDRISC) Manual. Unpublished. 01-01-22
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Appendix F
Mindfulness Activities
	Name of activity
	Category
	Type of activity
	Activity
	Time
	EB?
	Week

	The Mindset Survey
	Mindset
	Assessment
	Assessment
	5m
	No
	1

	Moving Towards a Growth Mindset
	Mindset
	Exercise
	Meditation
	5m
	No
	1

	Finding Silver Linings
	Mindset
	Exercise
	Writing
	10m
	Yes
	1

	Building the Habit of Good Enough
	Mindset
	Assessment
	Assessment
	10m
	No
	2

	My Learning List
	Mindset
	Exercise
	Meditation
	n/a
	No
	2

	Eye of the Hurricane Meditation
	Mindfulness
	Meditation
	Meditation
	10m
	Yes
	3

	Mountain Meditation
	Mindfulness
	Meditation
	Meditation
	15m
	Yes
	3

	Diaphragmatic Breathing (Belly Breathing)
	Mindfulness
	Meditation
	Meditation
	5-10m
	Yes
	3

	Creating Savoring Rituals
	Positivity
	Savoring
	Writing
	n/a
	No
	4

	Experiencing Awe
	Positivity
	Savoring
	Writing
	15m
	Yes
	4

	Positive Reminiscence
	Positivity
	Savoring
	Meditation
	5-10m
	Yes
	4

	Extracting Strengths from Problems
	Strengths
	Exercise
	Writing
	10m
	No
	4

	The Metaphor of David
	Happiness
	Meditation
	n/a
	n/a
	No
	5

	Writing About Intensely Positive Experiences
	Happiness
	Writing
	Writing
	5-10m
	Yes
	5

	The Wheel of Life
	Happiness
	Assessment
	Writing
	15-25m
	No
	6

	Random Acts of Kindness
	Happiness
	Exercise
	Activity
	n/a
	Yes
	6

	My Stress Profile
	Coping
	Assessment
	Assessment
	10m
	No
	7

	Visualization for Stress Reduction
	Coping
	Exercise
	Meditation
	n/a
	No
	7

	The 5-4-3-2-1 Stress Reduction Technique
	Coping
	Exercise
	Meditation
	3m
	No
	7

	S.O.B.E.R. Stress Interruption
	Coping
	Exercise
	Meditation
	3m
	No
	7

	Identifying Emotional Avoidance Strategies
	Coping
	Assessment
	Assessment
	15m
	No
	8

	A Personal Coping Mantra
	Coping
	Exercise
	Meditation
	20m
	No
	8

	Progressive Muscle Relaxation
	Coping
	Exercise
	Activity
	20m
	Yes
	8

	Meditation on the Soles of the Feet
	Coping
	Meditation
	Meditation
	2-10m
	Yes
	9

	Spending Time in Nature
	Coping
	Exercise
	Activity
	n/a
	Yes
	9

	Solution-Focused Guided Imagery
	Coping
	Exercise
	Meditation
	40-45m
	Yes
	9

	Rewriting the Narrative with Humor
	Coping
	Exercise
	Writing
	n/a
	No
	10

	Benefit Finding
	Resilience
	Exercise
	Writing
	10-15 min
	No
	10


BURNOUT IN ADVANCE PRACTICE CLINICIANS					57


	
	
	



Appendix G
Evaluation
Did you find the weekly activities helpful? Why or why not?
Yes (Free text)		No (Free text)

Of the 20 activities shared, how many did you try at least once? (Free text)

Of the activities you tried; how many do you continue to use? (Free text)

How often did you practice any of the activities?
Daily		Less than daily	Weekly	Rarely		Never

Which activities do you plan on continuing? (Free text)

If you have not tried any of the activities explain: (Free text)

[bookmark: _Int_GEpzJLiC]Do you plan on continuing some type of mindfulness activity going forward?
Yes		No

What did you like about the program? (Free text)

What do you think could be improved? (Free text)
















Appendix H
Mindfulness Project Timeline

	Letter to participants
	Via email
	January 16, 2023

	Initial educational session on burnout, resilience, self-efficacy, and mindfulness.
	Via Microsoft Teams 
	January 18, 2023
January 25, 2023

	Baseline burnout and resilience measure
Demographics 
	MBI & CD-RSC 10

Survey 
	1/19/23-2/12/23

	Week 1
	Mindset
	2/13/23

	Week 2
	Mindset
	2/20/23

	Week 3
	Mindfulness
	2/27/23

	Week 4
	Positivity
	3/6/23

	Week 5
	Happiness
	3/13/23

	Mid-point burnout and resilience measure
	MBI & CD-RSC 10
	3/20/23 – 4/2/23

	Week 6
	Happiness
	3/20/23

	Week 7
	Coping & Resilience
	3/27/23

	Week 8
	Coping & Resilience
	4/3/23

	Week 9
	Coping & Resilience
	4/10/23

	Week 10
	Coping & Resilience
	4/17/23

	Final burnout and resilience measure
	MBI & CD-RSC 10
	4/17/23-4/29/23

	Project evaluation
	Survey 
	4/17/23-4/29/23
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Based on your responses, the project appears to constitute QI and/or Program Evaluation
and IRB review is not required because, in accordance with federal regulations, your project
does not constitute research as defined under 45 CFR 46.102(d). If the project results are
disseminated, they should be characterized as QI and/or Program Evaluation findings.
Finally, if the project changes in any way that might affect the intent or design, please
complete this self-certification again to ensure that IRB review is still not required. Click the
button below to view a printable version of this form to save with your files, as it serves as
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