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                                 DNP Project Executive Summary 

Nurse burnout, characterized by Emotional Exhaustion (EE), Depersonalization (DP), 

and reduced Personal Accomplishment (PA), has gained significant attention due to its adverse 

effects on nurses' well-being and workforce turnover. The COVID-19 pandemic has worsened 

the nursing shortage, amplifying stress and burnout among nurses. These challenges emphasize 

the pressing need to address nurse burnout as an emergency. Home health, palliative, and 

hospice nurses are particularly susceptible to burnout, driven by the emotional toll of witnessing 

patients' suffering and the challenges of end-of-life care. Analysis of exit interviews at a Ventura 

County home health and hospice organization shows that 20% of nurses who resigned between 

2019 and 2022 faced burnout or mismatched expectations about the work environment. 

This DNP Quality Improvement (QI) project has addressed nurse burnout by 

implementing evidence-based interventions, including nurse leader rounding and Emotional 

Intelligence (EI) training between October 2023 and March 2024. These interventions aimed to 

alleviate burnout symptoms and improve the workplace environment. Demingôs Plan-Do-Study-

Act (PDSA) quality improvement method was adopted and utilized as a framework in this QI 

project.  This project involved three stages that included EI training conducted within the 

organization using educational materials and audio-visual aids, monthly nurse leader rounding, 

wherein each leader administered face-to-face meetings with their reports over three consecutive 

months, followed by three additional rounding sessions to sustain practice change. 

Fifteen nurses and three nurse leaders voluntarily participated in this project. Participants 

completed informed consent. Data were collected from nurses before the implementation phase, 

at the midpoint, and after project implementation. Tools utilized were the nurse demographic 

questionnaire, the Maslach Burnout Inventory (MBI), The Practice Environment Scale of the 
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Nursing Work Index (PES-NWI) questionnaire, and a nursesô feedback questionnaire to collect 

feedback from nursesô perspectives of rounding, using a QR code. 

Data were analyzed across three-time points: baseline data pre-project implementation in 

October 2023, mid-point in December 2023, and by the end of the project in March 2024. It was 

observed that there was a significant decrease in emotional exhaustion and depersonalization 

measures throughout the project duration, aligning with project goals. Specifically, emotional 

exhaustion showed a notable decline, meeting objectives 3 and 5. Depersonalization scores also 

demonstrated improvement over the project timeline. Personal accomplishment scores initially 

rose by December 2023 before stabilizing by March 2024. Subscale analyses indicated 

substantial improvements in various aspects of the nursing workplace environment, reinforcing 

the broader positive impact of the intervention.  Nurse leader rounding and EI training plausibly 

improved burnout symptoms and the workplace environment among palliative and hospice care 

nurses. Future strategies should explore sustained interventions to bolster nurseôs well-being and 

organizational outcomes. 

Problem Statement and Significance 

The problem identified in a home health and hospice care organization is nurse burnout. 

Nurse burnout is a multifaceted syndrome characterized by emotional exhaustion, 

depersonalization, and reduced personal accomplishment. In recent years, there has been a surge 

in attention to this issue, driven by its detrimental impact on nurses' well-being and its 

repercussions on the healthcare workforce. Burnout-induced turnover rates have risen 

significantly, sounding an alarm for the need to address the problem (Kelly et al., 2021). 

According to a recent report by the International Council for Nurses (ICN), the COVID-

19 pandemic has significantly contributed to the nursing shortage, leading to a declaration of the 

shortage as a global emergency, with an estimated global nursing shortage of 13 million nurses. 
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The report reveals that between 40% and 80% of nurses have experienced symptoms of 

psychological distress, their intention to quit nursing has increased to 20%, and annual turnover 

rates have surged by 10%. The stress, burnout, and absenteeism observed among nurses are 

indicators of the current fragmented state of healthcare (ICN, 2023). In the American Nurses 

Association's National Mental Health and Wellness Survey conducted in 2021, involving 

responses from 9,572 surveyed nurses, it was found that 75% of nurses exhibited symptoms 

indicative of burnout (ANA, 2021). 

The World Health Organization (WHO) highlights that burnout among healthcare 

workers, especially nurses, must be managed more effectively. The consequences of nurse 

burnout extend beyond the individual, contributing to the global healthcare workforce's looming 

shortfall of 10 million workers. This shortage poses a grave concern, as it can lead to increased 

workload and burnout among existing healthcare professionals, compromising patient care and 

access to essential services, particularly in underserved communities (WHO, 2023). 

Certain nursing specialties, such as those caring for patients with chronic and terminal 

illnesses, are particularly susceptible to burnout due to the complex and emotionally charged 

nature of their practice (Hagan et al., 2018; Stelcer & Bilski, 2020). This includes home health 

nurses, palliative care nurses, and hospice nurses, exacerbated by the emotional toll of 

witnessing patients' suffering and the challenges of end-of-life care. Administrative support, 

ethical dilemmas, and a lack of recognition further contribute to nurse burnout in these settings. 

Complex needs in long-term care are associated with constant vigilance, high patient and family 

dependency, heavy workloads, and staffing challenges (WHO, 2023). Nurses in these 

environments lack recognition, administrative support, and associated medico-legal and ethical 

dilemmas such as advance directives, refusal of treatments, and patientsô confidentiality (Erlen & 
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McCurry, 2009). Moreover, nurses in these settings are in an emotionally charged environment 

with human suffering, pain, anger, and hopelessness. 

Hospice and palliative nurses may have patients transitioning to death and, therefore, 

have unique dynamic struggles with end-of-life care. In his book 'Being Mortal,' Atul Gawande 

(2014) posits that it is crucial to let the patient navigate their transition to the end of life in a 

case-by-case individualized manner. However, the patient's needs may often contradict the 

intentions of family members. For instance, the decision to stop chemotherapy/experimental 

treatment and embark on palliative care may be seen as giving up by the family members. 

Consequently, the nurse must navigate these decisions with the patient and family, often 

exacerbating the stressors within the care environment (Stelcer & Bilski, 2020). 

According to data analyzed from exit interviews conducted by Human Resources (HR) at 

a Ventura County leading home health and hospice health care organization, one in every five 

nurses who resigned over the period 2019-2022 may have experienced symptoms of burnout or 

perceived that their work environment is not as what they expected. The cost of nurse turnover is 

$45,000 per nurse.  

The healthcare organization has taken steps to tackle staff burnout, with one notable 

initiative being the distribution of monthly newsletters by the HR department. These newsletters 

aim to promote healthy habits and offer stress management techniques to all employees. 

However, they have been criticized by nurses and other healthcare professionals for their lack of 

personalization and failure to address the varied needs of the staff. Additionally, no feedback 

mechanism or follow-up plan is in place to gauge effectiveness or ensure ongoing support for 

staff well-being. 
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                                        Environmental Context 

The project has been implemented in a home health and hospice healthcare organization.  

The organization is a not-for-profit and is considered the largest healthcare provider in Ventura 

County. It specializes in comprehensive care and support for individuals with life-limiting 

illnesses and their families since 1948. The organization offers a wide range of services to 

address patientsô physical, emotional, and spiritual needs in the comfort of their own homes or 

hospice facilities. Skilled home health nursing services, palliative nursing, and hospice nursing 

are the three primary services this organization provides.  The organization provides physical 

therapy, occupational therapy, social work, home health aide services, volunteer services, 

bereavement, and spiritual support services.  

The organization's Average Daily Census (ADC) is 150 patients in the home health and 

hospice service lines. Home-health patients are mainly geriatric, home-bound, and with chronic 

illnesses. Hospice patients are those with terminal illnesses with a prognosis of less than six 

months of life or at a stage of imminent death. The interdisciplinary teams assigned to patients 

and their families include physicians, nurses, physical therapists, occupational therapists, 

medical social workers, home-health aids, and bereavement therapists. The payer mix for 

services includes Health Maintenance Organizations (HMOs), Preferred Provider Organizations 

(PPOs), Medicare, Medi-Cal, private insurance, and private pay. In addition, the organization has 

partnered with premier health plans to extend its patient population.  

The project lead met with administrative staff, clinical staff, and organization leaders to 

analyze the Strengths, Weaknesses, Opportunities, and Threats (SWOT). In addition, the project 

lead also met with patients and their families as stakeholders. As shown in Table 1, the 

organization has several strengths that contribute to its success in providing healthcare services 
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and hospice care. Firstly, the organization has established a strong reputation in Southern 

Ventura County for delivering high-quality care. This positive reputation enhances patient trust 

and fosters strong relationships with local healthcare providers, hospitals, and community 

organizations. Moreover, the organization offers comprehensive services ranging from skilled 

nursing to palliative care, hospice care, physical therapy, and counseling, ensuring that patients 

receive holistic care provided by skilled staff. However, there are specific weaknesses that the 

organization needs to address to sustain and improve its services.  

The organization may face limited resources, particularly financial constraints, that could 

impede its ability to expand services or invest in new technologies, such as adopting a new 

Electronic Medical Record (EMR) system. Additionally, staffing challenges such as shortages or 

turnover could strain the organization's capacity to provide uninterrupted care and maintain 

service quality. Despite these challenges, the organization has promising opportunities to grow 

and enhance its services. The increasing demand for home health care and hospice care presents 

an opportunity for the organization to expand its reach and cater to a larger patient population. 

By exploring collaborations and partnerships with other healthcare providers and community 

organizations, the organization can enhance service delivery, broaden its service offerings, and 

access additional resources. Furthermore, investing in technological advancements, such as 

telehealth platforms and electronic health records, can improve efficiency, communication, and 

patient outcomes, further strengthening the organization's position.  

The organization faces specific threats that it must navigate to ensure its long-term 

success. The ever-evolving healthcare regulations and compliance requirements pose a challenge 

for the organization. Adherence to legal and industry standards is crucial to maintaining a strong 

position and avoiding potential penalties or setbacks. Additionally, the competitive landscape in 
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the home healthcare and hospice industry requires the organization to continuously strive for 

excellence in service quality, innovation, and patient satisfaction to differentiate itself from other 

providers. Lastly, changes in reimbursement policies and insurance coverage can threaten the 

organization's financial sustainability and revenue streams, necessitating ongoing adaptation and 

proactive measures. 

