Mitigating Nurse Burnout Using Emotional Intelligence Training and Nurse Leader

Rounding

Basel Amarneh MSN, RN, CCRN, PCCN, CENP, CNML, CPHQ

A DNP Project
Submitted to the Faculty
of California Baptist University
in PartialFulfillment of the Requirements
for Degree of Doctor of Nursing Practice

California Baptist University
Riverside, California
Juy 12, 2024



Table of Contents

sz

Acknowl edgment séééeééééééceeceeceéeeéééceceeceeee. é

sz

DNP Project Executive Summagyé ¢ e e € € € € ééééé. . eeéeéeéé.ée..e. .~

Problem Statement and SIgNIfiCanNCe ...........ooovveviiiiiiiii e s ——

[}
[}
[}
[}
[}
[}
(1)
($)
o
8
&
D~
[}
[}
[}
[}

Environment al Cont ext ééeééée

([N

([
([
5N
N

N
D~
D~
N
)
([N
([N

Literature Review éééée. ééeeéé

\
1
1
0

1
1
B
D~
®

D
5

Theoretical Framewor k ééééecéée

e

Faithl nt egr a€t.e 6@ ééé écecéeceéeeéeceée

([N
D~
D~
D~
D
N

Project Objectives and Outcomesééeéé..... e¢éeéééé
Quality ImprovementMethods é ¢ ¢ é é é é e éeééeéeéééééééeeeée. ... .>5
DataCollectiore ¢ é ¢ é 6 é e ééeécééeééecéeééeéeée. eé €8 é
Financesand Resourcést é e e ééeééeeééeéé. . é.eééeeé. .1
Final ResulteandOutcomeAnalysisé ¢ é é é é € € € € é é é é eeé. . éé3
Implications for Practicé € € ¢ ¢ € é é éééeéeéeéeéeé. . éééeeeeé 1
Conclusion éééééééeéeéeéecécécécéceceee. eée ;
Referencesééééécéééeéeéeéeéeécéceéeaceaece. .c.6.3

Appendices
66 ée céééé ... € .48

N
N
N
N
N
N
N
N
N
N
N
-

Appendix A: ConsenF o r mé

Appendi x B: NuS3 sred édeénéoégéréaépéhé.c. €. e éééeéeé®. . 5
AppendiixxeGQ:se tWHasaldancmi Btedeéeet . Eneéntéed. . .5
Appendi x D: Mas | aécéhé éBéuérénéoéuét. .lénévéeén.téoéréy. &4 . . é .

Appendi x E: Practice Environme-NWlégcal.e Baof. .t.h

Appendi x F: Nur s e Leetaddecré erRRcLERedeiérege éQu e s7t. i. cérbs



,,,,,,,,,,

Appendi x G: Emoti onalééléretéetléléiéggedn c & éTer. adi. néi. nbg
AppenddBxd RIB Approval and OrganizationalO Supp

Appen&meti onal I ntelligence TrainiéngéRBr206r am

Appendi x J: Nurse Leader Fééecdkaeck.eeelNwbr 8e L

AppendNuxr sk Feedback on Baééééekéadér.s.  R6undi.r



Acknowledgments

In the journey of pursuinthe Doctorof NursingPracticedegree) have been immensely
blessed with the unwavering support, guidance, and encouragement of numerous individuals
who have touched my life in profound wajfrst and foremost, | extend my deepest gratitude to
Allah (God) for giving me the strength, guidance, blessings, mercy, and patiersepihatted
me with the stamina to stay tmackdespitenumerous difficulties. Praise to God
AAl hamdwl il |l ah

| am very thankful to my esteemed faculty advisor, Prof. Jeffrey Gage, whose
empoweringsupport and guidance have been instrumental in shaping the direction of this
project. Dr. Shields, your patience, prayers, and support during the challenging phases of this
endeavor have been invaluable. | am profoundly grateful for your dedication.

| am equally indebted to the entire faculty and staff of California Baptist University,
particularly Dr. Lisa Bursch and Marilla Keck. Your expertise and support have equipped me
with the tools to make a meaningful impaadmake this journeguccessful

To my mentors and colleagues<atiser Permanente ahdvingston Memorial Visiting
Nurse Association and Hospice (LMVNA), your guidance, support, and belief in my abilities
and the value of this project have been a constant source of inspamadianotivation Your
willingness to translate evidenbased workforce solutions into practice and trust in my vision
hasgenuinelymade asignificantdifference.

Finally, I am profoundly grateful to my family for their love, understandangyers,
patience, and support throughout this journey. To my loving wife, "Batool,” my children,
"Essam," "Faris," and "Sami," my paremsy brothers, "Nour," "Saleem," and sister,

"Shaimaa," your encouragement and sacrifices have been the backbone of my success. | am

blessed beyond measure to have you by my side.