Table 1 

 SWOT Analysis of the Organization 

Strengths Weaknesses 

¶ Established reputation for 75 years. 

¶ Experienced physicians. 

¶ Experienced nurses, physical 

therapists, occupational therapists. 

¶ Wide service range: All cities in 

Ventura County. 

¶ Easier Access to health care: 24/7 

home health and hospice care. 

¶ Medicare 4-star rating. 

¶ Robust community engagement 

program. 

 

¶ Multidisciplinary staff shortage- 

mainly nurses. 

¶ Increased rate of nurse-patient 

response time. 

¶ Limited financial resources. 

 

 

Opportunities Threats 
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¶ Collaborative Partnerships with 

County and other healthcare 

organizations to expand services. 

¶ Growing aging population.  

¶ Adoption of more advanced EHR 

systems and care models such as 

Telehealth. 

 

 

¶ Increased competition from other 

home health and hospice 

organizations. 

¶ Changes in Medicare regulations 

regarding patient intake, 

reimbursement, certifying, and 

recertifying for home-bound status 

and hospice care criteria. 

 

 

Literature Review 

The literature review commenced by executing a comprehensive and systematic search to 

identify relevant scholarly articles on burnout in nursing and its ramifications, EI, and leadership 

roles in rounding. The journal selection process encompassed a broad geographical scope to 

align with the project objectives. Databases utilized were CINAHL Complete, Cochrane 

Collaboration, PubMed, ScienceDirect, EBSCOhost, BMC Health Services Research, and 

Google Scholar. Limiters used were "Academic Journals," "English Language,ò ñPublication 

within five years (2018-2023) and within the United States." The keywords employed in this 

literature review were 'Burnout,' 'Nurse burnout,' 'Emotional intelligence,' 'Emotional 

intelligence training,' and 'Nurse leader rounding.' Boolean operators AND/OR were applied to 

the keyword combinations.   

There were hundreds of general studies on burnout, and similarly, for EI. The operator 

ñNOT" was used to exclude studies outside of a nursing context. The primary focus of the 



12 
 

literature search was on the relationship between EI training and nurse leader rounding as pivotal 

interventions in mitigating burnout within the nursing profession. Consequently, articles that did 

not fit the predetermined project objectives were selectively excluded from the initial search, 

resulting in a sample of 77 articles. These articles were appraised for their specific relevance to 

the topic, and 19 papers met the final criteria for review.  

Four themes emerged from the review: 

1. Causes and Consequences of Nursesô Burnout. 

2. Role of Nurse Leader Rounding on Nurse Burnout. 

3. Improving the Workplace Environment Reduces Burnout Symptoms. 

4. EI Training as an Evidence-based Solution to Reduce Nursesô Burnout. 

Causes and Consequences of Nursesô Burnout  

Multiple studies reveal a cohesive narrative regarding nurse burnout, emphasizing its 

multifaceted impact on individual well-being and broader healthcare dynamics. Chen and Chen 

(2018) engaged in an inquiry into the root causes contributing to burnout among nurses while 

concurrently exploring the consequential outcomes, with particular emphasis on the well-being 

of healthcare staff. This study signified the link between stressors inherent in nursing roles and 

the manifestation of burnout symptoms, with supervisory support identified as a key mitigating 

factor.  

Subsequently, Shah et al. (2021) further contributed to this discourse by conducting a 

follow-up investigation that assesses the prevalence of burnout within the nursing community 

and the causative factors underpinning nurses' decisions to relinquish their positions. Executed as 
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a survey, this study involved a considerable sample of 50,273 registered nurses, with data 

collection spanning April 2018 to October 2018. The ensuing analysis uncovers a strong 

correlation between burnout experiences and nurses' proclivity to resign from their vocations. 

Consequently, the study advocates formulating strategies centered on EI training to bolster 

nurses' coping mechanisms and address burnout-related attrition.  

Emotional strain among nurses has been found to be a significant cause of nurse burnout 

and their intention to quit (Back et al., 2020). The study team focused their attention on the 

intricate interplay between nurse burnout and its subsequent influence on turnover intention. 

Through an exhaustive survey involving 606 nurses spanning six distinct hospitals in Korea, this 

study employs sophisticated multiple regression analysis to elucidate these relationships, all 

while considering burnout's potential role as a mediator. The analysis yields noteworthy insights, 

indicating that burnout significantly mediates the complex nexus between diverse facets of 

emotional labor and the intention to leave one's post. Specifically, the study demonstrates that 

burnout partially mediates the associations involving emotional discord, organizational 

surveillance, and a dearth of support with turnover intention. Additionally, the study ascertains 

that burnout is a complete mediator in the linkage between workload surfeit, conflicts emerging 

in customer service interactions, and turnover intention. Nevertheless, while the demands posed 

by the professional milieu and the regulation of emotions impact burnout, their influence on the 

intention to leave is rendered statistically insignificant. This investigation thus underpins the 

proposal that interventions focused on the burden of burnout and emotional strain can potentially 

alleviate nurse attrition rates and consequently ameliorate the healthcare ecosystem's overall 

efficacy. 
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Concurrently, Jun et al. (2020) comprehensively explore the relationship between nurse 

burnout and its repercussions for both patients and healthcare institutions. With burnout 

encapsulating facets of emotional exhaustion, depersonalization, and diminished personal 

accomplishments, it constitutes a significant concern for the mental health of nursing 

professionals. This scholarly review systematically examines extant literature from October 2018 

to October 2020. A meticulous assessment of 20 studies reveals a consistent thematic narrative ï 

nurse burnout evinces substantial associations with adverse consequences encompassing patient 

safety, care quality, nurses' organizational allegiance, professional productivity, and patient 

contentment. The synthesis emphasizes the paramount importance of addressing nurse burnout 

for the well-being of individual practitioners and as a pivotal step toward enhancing patient care 

and institutional effectiveness. It underscores the imperative to reconceptualize burnout as an 

organizational and collective predicament, transcending the confines of individual experiences. 

Role of Nurse Leader Rounding on Nurse Burnout 

Nurse leader rounding, a structured and intentional practice involving regular interactions 

between nurse leaders and frontline nursing staff, holds substantial potential for shaping various 

dimensions of healthcare delivery. The nature of leader-nurse interactions within clinical 

environments significantly influences nursing outcomes, patient care quality, and organizational 

effectiveness (Wang et al., 2020). 

Nurse leader rounding has emerged as a critical strategy for nurturing a conducive work 

environment and enhancing patient care. Blake and Bacon (2020) emphasize that structured 

rounding offers opportunities for nurse leaders to foster open communication and establish 

strong relationships with frontline nursing staff. This, in turn, contributes to elevated job 

satisfaction, improved nurse engagement, and higher retention rates. Such interactions enable 
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nurse leaders to gain insights into the challenges nurses face in their daily tasks, facilitating 

targeted support and resource allocation (Wang et al., 2020). 

Moreover, nurse leader rounding has a direct impact on patient care quality. Frequent 

interactions between nurse leaders and staff nurses facilitate the exchange of knowledge, best 

practices, and clinical expertise, ultimately leading to enhanced care coordination and reduced 

medical errors (Wang et al., 2020). Jun et al. (2020) emphasize that nurse-leader involvement 

can improve patients' perceptions of care, reinforcing the notion that nurse-leader-nurse rounding 

contributes to improved patient satisfaction. 

The relationship between nurse leader-nurse rounding and nurse well-being is pivotal to 

this practice. Lee (2018) contends that emotionally taxing nursing work can lead to exhaustion 

and dissatisfaction among nurses, directly impacting organizational outcomes. Nurse leader-

nurse interactions provide a platform for addressing emotional challenges, offering support, and 

promoting EI. Lee's study further highlights that nurturing EI through these interactions 

correlates positively with job satisfaction, buffering against burnout and thereby fostering a 

healthier work environment. 

Nurse leader rounding also has implications for organizational performance. Chen and 

Chen (2018) demonstrate that effective leadership significantly influences nurses' job satisfaction 

and performance outcomes. Nurse leader-nurse interactions enable leaders to identify issues in 

real-time, make informed decisions, and create a culture of accountability and continuous 

improvement. Additionally, Chen and Chen's findings underscore the protective role of 

supervisor support in mitigating nurse burnout, further underscoring the value of nurse leader 

engagement. 
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Improving Workplace Environment Reduces Burnout Symptoms 

 Nurses who participate in interdisciplinary professional collaborations and shared 

governance feel empowered and inspired (Ali et al., 2022). Nurse empowerment is associated 

with lower burnout rates and greater job satisfaction (Ali et al., 2022). This recent study 

emphasizes the significance of leaders' abilities to motivate and create a positive work 

atmosphere, influencing nurses' emotional well-being. The nursing workplace environment 

extends to workload allocation, staffing, and other factors. Bittinger et al. (2020) studied 2070 

Certified Nurse Anesthetists through an electronic invitation. The study was carried out in the 

Michigan Association of Nurse Anesthetists to determine whether there was a correlation 

between workplace stress and EI levels among CRNAs. Leadership effectiveness and EI 

partially moderate the relationships between job demands, job resources, and burnout. The study 

highlights the significance of supervisors in mitigating nurses' burnout and suggests that 

supportive attitudes and effective leadership are valuable strategies. Notably, this work 

contributes to the job demands-resources model and underscores the influence of the work 

environment in shaping the connections between job factors and burnout. 

Moreover, nurses who are empowered to make decisions related to patient care and have 

a voice in organizational matters experience lower burnout levels (He et al., 2020). In this 

context, empowerment initiatives that encourage nurses' active involvement in decision-making 

processes and offer avenues for skill enhancement are vital strategies to counter emotional 

exhaustion. 

Emotional Intelligence Training as an Evidence-based Solution to Reduce Nurses Burnout

 EI encompasses the ability to identify, comprehend, regulate, and skillfully utilize one's 

own emotions as well as the emotions exhibited by others. This construct comprises a range of 

emotional aptitudes that significantly impact an individual's perception and management of 
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social interactions, stressors, and decision-making processes. EI encompasses proficiencies like 

self-awareness, self-regulation, empathy, and adept interpersonal interactions (Mikolajczak & 

Gross, 2018).  

The relationships between EI training, burnout, and workplace environment have been 

found significant in many studies. Szczygiel and Mikolajczak (2018) studied 188 nurses to 

determine the relationship between EI and anger-related emotions and sadness-related emotions. 

The study was limited to female nurses who worked in a facility. The study design was cross-

sectional and descriptive. The negative traits, such as anger, predisposed the nurses to burnout. 

Additionally, the nurses with low EI had a higher predisposition to burnout due to a lack of 

emotional regulation. 

Similarly, Dor et al. (2018) conducted a study comparing hospital nurses and community 

clinic nurses regarding burnout's mediating effect on motivation and empathy. The research 

involved 457 nurses and employed questionnaires to assess burnout, inspiration, and 

compassion. Findings demonstrated higher emotional exhaustion and depersonalization among 

hospital nurses but no significant disparities in personal accomplishment, empathy, and 

motivation. Hospital nurses exhibit a more vital link between empathy and encouragement. 

Burnout mediates compassion and encouragement differently for each group. The findings 

suggest the need to address burnout and enhance motivation and empathy while considering the 

distinct needs of hospital and community nurses.  

 Emotional self-awareness and emotional regulation have been found to reduce work 

stress and improve the workplace environment. Sun et al. (2018) investigated the connection 

between cumulative exposure to occupational stressors and nurses' burnout and the potential role 

of emotion regulation strategies. The research involved 602 nurses from three hospitals in Jinan, 

China, who were assessed for various factors, including demographics, occupational stress, 
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burnout, and emotion regulation methods (cognitive reappraisal, expressive suppression, and 

rumination). Findings revealed that almost 70% of the nurses reported experiencing burnout. 

Nurses with moderate and high stressors were found to be 3.203 times and 26.444 times more 

likely to experience burnout, respectively. Logistic regression analysis showed that nurses with 

higher cognitive reappraisal scores were less likely to experience burnout. 

 However, those with higher scores in expressive suppression, higher rumination scores, 

and more significant stressors were more likely to experience burnout. This relationship was also 

observed in a non-linear manner. The study highlights a complex relationship between 

cumulative exposure to occupational stressors and nurses' burnout. Nurses who utilize cognitive 

reappraisal less frequently, engage in higher levels of rumination and expressive suppression, 

and face high stressors are more susceptible to experiencing burnout. These results emphasize 

the importance of effective emotion regulation strategies and stress management interventions to 

mitigate burnout among nurses. Heikkila's (2018) survey of 506 CRNAs revealed a significant 

correlation between EI and burnout syndrome. The study found that a one-unit increase in EI 

score was associated with a nearly 20% decrease in burnout rates, highlighting the practicality of 

EI training as an approach to reducing burnout. 

 Wei and others (2020) conducted a qualitative descriptive and phenomenological study to 

investigate and explore 13 registered nurses' and seven physicians' perceptions of self-care 

strategies related to EI. The authors identified six meaningful self-care strategies that could be 

employed to reduce burnout, including finding meaning in work, nurturing interpersonal 

connections, connecting with an energy source, developing a positive attitude, emotional 

hygiene, and recognizing one's uniqueness. 

 A recent study by Al-Hamdan et al. (2020) aimed to investigate the relationship between 

EI and nurses' intent to stay while also identifying factors associated with them. EI was found to 
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be significantly correlated with nurses' intention to stay. The research among 280 registered 

nurses in Jordan's public, private, and university hospitals revealed that specific socio-

demographic and work-related characteristics predicted EI and intent to stay. The study 

underscores the positive impact of EI on nurses' commitment to remain in their roles. Enhancing 

EI and intention to stay among nurses could lead to positive organizational outcomes, including 

better decision-making, policy formulation, care quality, and employee satisfaction. Nurse 

managers should consider EI during recruitment and focus on strengthening factors associated 

with greater intent to stay among their staff. According to Tavabie (2020), palliative and end-of-

life care education strives to provide a thorough understanding of the critical aspects of the end-

of-life phase. It is crucial to address topics related to death openly, the dying process, and end-

of-life care and to equip medical personnel with the capacity to navigate the emotional responses 

that patients, teams, and they undergo. Within this context, EI emerges as a constructive 

framework for medical educators. It offers a valuable approach for instructors and uses simulated 

patient scenarios that serve as examples to contextualize this approach. 

 Soper (2022) in a study illustrates that previous research indicates that healthcare 

providers dealing with death and dying are susceptible to increased stress and burnout. Despite 

prior studies on burnout among palliative care providers, limited interventions have addressed 

this issue. Research supports taking time away from a stressful healthcare environment to 

enhance well-being and reduce burnout. In a pilot study, palliative care advanced practice 

providers were granted a monthly 8-hour remote professional development day. The study 

employed the Professional Quality of Life Scale (PQLS) to assess satisfaction, burnout, and 

secondary trauma impact before and after implementing the professional development day and 

collected qualitative feedback. The results revealed decreased burnout, improved compassion 

satisfaction, and reduced secondary trauma for the team. The study recommends further 
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exploration of strategies to alleviate burnout among this group of healthcare providers. The 

findings highlight the potential benefits of expanding professional development days for high-

risk burnout providers in hospital settings. 

The literature review explored various facets of nurse burnout, highlighting its causes, 

consequences, and potential interventions. Researchers investigated factors contributing to 

burnout among nurses, emphasizing job-related stressors and the importance of supportive 

environments. Research highlights the correlation between burnout and turnover intentions, 

suggesting interventions focused on EI as a solution. Additionally, studies emphasize the adverse 

effects of burnout on patient care quality and safety, advocating for organizational interventions 

to address it collectively. Nurse leader rounding emerges as a critical strategy in fostering a 

positive work environment and mitigating burnout. Empowerment initiatives and 

interdisciplinary collaborations are vital in reducing nurses' burnout levels. Moreover, EI training 

is recognized as a promising approach to improving nurse well-being and workplace conditions. 

These findings highlight the importance of implementing interventions such as nurse leader 

rounding and EI training to improve nurse well-being by mitigating nurse burnout. 

Theoretical Framework 

Plan-Do-Study-Act 

          Demingôs Plan Do Study Act (PDSA) quality improvement framework was used for this 

project (Deming, 2000). Demingôs ideas heavily influenced the development of Total Quality 

Management (TQM) and Lean management principles (Moen & Norman, 2010). The PDSA 

model consists of four stages: The óplanô stage identifies the change to improve the process. The 

ódoô stage is aimed at testing the change. The óstudyô stage is observing the attainment of the 
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change. The óactô stage identifies the variations and determines the next new cycle (Taylor et al., 

2014).  

For this project, the óplanô stage is set to develop an educational curriculum for EI that 

focuses on eight key areas: Understanding EI and its relevance to nursing; self-awareness and 

self-regulation; motivation and goal setting; empathy and compassionate care; effective 

communication and interpersonal skills; building positive relationships; EI in patient care; and 

practical application and integration of EI. 

During the planning stage, the project lead met with nurse leaders and provided 

awareness sessions and education on the nurse leader rounding tool, duration of rounding, 

rounding questions, and rounding setting. The project lead educated nurses on the purpose and 

expected outcome of the project, as well as the project stages and the tools that will be used. In 

addition, three questionnaires were administered to nurses, including a demographic and 

experience questionnaire, the Maslach Burnout Inventory (MBI), and the Practice Environment 

Scale of the Nursing Work Index (PES-NWI). The project lead met with nurse leaders to plan for 

staff coverage during the time spent on the project.  

The "Do" phase involves putting the project into action, and this unfolded in two distinct 

phases: Nurse-Leader rounding and EI training.  Nurse-leader rounding has been completed once 

a month over a span of three months, while the EI training has been condensed into a single 

session in the second month of the project. Prior to commencing phase one, nurses received the 

three questionnaires. At the conclusion of the two phases, a second set of questionnaires, 

including MBI and PES-NWI, were administered to assess the project's progress and outcomes 

of the nurse leader rounding and EI training.  
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After implementation, the óstudyô stage involved a data review and data comparison 

between pre- and post-intervention related to burnout symptoms and the workplace environment. 

The last stage, óact,ô concludes whether the nurse leader rounding and EI plausibly mitigate 

burnout and create a healthier workplace environment. The long-term goal is to continue and 

sustain the practice change in the nursing department and expand it to the other service lines at 

LMVNA.  

                                                Faith Integration  

              In the Name of Allah, The Most Merciful and Most Beneficent, ñWe have indeed 

created man in the best of moldsò (The Quran 95:8). Islam is a universal religion presented to 

humankind by Prophet Muhammad, Peace Be Upon Him (PBUH). The most cherished pillar of 

Islam is ñTawheed,ò the Oneness of Allah (Islamic God). All living practices are devoted to 

seeking blessings and the love of Allah (Almukhaini et al., 2020). From the Islamic perspective, 

nursing is a unique profession. My personal view of faith and spirituality is comprehensive in 

scope because it is highly inclined to religious concepts. My personal view of spirituality 

encompasses understanding divinity and life that comes from Islam. Life on Earth is a test for 

humans to deserve ñJannahò (Paradise or Heaven).  

In Islam, nursing and the role of nurses are highly regarded and valued. Nursing is a 

noble profession in Islam. Islamic teachings emphasize the importance of compassion, care, and 

service to others, and these principles are closely aligned with the nursing profession. Islam 

places great emphasis on caring for the sick and vulnerable members of society. Nursing aligns 

with these teachings by providing care, comfort, and support to those in need. The Prophet 

Muhammad PBUH said, "Allah is compassionate, and He loves compassion. Be compassionate 

to those on the earth, and He who is in the heavens will have mercy upon you." (Sunan Abi 
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Dawud, n.d.) This hadith highlights the significance of showing compassion and kindness in 

nursing practice. 

                Islamic teaching emphasizes self-care and maintaining a work-life balance. Islam 

encourages individuals to take care of their physical, mental, and emotional well-being to lead a 

balanced and fulfilling life. Islam emphasizes the concept of balance (Mizan) in all aspects of 

life. Muslims are encouraged to strike a balance between their religious obligations, personal 

responsibilities, and self-care. This includes fulfilling work duties while also prioritizing time for 

rest, relaxation, and personal rejuvenation (Rasool, 2020). 