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' weltleing and workforce turnover. The COVAI® pandemic hasorsened
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 aparticularlysusceptible to burnout, drivery the emotional toll of witnessing
patients' suffering and the challenges of-efitife 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 burnoutroismatched expectations about the work environment.

This DNP Quality Improvement (QIl) project has addressed nurse burnout by
implementing evidenebased interventions, including nurse leader rounding and Emotional
Intelligence (EI) trainindbetween October 2023 and March 20PH4ese interventions aimed to
alleviate burnout symptoms and imprdtie workplace environmenD e mi PlgriDs-Study
Act (PDSA) quality improvement method was adopted and utilized as a framework in this QI
project. This projednvolvedthree stages that included El training conddietéhin the
organization using educational materials and audioal aids, monthly nurse leader rounding,
wherein each leader administered fa@éace meetings with their reports over three consecutive
months, followed by three additional rounding sessito sustain practice change.

Fifteennurses and three nurse leaders voluntarily participated in this pigettipants
completednformed consentDatawere collectedrom nurses befortheimplementation phase,
atthemidpoint,and aftemproject implementatianTools utilized weréhenurse demographic

guestionnaire, the Maslach Burnout Inventory (MBI), The Practice Environment Scale of the



Nursing Work Index (PESIWI) questionnairea n d a feedback guestonnaire to collect
feedback fromnursés per spect i ussmgaQRfcode.oundi ng,

Data were analyzed acrasseetime points: baseline data pproject implementation in
October 2023, mighoint 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 througlut the project duration, aligning with projegials Specifically, emotional
exhaustion showed a notable decline, meeting objectives 3 and 5. Depersonalization scores also
demonstrated improvement over the project liimee Personal accomplishment scores initially
rose by December 2023 before stabilizing by March 28#iscale analyses indicated
substantiaimprovements in various aspectsttoé nursingworkplace environmenteinforcing
the broader positive impact of the interventidturse leader rounding and g&aining plausibly
improved burnout symptoms atite workplace environmergmong palliative and hospice care
nurses. Future strategies should explore sustained interventions to ibalstesvell-deing and
organizational outcomes.

Problem Statement and Significance

The problem identified in a home health and hospice care organization idaureat
Nurse burnouts a multifaceted syndrome characterized by emotional exhaustion
depersonalization, and reduced personal accomplishingetent years, there has been a surge
in attention to this issue, driven by its detrimental impact on nursesbeialj and its
repercussions atine healthcare workforce. Burnemduced 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 GOVID
19 pandemic has significantly contributed to the nursing shortage, leading to a declaration of the

shortage as a global emergency, with an estimated global nursingyehafr8 million nurses.



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 obsengeduaess 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 788fsefexhibited 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 workforeeiagoo
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 underservecheoities (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%.includes homaealth
nurses, palliative care nurses, and hospice nuEgaserbatetdy the emotional toll of
witnessing patients' suffering and the challenges ofoé#ifie care. Administrative support,
ethical dilemmas, and a lack of recognition lfiert contribute to nurse burnout in these settings.
Complex needs in lonrterm care are associated with constant vigilance, high patient and family
dependency, heavy workloads, and staffing challenges (WHO, 2023). Nutsese

environmentdack recognition administrative supporand associated medibegal and ethical

dilemmas such as advance directives, mdfast r e at ment s, and patientsao



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 deathenedore,
have unique dynamic struggles with ewfelife 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
caseby-case individualized manner. However, the patiergtds may often contradict the
intentions of family members. For instance, the decision to stop chemotherapy/experimental
treatment and embark on palliative care maydansas 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 22092 may have experienced symptomburihout or
perceived thatheirwork 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 technigliesrtplayees.

However, they have been criticizbg nurses and othéealthcargrofessionalsor their lack of
personalizatiomnd failureto address the varied needs of the staff. Additionatlyfeedback
mechanism or followup plan isn place to gaugeffectiveness or ensure ongoing support for

staff wellbeing



Environmental Context

The project has been implemented in a home health and hbsgiltecarerganization
The organization is a ndor-profit and is considered the largest healthgaowiderin Ventura
County: It specializes in comprehensive care and sugpomdividuals with lifelimiting
illnesses and their families since 1948. The organization offers a wide range of dervices
addr e s s phgsi&dl, iersotionad, and spiritual needs in the comfort of their own homes or
hospice facilities. Skilled homeealth nursing services, palliative nursing, and hospice nursing
are the threprimaryserviceghis organization providesThe organization provides physical
therapy, occupational therapy, social work, home heédil services, volunteer services,

bereavement, and spiritual support services.