           Caring in Islam should start with self and then extend to others (Almukhaini et al., 2020). 

Nursesô physical and emotional well-being is integral to caring for others. Islam is a source of 

resilience and a coping mechanism for nurses. Connecting with Allah through prayer and 

reciting the Quran can provide strength and hope. Islam teaches that difficulties and trials are 

part of the human experience, and having faith in a higher power can help individuals find 

meaning and purpose in their struggles (Al-Ahmadi, 2010). 

In Islamic philosophy, human well-being and health hold profound significance, with 

nursing playing a pivotal role in promoting the welfare of individuals and communities. The 

concept of nurse burnout within the Islamic perspective encompasses a holistic view that 

considers the physical, mental, and spiritual dimensions of a nurse's well-being. This view is 

rooted in Quranic teachings, where Allah admonishes believers with the following directive: 

"And make not your own hands contribute to your destruction but do good; for Allah loves those 

who do good" (Quran 2:195). This verse underscores the Islamic emphasis on avoiding activities 

that may lead to harm or self-destruction while promoting engagement in practices and behaviors 

that foster wellness. 
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Furthermore, Islam places great emphasis on moderation and balance in all aspects of 

life. Nurses, as caregivers, are encouraged to prioritize self-care and strike a harmonious 

equilibrium between their personal lives and professional responsibilities, thus achieving a work-

life balance that can effectively mitigate burnout. Prophet Muhammad PBUH reinforced this 

perspective by stating: "Your body has a right over you, your eyes have a right over you, and 

your wife has a right over youò (Sahih al-Bukhari, n.d.)." In this Hadith (saying by the Prophet), 

the Prophet underscores the importance of individuals taking responsibility for their physical and 

mental health. 

In Islam, the human body is considered a trust (Amanah) from Allah, and its preservation 

and maintenance in good condition are viewed as religious duties. These Islamic principles are 

closely aligned with the ultimate goal of the project, which is to mitigate burnout among nurses. 

By drawing from Quranic guidance and the teachings of Prophet Muhammad, the project aims to 

create an environment that upholds nurses' physical, mental, and spiritual well-being, ultimately 

contributing to their overall health and the well-being of the nursing profession. 

                                           Project Objectives and Outcomes 

The DNP quality improvement project objectives are described below: 

Short-term goals: 

1. Between October and November 2023, EI training and educational materials will be 

provided to all field palliative and hospice nurses at the organization. 

2. Between October 2023 and March 2024, nurses will receive six rounding sessions from 

their nurse leaders. 

3. By the end of January 2024, 30% of nurses will report a decrease in burnout symptoms 

compared to data from project pre-implementation. 
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4. By the end of January 2023, 30% of nurses will report an improvement in the workplace 

environment compared to data from project pre-implementation. 

5. By the end of March 2024, there will be a 40% reduction in burnout symptoms compared 

to the October 2023 data, as evidenced by nurses' scores in the surveys.  

6. By the end of March 2024, there will be a 40% improvement in the workplace 

environment compared to the October 2023 data, as evidenced by nurses' scores in the 

surveys. 

Long-term goals: 

1. By August 2024, 75% of nurses in Home Health and Hospice care service lines will 

receive monthly nurse leader-rounding.  

2. By August 2024, the EI training module will be adopted as an initial nurse onboarding 

requirement. 

                                                Quality Improvement Methods 

The purpose of this project is to address nurse burnout. The project employs the 

implementation of evidence-based strategies designed to achieve its objectives by providing 

education on EI, initiating and maintaining monthly nurse leader rounding, and evaluating 

burnout symptoms and the workplace environment.  

Demingôs PDSA quality improvement method was adopted and utilized as a framework 

in this quality improvement project. The ñplanò phase encompassed building the project team 

and eligibility criteria for nurses and nurse leaders. The team involved in this proposed QI 

project consisted of the project lead, three direct managers from the hospice and palliative care 

departments, and nurses working in these departments. Nurses eligible to participate in this 

project included field visiting nurses (registered nurses or licensed vocational nurses) who 

provide direct nursing care under the scope of hospice nursing or palliative nursing. The 
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eligibility criteria for nurse leaders to participate was for direct line nurse managers who had five 

or more direct reports. A flyer describing the projectôs scope and requirements was distributed 

online within the monthly staff newsletter and placed on staff boards. In addition, the project 

lead attended staff meetings to explain the project to nurses and nurse leaders and ask if they 

were willing to participate. Before the ñDoò phase, which is the implementation of the project, 

consents were obtained (Appendix A). Nurses who were willing to participate completed the 

nurse demographic questionnaire (Appendix B), the MBI survey (Appendix D), and the PES-

NWI questionnaire (Appendix E). 

The ñDoò phase embarked on implementing the project in three stages. Stage one 

consisted of one session of intensive EI training for nurses that focused on eight key areas: 

1. Comprehending EI and its pertinence to the nursing profession. 

2. Cultivating self-awareness and self-regulation. 

3. Motivation and the establishment of achievable goals. 

4. Practicing empathy and delivering compassionate care. 

5. Enhancing communication proficiency and interpersonal aptitude. 

6. Constructing positive relationships. 

7. Implementing EI principles in patient care. 

8. Applying EI in real-world scenarios and seamlessly integrating it into nursing practice. 

The EI training took place in the organization's conference room. Paper handouts and audio-

visual aids were utilized. The project lead convened the training sessions. All education 

materials were written and explained in the English language. Participants obtained handouts, 

and the nurse educator used the EI trainer module. (Appendix I). 

Stage two focused on administering the monthly nurse leader rounding over three months 

(October 2023 through December 2023). The project lead facilitated meetings with nurse leaders 
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and conducted awareness sessions, discussing the importance and technique of rounding. Each 

nurse leader performed a one-to-one, 15-minute face-to-face rounding meeting with their direct 

reports and followed the structure of the rounding questions (Appendix F). All rounding sessions 

took place once at the organization for three consecutive months. The same set of questionnaires 

were administered to nurses who participated in the program. By December 2023, each nurse 

participated in a total of 3 rounding sessions with their managers.  

Stage three was designed to sustain the rounding practice for an additional three months 

(January 2024 through March 2024). The nurse leaders successfully continued to conduct the 

rounding over this additional period. The same set of questionnaires was administered by the end 

of the last rounding session in March 2024. Throughout the stages of the project, the project lead 

arranged face-to-face feedback sessions with nurse leaders to seek feedback on EI training and 

rounding sessions (Appendix J), and the feedback was recorded by the project lead. In addition, 

nurses' feedback on their experience of nurse leaders rounding was collected via a QR code 

questionnaire (Appendix K). These data were used to provide anecdotal evidence to support 

project outcomes. 

 All information collected during this project was treated with strict confidentiality. 

Participantsô identities and personal information were kept confidential and not shared with 

anyone beyond the project lead. Questionnaires were coded, and answers to the questionnaires 

werenôt linked to participantsô identities; the purpose of coding was for data to be tracked for 

data analysis purposes only. Formal approval from the California Baptist University (CBU) 

Institutional Review Board (IRB), as well as formal approval from the Chief Executive Officer 

of the healthcare organization (Appendix H), was obtained before the implementation of the 

project. Implementation of the project began in October 2023 and went through to the end of 

March 2024.  
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The ñstudyò phase involved reviewing and analyzing the pre-implementation baseline 

data collected from nurses and comparing it with post-implementation data findings. Descriptive 

analyses were conducted to determine and compare the rate of burnout, identify burnout 

symptoms, and assess the quality of the workplace environment. 

 The final phase, ñact,ò concluded whether nurse leader rounding and EI training 

contributed to the mitigation of burnout and created a healthier workplace environment. The 

long-term goal of the project is to sustain and expand this practice change within the hospice and 

palliative nursing departments and extend it to other service lines at the healthcare organization 

                                              Data Collection 

Data were obtained from nurses using the Nurse Demographic Survey, The Maslach 

Burnout Inventory (MBI), and The Practice Environment Scale of the Nursing Work Index 

survey (PES-NWI). The Nurse Demographic Survey consisted of questions on gender, age, area 

of expertise, and years of experience. The Maslach Burnout Inventory (MBI) is a self-report 

questionnaire that consists of 22 items, each rated on a 7-point Likert scale from 0 "never" to 6 

"every day," covering three dimensions of burnout: Emotional Exhaustion (EE), 

Depersonalization (DP), and Personal Accomplishment (PA). Of the 22 items, nine of them 

measure EE, five items measure DP, and eight items measure PA. Responses for each subscale 

are summed; higher EE and DP scores coupled with lower PA scores indicate high levels of 

burnout, specifically if the PA score is below 31, DP is more than 34, and EE is higher than 27. 

Moderate scores in one or more dimensions suggest moderate levels of burnout, while low EE 

and DP scores with high PA scores indicate low levels of burnout. By evaluating these scores, 

the MBI provides a comprehensive assessment of an individual's experience of burnout, helping 

to identify specific areas that may need attention and intervention (Maslach et al., 1996). The 
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MBI survey has been demonstrated to be valid and reliable across various studies. The reliability 

of this instrument is 0.83 (Maslach & Jackson, 1981).  

The PES-NWI survey was developed by Lake (2002) and was designed to measure the 

quality of the nursing practice environment in healthcare settings. This survey consists of 31 

items and utilizes a five-point Likert scale, with rate ranges from 1 (strongly disagree) to 4 

(strongly agree). It assesses the nursing work environment in five distinct constructs (Lake, 

2002). The constructs include nurse participation in hospital affairs, collegial nurse-physician 

relationships, staffing and resource adequacy, nurse manager competence, leadership and 

support, and foundations of quality care. The overall PES-NWI score is calculated by averaging 

the scores of the items across all five subscales.  A score above 2.5 indicates that the nursing 

practice environment is perceived positively by the nurses, suggesting a favorable environment, 

while a score below 2.5 indicates that the environment may have negative issues suggestive of an 

unfavorable environment. The "Nurse Manager Ability, Leadership, and Support" subscale of 

this tool was evaluated before the implementation of nurse leader rounding, during the rounding 

implementation, and at the end of the last rounding session. The coefficient reliability of this 

instrument within its subscales has been reported to range from 0.71 to 0.84 (LiYangu & Zhang, 

2014).  

To maintain privacy and confidentiality standards, each survey was assigned a unique 

code. The completed questionnaires were securely stored within a locked box located in the 

administrative assistant's office. At the end of each data collection stage, the project lead utilized 

a designated key to access the box and retrieve the completed questionnaires. 

 The nurse leader rounding tool utilized in this project was the nurse leader structured 

rounding tool developed by Black and Bacon (2020) (Appendix F).  This rounding tool consists 
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of short answer questions that address areas of motivation, recognition, speak-up culture, and 

shared decision-making. The questions were: What is going well today? Is there anyone that I 

should recognize for exceptional work? If  a patient, family member, coworker, or leader wants to 

recognize you, how would you like to be recognized? What motivates you at work the most? Are 

there systems that need improvement? Are needed supplies and equipment available?  Is there 

anything I can help with right now?  

The project lead conducted follow-up sessions with nurse leaders aimed to get feedback 

on EI training and the rounding sessions (Appendix J). The nurse leader feedback sessions took 

place in the organizationôs meeting room. Nursesô feedback on their experience of nurse leader 

rounding was obtained via an online survey using a QR code linked to a form. The QR code for 

nursesô feedback was made available to participants by the end of stage 2 in December 2023 

through March 2024. The QR code was made available to participants by their leaders, and it 

was posted on the staff bulletin board. This feedback questionnaire explored the effectiveness of 

nurse leader rounding by seeking information on the ability of nurses to speak up and feel that 

their voice is heard by management and checking the nurse leader's interpretation of nursesô 

answers during rounding sessions and if actions were taken (e.g., recognition of staff, follow up 

with a nurse request, follow up with an issue the nurse raised during rounding or celebration of 

successes highlighted by the nurse during rounding) (Appendix J). 

The data collection process was successful due to several key factors. The marketing plan 

was meticulously tailored to include all staff demographics, including early adopters, innovators, 

bystanders, and others. This approach was important as the project aimed to target not only those 

already experiencing burnout but also those aiming to prevent it. Engaging staff through 

attendance at staff meetings and advertising the project effectively disseminated project 
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information, ensuring widespread awareness and participation. In addition, collaborative efforts 

with the nurse educator, human resources, and executive leadership were essential, providing 

assurance to participants that their involvement was valued and compensated appropriately. 

Furthermore, the involvement of clinical quality specialists facilitated informed decision-making 

regarding optimal rounding schedules, enhancing the efficiency and impact of the project. 

Despite these successes, the project encountered minor challenges, especially in managing 

visiting nurse shortages. Nurse leaders faced difficulties in scheduling rounding sessions due to 

limited nursesô availability, resulting in repeated contact with certain nurses. Overcoming this 

obstacle required nurse leaders to make changes in nurses' schedules and patientsô assignments 

to accommodate staffing constraints while maintaining the integrity and effectiveness of the 

rounding process.  

Finances and Resources 

The project-related costs included training curriculum preparation time, meeting time 

with nurses and nurse leaders, printing educational materials, data collection time, data analysis 

time, gifts, and refreshments costs. Refer to Tables 2 and 3. In addition, the cost of time/wage of 

nurse leaders and nurses is considered. The total time of this project was 189.5 hours, with a total 

cost of $12,975. The organization covered all project expenses. 
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Table 2  

Number of Reimbursed Hours  

 

 Table 3 

 Cost of DNP Project 
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Final Results and Outcome Analysis 

The first SMART objective focused on implementing the EI training for all field 

palliative and hospice nurses at the organization between October and November 2023. This 

SMART objective was met as 100% of eligible field nurses from these two service lines attended 

EI training and received handouts. Fifteen field nurses completed all the activities of this project.  

The demographics of the project participants reveal a diverse range of educational 

backgrounds and professional experiences within the nursing field. The majority of participants 

hold a bachelorôs degree (46.7%), followed by those with an associate degree (40.0%) and a 

smaller portion with a master's degree (13.3%). In terms of experience, 40.0% have been in the 

nursing profession for 1-5 years, 26.7% for 6-10 years, 20.0% for 11-20 years, and both less than 

one year and more than 20 years have 6.7% each. The majority of participants were Registered 

Nurses (RNs) at 86.7%, with Licensed Vocational Nurses (LVNs) making up 13.3%. Work 

settings include Home Health/Palliative care (66.7%) and Hospice care (33.3%). Most 

participants are employed full-time (86.7%), with 13.3% working part-time. All participants 

work on day shifts (100.0%) (Table 4). 

Table 4 

 

Demographics of Participants 

 

    N          % 

Education Level Associate degree 6 40.0% 

Bachelor's Degree 7 46.7% 

Master's Degree (e.g., MSc, MSN) 2 13.3% 

Doctoral Degree (e.g., PhD, DNP) 0 0.0% 

Number of Years in 

Nursing Profession 

Less than one year 1 6.7% 

1-5 years 6 40.0% 

6-10 years 4 26.7% 

11-20 years 3 20.0% 

More than 20 years 1 6.7% 
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The second SMART objective was met. Fifteen nurses (100%) received six nurse leader 

rounding sessions between October 2023 through March 2024. Each leader performed one 

monthly rounding session of their five direct report participants.  

To address SMART objectives 3 and 5, aiming to sustain progressively improved 

burnout symptoms over time, surveys were coded, and the data collected were imported into and 

analyzed using SPSS version 23 for Windows (IBM Corp., Armonk, NY). Frequency tables and 

descriptive statistics were used to summarize the study variables.  

Data were analyzed over three time points: October 2023, January 2024, and March 

2024. The mean score of EE was 26.40 from October 2023 data. At mid-point in December 

2023, the mean score of EE decreased to 16.93. By the end of the project in March 2023, the 

mean score of EE was 9.07. This trending 65.42% decrease in EE meets objectives 3 and 5. 

Similarly, DP scores showed a decrease over the project timeline. The mean score of DP was 

10.06 from October 2023. In December 2023, the mean score of DP decreased to 7.93. By the 

end of the project (March 2023), the mean score of DP was 4.40.  This decline shows a 43.5 % 

improvement that also supports project objectives. For PA, the initial mean score in October 

2023 was 27.13, followed by an increase, with a mean score of 31.4 at the midpoint, and 

stabilized by the end of the project with a mean score of 30.87 (See Table 5 and Figure 1). The 

Current Job Title Position RN 13 86.7% 

LVN 2 13.3% 

Work Setting Home Health/ Palliative 10 66.7% 

Hospice 5 33.3% 

Employment Status Full-time 13 86.7% 

Part-time 2 13.3% 

Per diem/PRN 0 0.0% 

On-Call 0 0.0% 

Shift Type Day Shift 15 100.0% 

Night Shift 0 0.0% 

Rotating Shifts 0 0.0% 
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overall improvement percentage by the end of the project was 45.2%, calculated by the equation 

Percentage Decrease for EE+ Percentage Decrease for DP+ Percentage Increase for PA/3. These 

data suggest a progressive improvement in burnout symptoms that exceeded project objectives.  

Table 5 

Means of MBI Scores Over Time 

 

Figure 1   

Comparison of MBI Mean Burnout Scores Over Time 

 

SMART objectives 4 and 6 are aimed at improving the nurse workplace environment. 

Quantitative descriptive analyses were utilized to analyze PES-NSW mean scores of the nurse 

work environment in the five subscales over three-time points. The PES-NSW survey results 

reveal a shift in the favorability of five subscales: Nurse Participation in Hospital Affairs (NPHA), 

Nursing Foundations for Quality of Care (NFQC), Nurse Manager Ability Leadership and Support 

of Nurses (NMALS), Staffing and Resource Adequacy (SRA), and Collegial Nurse Physician 
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Relations (CNPR), over the three assessment periods. Figures 2 through 5 showcase participants' 

mean scores in the 5 survey subscales. In October 2023, all subscales received unfavorable ratings: 

NPHA scored 1.86, NFQC 2.13, NMALS 1.63, SRA 2.27, and CNPR 2.20. By December 2023, 

improvements were noted in NPHA 2.79, NFQC 2.8, and SRA 2.67, with these subscales 

achieving favorable ratings. However, NMALS was 2.44, and CNPR 2.20 remained unfavorable.  

By March 2024, all subscales showed further improvement, reaching favorable ratings: 

NPHA increased to 3.28, NFQC to 3.37, NMALS to 2.89, SRA to 2.72, and CNPR to 2.80. This 

progression highlights the percentage of improvement from October 2023 to March 2024, with 

NPHA improving by 76.65%, NFQC by 57.60%, NMALS by 77.97%, SRA by 19.83%, and 

CNPR by 27.27%. Overall, the PES-NSW survey demonstrates a significant percentage change 

in nursesô perception of the workplace environment, improving 31.70% in December 2023 

compared with October 2023 and further in March 2024, reflecting a total overall percentage 

change of 49.27%, which exceeds projectsô goals 4 and 6. (Figure 7). 
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Figure 2 

 Mean Scores of Nurse Participation in Hospital Affairs 

 

Figure 3 

 

Mean Scores of Nursing Foundations for Quality of Care 
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Figure 4 

Mean Scores of Nurse Manager Ability Leadership and Support 

                                 

Figure 5 

Mean Scores of Staffing and Resource Adequacy 
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Figure 6 

Mean Scores of Collegial Nurse Physician Relations 

 

Figure 7 

Mean Scores Nurses' Perception of Workplace Environment 
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Feedback provided by leaders supported the effectiveness of nurse leader rounding. For 

example, Leader 1 said: In the beginning, I felt that rounding would be all about complaining, 

but I found that it provided a communication channel between nurses and leadership that has 

never been established beforeò. Leader 2 stated: ñMonthly rounding allowed me to build great 

relationships with nurses.ò Leader 3 responded: ñRounding allowed nurses to share their 

concerns with leadership.ò Feedback from nurses also revealed positive experiences of monthly 

nurse leader rounding. For example, Nurse AA1 responded: ñMy leader asked me how I would 

like to be recognized.  I felt my leader cared about my emotions, and I felt appreciated and 

special.ò Nurse AA13 stated: ñI like that we have some quiet time during the day to talk about 

patient care and any concerns that might come up, without interruptions, and help develop a 

bond of friendship.ò Nurse AA5 responded: ñRounding allowed to promote speak-up culture.ò 

Project data suggest a successful reduction of Emotional Exhaustion and 

Depersonalization and an increase in Personal Accomplishment of the participating nurses. This 

is important due to its significant implications for the healthcare organization. Reducing burnout 

can decrease turnover rates, saving the organization time and resources for recruitment and 

training. Less stressed and depersonalized nurses can provide patients and families with more 

compassionate and empathetic care. Reduced burnout might contribute to a more positive and 

collaborative work environment, fostering better teamwork and communication. Moreover, the 

findings also indicate improvements in nurses' perceptions of their work environment based on 

the subscale analysis, leading to reduced nurse burnout and a perceived improvement in their 

work environment. 
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Implications for Practice 

This QI project focused on burnout symptoms among visiting field palliative and hospice 

nurses. The findings of this project suggest that EI training and nurse leader rounding were 

effective in improving burnout symptoms. This is evidenced by reducing the workforce mean EE 

and DP, increasing PA, and improving the perception of the work environment. The potential 

benefits for staff retention, patient care, and work environment make this a valuable 

organizational system change for healthcare organizations to consider and adopt. 

           Recommendations for sustainable system change should focus on expanding the scope of 

staff participation, addressing staffing challenges, and exploring the long-term sustainability of 

positive outcomes by tailoring these interventions to specific healthcare settings. The healthcare 

organization has approached the project leader to expand the scope of this practice change to 

include physical therapists, occupational therapists, and home health aides. While the project 

focused primarily on educational and professional support, it's essential to consider the role of 

faith/spiritual health, self-care, and social support in burnout prevention. Encouraging self-care 

alongside education and professional support might offer a more holistic approach to combating 

burnout. Supportive relationships with colleagues, friends, and family can buffer against 

burnout. Prayers and connectedness with God might also foster resilience and adaptability.  

The organization can foster a sense of community and belonging to strengthen social 

support within the workplace, alongside developing strategies that enhance staff physical and 

mental well-being. Organizations can implement team-building activities, inclusive culture 

initiatives, open communication channels, and recognition programs to build a sense of 

belonging. Enhancing physical well-being can be achieved through health and fitness programs, 

ergonomic workspaces, wellness challenges, and regular health screenings. Mental well-being 
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can be supported with Employee Assistance Programs (EAP), stress management workshops, 

work-life balance initiatives, and professional development opportunities. Continuous 

assessment, leadership involvement, embracing a speak-up culture, and regular communication 

are essential for effective implementation and ongoing improvement of these strategies.  

Palliative and hospice nurses often confront morally distressing situations. Providing 

opportunities for nurses to speak up and share their experiences and challenges with colleagues 

in a safe and supportive environment can be invaluable in mitigating burnout symptoms. The 

overall organizational culture plays a significant role in burnout. Examining aspects of the 

culture that contribute to or alleviate stress on nurses can be crucial for long-term success. 

                                                             Conclusion 

The identified problem in a home health and hospice healthcare organization is nurse 

burnout, characterized by emotional exhaustion, depersonalization, and reduced personal 

accomplishment. This issue has gained significant attention due to its negative impact on nurses' 

well-being and turnover. This QI project demonstrated that the implementation of evidence-

based solutions, including EI training and nurse leader rounding, successfully improved burnout 

symptoms among nurses and created a perceived favorable work environment.  

Healthcare organizations can invest in adopting sustainable strategies to prevent and 

mitigate burnout, creating a supportive environment where nurses thrive. By implementing 

practices backed by evidence, these organizations can enhance nurse well-being, which leads to 

better patient care and positive results for the entire organization. Measures like promoting work-

life balance, offering mental health support, employee assistance programs, and encouraging 

professional growth make a big difference. These efforts not only reduce burnout but also boost 
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job satisfaction, improve patient outcomes, and contribute to the overall success of the 

organization. 
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Appendix A:  Consent Form 

                                                              

 
Consent Form for Quality Improvement Project 

 

Project Title : Mitigating Nurse Burnout via Emotional Intelligence Training and Nurse Leader Rounding  

Project Duration: September 2023 through December 2023 

You are invited to participate in a quality improvement project conducted by Basel Amarneh, a DNP 

student at California Baptist University. The purpose of this project is to reduce nurse burnout symptoms 

and improve the work environment. Your participation is entirely voluntary, and you have the right to 

withdraw at any time. 

This QI project aims to reduce nurse burnout symptoms and improve the work environment by 

implementing Emotional Intelligence (EI) training and nurse leader rounding. The project team consists 

of a project lead, nurse leaders, and nurses. The project lead will deliver the EI training, your direct 

manager will conduct the rounding sessions. Your involvement in this project will include participating in 

the EI training, completing surveys, and participating in feedback sessions.  

All information collected during this QI project will be treated with strict confidentiality. Your identity 

and personal information will be kept confidential and will not be shared with anyone. Your answers to 

the questionnaires will not be linked to your identity. Data collected will be reported in an aggregated and 

anonymized manner, ensuring that no individual can be identified. Your questionnaires will be given a 

unique code so data can be tracked for data analysis purposes only. 

Participation in this quality improvement project is entirely voluntary. You have the right to decline 

participation or withdraw your consent at any time.  

If you have any questions, concerns, or require further information about this quality improvement 

project, please contact: 

 

Basel Amarneh MSN, RN, CENP, CNML (Project Lead) 

California Baptist University 

Email: Basel.amarneh@calbaptist.edu 

 

By signing below, I acknowledge that: 

I have read and understood the information provided in this consent form. 

I have had the opportunity to ask questions and have received satisfactory answers. 
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I voluntarily agree to participate in this QI project. 

I understand that I have the right to withdraw my consent at any time, 

Participant's Name (Printed): ______________________ 

Participant's Signature: ______________________ 

Date: ______________________ 

OI Project Lead Name (Printed): ______________________ 

Date: ______________________ 

 

Please retain a copy of this consent form for your records. 

 

Thank you for your participation! 
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Appendix B: Nurse Demographic Survey 

 

                   

Nurse Demographic Survey 

   

Introduction: Thank you for participating in this survey. Your responses to this demographic 

questionnaire will help in mitigating nurse burnout and improve nurse workplace environment. This 

survey is anonymous and confidential. Please answer the following questions to the best of your 

knowledge. 

 

Section 1: Demographic Information 

1.1. Gender: 

           Male 

  Female 

  Non-binary 

  Prefer not to answer 

  Other (please specify): ________ 

1.2. Age Group: 

 Under 25 

  25-34 

  35-44 

  45-54 

  55-64 

  65 or older 

1.3. Ethnicity: 

 White/Caucasian 

 Black/African American 

 Hispanic/Latino 

 Asian/Pacific Islander 
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 Native American/Alaskan Native 

              Multiracial 

    Prefer not to answer 

              Other (please specify): ________ 

2.4. Race (if applicable): 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other (please specify): ________ 

2.5. Marital Status: 

Single 

 Married or Domestic Partnership 

 Divorced 

 Widowed 

 Prefer not to answer  

2.6. Education Level: 

 Associate degree 

 Bachelor's Degree 

 Master's Degree (e.g., MSc, MSN) 

 Doctoral Degree (e.g., PhD, DNP)  

2.7. Number of Years in Nursing Profession 

 Less than 1 year 

 1-5 years 

 6-10 years 

 11-20 years 

 More than 20 years 

Section 2: Employment Information 

 

2.1. Current Job Title/Position                                  RN                   LVN 



52 
 

2.2. Work Setting: 

            Home Health/ Palliative 

            Home Health/Hospice 

2.3. Employment Status: 

 Full-time 

 Part-time 

 Per diem/PRN 

 On-Call 

2.4. Shift Type: 

Day Shift 

Night Shift 

Rotating Shifts 

 

Thank you for completing this survey. Your participation is greatly appreciated and will contribute to 

implementing this QI project. Your responses are confidential and will be used for this QI project only. 
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                    Appendix C: License to administer Maslach Burnout Inventory 

 

 

 

 



54 
 

Appendix D: Maslach Burnout Inventory 
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Appendix E: Practice Environment Scale of the Nursing Work Index (PES-NWI)  
 

 

 

Strongly Strongly 

                               Agree  Agree Disagree Disagree 

1 Adequate support services allow me to spend 

time with my patients. 

1 2 3 4 

2 Physicians and nurses have good working 

relationships 

1 2 3 4 

3 A supervisory staff that is supportive of the 

nurses. 

1 2 3 4 

4 Active staff development or continuing 

education programs for nurses. 

1 2 3 4 

5 Career development/clinical ladder opportunity. 1 2 3 4 

6 Opportunity for staff nurses to participate in 

policy decisions. 

1 2 3 4 

7 Supervisors use mistakes as learning 

opportunities, not criticism. 

1 2 3 4 

8 Enough time and opportunity to discuss patient 

care problems with other nurses 

1 2 3 4 

9 Enough registered nurses to provide quality 

patient care. 

1 2 3 4 

10 A nurse manager who is a good manager and 

leader. 

1 2 3 4 

11 A chief nursing officer who is highly visible 

and accessible to staff 

1 2 3 4 

12 Enough staff to get the work done 1 2 3 4 

13 Praise and recognition for a job well done. 1 2 3 4 

14 High standards of nursing care are expected by 

the administration 

1 2 3 4 

15 A chief nursing officer equal in power and 

authority to other top-level hospital executives 

1 2 3 4 

16 A lot of teamwork between nurses and 

physicians. 
1 2 3 4 
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Strongly Strongly 

                               Agree  Agree Disagree Disagree 

17 Opportunities for advancement. 1 2 3 4 

18 A clear philosophy of nursing that pervades the 

patient care environment. 

1 2 3 4 

19 Working with nurses who are clinically 

competent. 

1 2 3 4 

20 A nurse manager who backs up the nursing staff 

in decision making, even if  the conflict is with a 

physician. 

1 2 3 4 

21 Administration that listens and responds to 

employee concerns. 

1 2 3 4 

22 An active quality assurance program. 1 2 3 4 

23 Staff nurses are involved in the internal 

governance of the hospital (e.g., practice and 

policy committees). 

1 2 3 4 

24 Collaboration (joint practice) between nurses 

and physicians. 

1 2 3 4 

25 A preceptor program for newly hired RNs 1 2 3 4 

26 Nursing care is based on a nursing, rather than a 

medical, model. 

1 2 3 4 

27 Staff nurses have the opportunity to serve on 

hospital and nursing committees. 

1 2 3 4 

28 Nursing administrators consult with staff on 

daily problems and procedures 

1 2 3 4 

29 Written, up-to-date nursing care plans for all 

patients. 

1 2 3 4 

30 Patient care assignments that foster continuity 

of care, i.e., the same nurse cares for the patient 

from one day to the next. 

1 2 3 4 

31 Use of nursing diagnoses. 1 2 3 4 

 

Source Lake, E. T. (2002). Development of the practice environment scale of the nursing 

work index. Research in Nursing & Health, 25(3): 176-188. 
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Appendix F:  Nurse Leader Rounding Questions 

1. What is going well today? 

2. Is there anyone that I should recognize for exceptional work? 

3. If a patient, family member, a coworker, or a leader wants to recognize you, how would you like to 

be recognized? 

4. What motivates you at work the most? 

5. Are there systems that need improvement? 

6. Are needed supplies and equipment available?  

7. Is there anything I can help with right now? 
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Appendix G:  Emotional Intelligence Training Topics 

Emotional Intelligence Training 

The Emotional Intelligence Training for Nurses course is designed to equip nurses with the essential 

skills and knowledge to enhance their emotional intelligence (EI) competencies. This curriculum will 

empower nurses to navigate the complexities of healthcare environments, effectively manage 

stressors, foster meaningful peer-peer and patient interactions, and contribute to a positive work 

atmosphere. Through a combination of theoretical concepts and interactive activities, participants will 

develop a heightened awareness of emotions, refine interpersonal skills, and cultivate resilience, 

ultimately improving nurse well-being, reducing burnout symptoms, and improving patient outcomes.  

 

Training duration: 2 hours  

 

Module 1: Introduction to Emotional Intelligence 

- Understanding Emotional Intelligence (EI) and its relevance in nursing. 

- Components of EI: Self-awareness, self-regulation, motivation, empathy, and social skills. 

- Importance of EI in healthcare settings and patient interactions. 

 

Module 2: Self-Awareness and Self-Regulation 

- Exploring personal emotions and triggers. 

- Techniques for recognizing and managing stress, compassion fatigue, and burnout. 

- Developing emotional resilience and coping strategies. 

 

Module 3: Motivation and Goal Setting 

- Channeling intrinsic motivation paths for professional growth. 

- Setting SMART goals for personal and professional development. 

- Strategies to maintain motivation in high-pressure situations. 

 

Module 4: Empathy and Compassionate Care 

- Understanding empathy and its impact on patient outcomes. 

- Building empathetic communication skills. 

- Balancing empathy without emotional exhaustion 

Module 5: Effective Communication and Interpersonal Skills 

- Active listening techniques for patient-centered care. 
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- Nonverbal communication and its significance. 

- Conflict resolution, assertive and crucial communication. 

 

Module 6: Building Positive Relationships 

- Creating a supportive work environment 

- Collaborative teamwork and leadership. 

- Nurturing respectful and inclusive interactions. 

 

Module 7: Emotional Intelligence in Patient Care 

- Applying EI principles in patient interactions. 

- Delivering difficult news with empathy and compassion during pronouncement visits. 

- Emotional awareness during end-of-life. 

 

Module 8: Practical Application and Integration of EI  

- Role-play scenarios to apply EI skills in diverse nursing contexts. 

- Developing personalized action plans for ongoing EI enhancement. 

- Peer feedback and reflection on EI progress. 
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Appendix H:  CBU IRB Approval and Organizational Support Letter  
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Appendix I: Emotional Intelligence Training Program for Nurses: Trainers Module 

 

 

 

 

                                                                NURSES SAVE LIVES
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Emotional Intelligence Training Program for Nurses 

Module 1:  

Introduction to Emotional Intelligence (EI)  

V Emotional Intelligence is the understanding or ability to control not just his feelings but also 

those of others. It comprises several skills: self-awareness, self-regulation, empathy, and social 

skills. 

V The most influential scholars of emotional intelligence are Goleman and Boyatzis, in 2017 

defined emotional intelligence as a set of competencies fitting within four domains:  

¶ Self-awareness (being aware of your own emotions) 

¶ Self-management (being able to manage your own emotions) 

¶ Social awareness (awareness of othersô emotions)   

¶ Relationship management (the capacity to navigate the emotional dimensions 

of interpersonal relationships)  

V Look at emotional intelligence in nursing care according to several scholars and list the range 

of benefits. E.g. 

¶ John Mayer and Peter Salovey 

¶ Reuven Baron 

¶ Daniel Goleman 

V Ask the participants to differentiate the social skills required to: 

¶ Build positive relationships 

¶ Effective leadership skills 

¶ Personal development. 

Significance in Nursing 

V What is the significance of EI in nursing care? 

https://helpfulprofessor.com/self-awareness-examples/
https://helpfulprofessor.com/examples-of-self-management-skills/
https://helpfulprofessor.com/social-skills-examples/
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V During the training, it is vital to review learning so trainees can recognize and retain the new 

information acquired during the workshop.  

V Briefly explain the terms used in the significance of EI in nursing care and reflect upon real 

situations with the participants. These terms include: 

¶ Enhanced patient care:   

× How can a nurse provide empathic support to a patient? 

× Does EI help nurses perceive the emotional needs of patients? 

×  Does EI help a nurse build trust with the patient? 

× If so, can it be reflected in the form of positive outcomes and satisfaction of the 

patients? 

¶ Effective communication:  

× EI allows the nurse to communicate effectively with the patients, families, and the 

healthcare team. 

× EI helps create a collaborative environment and aids understanding among themselves.  

× Insist the participants on how possessing EI and social skills provides clarity in 

communication of the treatment plans, lessens misunderstanding, and improves 

coordination in the care. 

¶ Stress Management:  

× Look at a scenario where a nurse with strong EI skills can control stress levels, thus 

leading to proper outcomes in health and mental conditions and avoiding job burnout.  

× Give a homework assignment by asking the participants to read about emotional 

intelligence measures by Bru-Luna et al., 2021. 

¶ Conflict Resolution:  

× Give a number of reasons, such as differences of opinions, priorities, and approaches to 

care. 
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× Explain how high emotional intelligence may resolve conflicts by de-escalating tense 

situations in a constructive way and finding mutually acceptable solutions. 

¶ Leadership and Teamwork:  

× Effective leadership and teamwork in nursing require EI.  

× A high level of EI in nurses allows them to put their empathetic tendencies. 

× Also helps with self-awareness and interpersonal skills thus offering a culture of 

congeniality and cooperation. 

This section of the training program will ensure that the nurses are provided with the appropriate skills, 

knowledge, and tools through which they can develop EI and apply it in a very pragmatic and effective way 

within their daily practice. 

 

Module 2: The Magnitude of EI Training for Nurses. 

 

Individual Level  Organizational Level 

 

Societal Level 

¶ Professional Development 

- Discuss on coping skills in 

complicated emotional 

dynamics. 

 

¶ Skill Enhancement 

- Relate EI with self-

awareness, empathy, and 

conflict resolution 

- Reflect on daily 

interactions with patients, 

families, and colleagues 

 

¶ Resilience Building 

Discuss strategies for working in 

stressful environments so as to 

buffer stress and reduce burnout. 

 

¶ Culture Transformation 

- Review how EI 

training programs 

help build 

compassionate and 

empathetic cultures 

of teamwork in health 

organizations. 

- Be knowledgeable to 

translate these ideas 

into improved patient 

care and employee 

satisfaction. 

 

¶ Improved Team 

Dynamics 

- Focus on Improved 

communication, 

teamwork, and 

conflict resolution. 

- Look at how all these 

been reported as 

positive outcomes of 

EI training by nurses, 

¶ Societal Level: 

- In quality of care: 

Review how high 

levels of emotional 

intelligence among 

nurses correspond to 

quality care oriented 

towards the patient. 

Additionally, there 

has been an 

improvement in 

health outcomes, 

increased patient 

satisfaction, and a 

reduction in the cost 

of health care. 

- Public Perception: 

Here be 

knowledgeable and 

provide examples of 

professionalism, 

empathy, and 

compassionate care 

for the sick that EI-
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- Check on the positive 

impacts the work 

setting and, 

ultimately, 

interdisciplinary 

teamwork  

 

¶ Retention and 

Recruitment: 

- Discuss how 

organizations, 

especially in the 

healthcare system, 

that have been trained 

with EI have attracted 

and kept nurse talent 

through providing 

access to growth and 

advancement 

opportunities (use 

evidence in your 

region) 

- Also review 

professional careers 

and create work 

settings that support 

employee growth and 

well-being. 

 

trained nurses bring 

to the fore,  

- In the same line, 

discuss with 

participants how to 

set the public's 

perception positively 

toward their nursing 

profession, 

- Teach to build trust 

and confidence in 

healthcare services. 

 

¶ Healthcare Equity: 

- Focus on the 

sensitization 

throughout the 

training on how EI 

enables nurses to 

provide sensitive care 

and lower their 

biases,  

- Look at the benefits, 

which will, in turn, 

reduce health 

disparity and strive 

towards equal 

opportunity of health 

care for individuals 

from different patient 

populations. 

 

 

The importance of this phase of EI training to nurses is not only in the development of personal skills but 

also in the transformational process of organizational culture and societal impact.  

The participants must note that at the various levels that EI development offers, healthcare systems can 

raise the bar on standards in nursing practices, improve outcomes for patients, and forward a more 

compassionate and just healthcare environment.  

This illustration below summarizes the above information in an image. It is very crucial for nurses to adapt 

and be knowledgeable about the relationship between emotional intelligence and job performance. 

Figure 1: The Importance of EI in Healthcare Organization 
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Source: The Relationship Between Emotional Intelligence and Job Performance Journal by Noorazzila 

Shamsuddin and Ramlee Abdul Rahman (2018). 

  Module 2B: Importance of EI Training for Nurses 

Statistics: 

1. Impact on Nursing Performance: 

¶ In the Journal of nursing management, research shows that better levels of emotional 

intelligence scores among nurses are being associated with more competence in clinical 

performance and adaptability in difficult situations, enabling them to do better in overall 

nursing (Lu et al., 2021). 

¶ The Journal of nursing management established that the higher the level of emotional 

intelligence in a nurse, the lower the level of conflict she is likely to experience at work and 

the higher her job satisfaction and engagement (Lu et al., 2021). 

Effect on Patient Outcomes: 

¶ In one of the studies, published by the Journal of Advanced Nursing, researchers concluded 

that this body of evidence in relation to the studies concludes that nurses who have higher 

scores in terms of emotional intelligence are more likely to establish an alliance with the 
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patients, likely to result in better patient outcomes, that is, better adherence to the treatment 

and recovery rates (Kester et al., 2021). 

¶ Evidence of several studies also suggests that a nurse with higher emotional intelligence is 

better placed in handling the distress and anxiety of the patient, thereby making the patient feel 

less anxious, shortening the hospital stay, and increasing the overall satisfaction of the patient. 

2. Workplace Satisfaction: 

¶ An American Association of Critical-Care Nurses (AACN) 2021 study revealed that trained 

nurses in emotional intelligence had higher levels of job satisfaction, low incidences of 

burnout, and higher feelings of being empowered and fulfilled in their job. (Kester et al., 2021) 

¶ Several research reported in the Journal of Nursing Management determined that health 

organizations focusing on training nursing staff in aspects of emotional intelligence were 

associated with less turnover, lower rates of absenteeism, and greater staff satisfaction. 

Case Studies: 

1. Enhancing Patientôs Communication: 

¶ A highly developed skill in emotional intelligence enabled a nurse to be empathetic, an active 

listener, and understanding toward a terminally ill patient and his or her family. (Bru-Luna et al., 

2021) By recognizing the emotions and fears of the family, they allowed them to share freely and, 

in turn, peacefully release the patientðall while comforting and supporting the family through the 

ordeal. 

2. Improving Interdisciplinary Collaboration:  

¶ For example, the nurse found herself in a difficult situation when the approach to treatment of the 

critically ill patient was differing among the team members. According to Research done by Bru-

Luna et al., (2021), the nurse applied emotional intelligence and skills in areas concerning empathy 
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and effective communication in facilitating collaborative decision-making, through which the 

patient received timely and appropriate care without breaking positive relations with colleagues. 

3. Reducing Workplace Stress: 

¶ For instance, the evidence of a nurse in a long-term care facility in an emotional intelligence 

training program highlighted stress management and self-care. This was reflected in the decrease 

in workplace stress and an increase in resilience, driving a positive work-life balance, with an 

effect on job satisfaction and well-being, using learned strategies through mindfulness techniques 

and boundary setting that is critical in a program (Bru-Luna et al., 2021). Such statistics and case 

studies emphasize the very difference emotional intelligence training makes in nursing 

performance, in patient outcomes, and workplace satisfaction, thus adding value to an investment 

in EI development for nurses across health care settings. 

Module 3: Unveiling the 6 Major Compass of Emotion 

Training your Team ï Session 1(PowerPoint) 

V This is the first of 2 sessions focused on how nurses can pass on the knowledge they learn 

during the workshop.  

V The trainer should instruct the session using the PowerPoint presentation ñTraining your Team 

on Emotion Compass Part 1ò and the printed instructions for the paper airplane folding 

activity 

V In this session, the six main emotions that are often illustrated in the so-called 'emotion 

compass' will be discussed. 

× Joy/Happiness: Reflect on how this aspect, combined with satisfaction or other 

positive experiences, such as delight, excitement, or fulfillment, is essential. 

× Sadness: Usually caused by an event of loss, failure, or rejection. 

× Anger: It usually culminates in perceived injustices. 

× Fear: It is usually started by a threat to safety, security, or well-being. 
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× Surprise: This may vary from mild astonishment to shock or disbelief. 

× Disgust: The emotion is elicited by experiences closely related to unpleasantness, 

contamination, or moral violations. 

 

Instructions 

V Participants should be asked to unmask these compasses 

V Now, explain to the participants how the six primary emotions are mapped on this emotion 

compass like loci on a scale from hot to cold, with all the colors in between (Refer to 

Illustration 1 below). 

V Ensure the participants understand and are working in these emotions. 

V Ask some participants for their experiences with these emotions and how it has affected their 

workplace, their relationship with colleagues etc.  

V Now explain the building blocks toward emotional intelligence and effective navigation of 

relationships and well-being. 

Illustration 1: Emotional Intelligence Compass 
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Source: Compass retreat 2019 - developing emotional intelligence by Michelle Couch 

Demo: 

- Joy/ happiness is strategically shown by the top point, signifying positive feelings of 

happiness or excitement and the bottom point, which is expressed in sadness, shows 

disappointment. 

- Anger is situated on the right side, the side that holistically depicts frustration or hostile 

feelings. Fear to the left, indicating feelings of anxiety or apprehension while the point in 

the top right corner stands for surprise, depicting sudden, unexpected reactions. 

- Disgust is in the top left to personify aversive or repulsive feeling. 

With the help of this visual support, the participants can find and explore various emotions 

and their links to each other. In a way, it helps to remind people of how complicated and 

diversified human emotions are. 

Role-play: Emotion Scenario Role-play ï Session 2 

In this activity, participants engage with role-playing in an effort to identify, express, and manage various 

emotions. The activity can be flexible and designed to be used in a number of healthcare setups to suit the kind 

of role-playing and scenarios most popular among the nurses.  

a) Role-play: Modeling Emotions 

In this activity, learners role-play in diverse scenarios of identifying, expressing, and managing a wide range of 

emotions. The practice scenarios are useful in a variety of healthcare settings and in nurses' face-to-face 

interactions. 

Scenario 1: Difficult Patient 

 

Scenario 2: Bad News 

Delivery/ Communicating 

Bad News 

 

Scenario 3: Medical 

Emergency 

 

V Participants role-play angry 

and uncooperative patient 

interactions. 

 

V They must recognize their 

own emotions (frustration, 

empathy) and those of the 

patient and handle these 

emotions through active 

listening and empathy. 

V Participants here practice 

role plays to deliver bad 

news to a patient and his 

family.  

 

V They have to bear in mind 

their own feelings of 

sadness and the need to 

empathize while trying to 

offer support and 

V Participants will participate 

in role-play in response to 

a medical emergency. 

 

V Needs to have control over 

their own emotions of fear 

and urgency, yet at the 

same time, be composed, 

focused, and must 

communicate effectively 
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 emotional care for the 

patient and family. 

 

with other healthcare team 

members. 

 

 

Note:  

¶ Following each role-play, participants will be asked to  

× Reflect on how they felt emotionally  

× To identify strategies for managing emotions effectively  

× Discuss the importance of emotional intelligence in nursing practice. {The hands-on 

experience offers participants an edge in self-awareness skills of emotional intelligence, 

which helps them to maneuver through various emotional situations in nursing practice.} 

Module 4: Q vs. EQ or EI. 

In this session, use a Flip Chart to show some of the differences between Intelligence Quotient (IQ) and 

Emotional Intelligence (EI or EQ). 

For example, have Sections 1 and 2 represent IQ and EQ, respectively 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Major differences:  

V Cognitive Abilities 

V Assessment Methods  

V Stability vs 

Developability  

 
 

 

  IQ (Intelligence Quotient):  

V Definition:   

V Evaluation : 

Stable Trait:  

V Predict 

Academic  

Success:  

V Emotionally 

Neutral :  

 

IQ (Intelligence Quotient):  

V Definition  

V  Evaluation  

V Stable Trait 

V Predict Academic  

Success 

V Emotionally Neutral : g 

emotions. 
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Note: Where IQ is a measure of cognitive intelligence, EI is a measure of emotional and social intelligence, 

where the latter two aspects have been shown to be of an equally critical nature to personal and professional 

success and well-being. 

 

Module 4i: A Quiz to Test the Understanding of the Participants: IQ versus 

EI (EQ) 
 

Question 1: What does IQ stand for? 

a) Emotional Intelligence 

b) Cognitive abilities 

c) Interpersonal Skills 

 

Question 2: Which is the typical standard procedure used for measuring IQ? 

a) Self-report questionnaires 

b) Through the standardized tests 

c) Through direct observational assessments 

 

Question 3: What is the key component of Emotional Intelligence (EI)? 

a) Thinking logically 

b) Empathy 

c) Competency in mathematics 

 

Question 4: Is intelligence a relatively stable characteristic in a person's life that never changes? 

a) Yes 

b) No 

 

Question 5: Which score of intelligence predicts achievement in school? 

a) IQ 

b) EQ 

 

Question 6. What quotient would be able to predict effective interpersonal relationships? 

a) IQ- 

b) EQ 

Answers: 

1. b) Cognitive 

b) Standardized test 

b) Empathy 

4. a) Yes 

5. a) IQ 

6. b) EQ 
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The objective of this quiz is to assess the difference that separates cognitive intelligence from emotional 

intelligence by testing knowledge about the primary notions and differences between both. 

 

Module 5: Components of EI 

The closely related components of Emotional Intelligence (EI or EQ) combine an individual's ability to 

recognize, understand, and manage effectively the emotions they are experiencing. All these aspects of 

emotional intelligence are important in making a great interpersonal relationship, sound decisions, among 

passing through other social situations.  

Figure 2: Five Elements of Emotional Intelligence  

 

 

Source: Vikan, A., & Vikan, A. (2017). Emotions in the Workplace article 

Module 5i: Practical Session 

 

Group Discussion: 

Participants in group discussion can then address how each of the components of emotional intelligence apply 

to nursing practice, given some of these real-world situations, personal experiences, and reflection through 

shared discussion. Some discussion prompts include: 

V How does self-awareness impact your capacity to give compassionate care to patients? 

V Can you give an example of a time when self-regulation helped you to deal effectively with a 

challenging patient encounter? 