Theorganization's Average Daily Census (ADE)50 patients in the honmealth and
hospice service lines. Honealth patients are mainly geriatric, hebwund, 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. Therdisciplinary teams assigned to patients
and their families include physicians, nurses, physical therapists, occupational therapists,
medical social workers, horfealth aids, andereavement therapists. Tpayer mixfor
services includes Health Maintenance Organizations (HMOs), Preferred Provider Organizations
(PPOs), Medicare, Medtal, private insurance, and private pay. In addition, the organization has

partnered with premier health plans to extengaisentpopulation.

The project lead met with administrative staff, clinical staff, arghnization leaders to
analyzethe 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 pronaditicare services



and hospice care. Firstly, the organization has established a strong reputation in Southern
Ventura County for delivering highuality care. This positive reputation enhances patient trust
and fosters strong relationships with local healthcare providespjtals, 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 skdlstaff. However, there agpecificweaknesses 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 challergyeh as shortages or
turnover could strain the organization's capacity to provide uninterrupted care and maintain
service quality. Despite these challendks,organization has promising opportunitegrow
and enhance its services. The increasingasehforhomehealthcare 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 camhance 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

paient outcomes, further strengthening the organization's position.

The organization facespecificthreats that it must navigate to ensure its @y
success. The evewvolving healthcare regulations and compliance requirements pose a challenge
for the organizationAdherence 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 asutamce coveragmanthreaterthe
organization's financial sustainability and revenue streams, necessitating ongoing adaptation and

proactive measures.

Table 1

SWOT Analysis of the Organization

Strengths Weaknesses

1 Established reputation for 75 years. 1 Multidisciplinary staff shortage

1 Experienced physicians. mainly nurses.

1 Experienced nurses, physical 1 Increased rate of nurgmtient
therapists, occupational therapists. response time.

1 Wide service range: All cities in {1 Limited financial resources.

Ventura County.

1 Easier Access to health care: 24/7
home health and hospice care.

1 Medicare 4star rating.

1 Robust community engagement

program.

Opportunities Threats
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1 Collaborative Partnerships with 1 Increased competition from other
County and other healthcare home health and hospice
organizations to expand services. organizations.

1 Growing aging population. 1 Changes in Medicare regulations

91 Adoption of more advanced EHR regarding patient intake,
systems and care models such as reimbursement, certifying, and
Telehealth. recertifying for homebound 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, El, and leadership
roles in rounding. The journal selection process encompassed agemgrdphical 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," "Engishlguage, 0 APubl i
within five years (2018023) and within the United States." The keywords employed in this
literature review were 'Burnout,’ ‘Nurse burnout,’ 'Emotional intelligence,' 'Emotional
intelligence training," and 'Nurse leader roundingolBan operators AND/OR were applied to

the keyword combinations.

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

ANOT" was used to excl ude 3Jhepronargfecusoithes i de of



12

literature search was on the relationship between EI traamdgurse 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,
resultingin 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

l.Causes and Consegqguences of Nurseso6é6 Burnout
2. Role of Nurse Leader Rounding on Nurse Burnout

3. Improving the Workplace Environment Reduces Burnout Symptoms

4.El Trainingas an Evidendeased Sol ution to Reduce Nursesb®6
Causes and Consequences of Nursesd Burnout

Multiple studies reveal a cohesive narrative regarding nurse burnout, emphasizing its
multifaceted impact on individual wetleing and broader healthcare dynam@isen and Chen
(2018) engaged in an inquiry into the reauses contributing to burnout among nurses while
concurrently exploring the consequential outcomes, with particular emphasis on theingl!
of healthcare staffThis study signified the linketween stressors inherent in nursing roles and
the manifestation of burnout symptoms, with supervisory support identified as a key mitigating

factor.

Subsequently, Shah et al. (202Ithercontributed 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 resigthwmocations.
Consequently, the study advocafi@snulating strategiesentered on El trainintp bolster

nurses' coping mechanismmasd address burncutlatedattrition.

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 attentiean on
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 analyshitadate these relationships, all
while considering burnout's potential ra@le a mediator. The analysis yields noteworthy insights,
indicating that burnout significantiyediategshe 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 support with turnover intention. Additionally, the study ascertains
that burnout is a complete mediator in the linkage between workload surfeiictsosrfherging
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 gmficant. This investigation thus underpins the
proposal that interventions focused on the burden of burnout and emotionatataatentially
alleviate nurse attrition rates and consequently ameliorate the healthcare ecosystem's overall

efficacy.
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Concurrently, Jun et al. (2026pmprehensivelgxplorethe 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 significamncern 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 reveafsistent thematic narrative
nurse burnout evinces substantial associations with adverse consequences encompassing patient
safety, care quality, nurses' organizational allegiance, professional productivity, and patient
contentment. The synthesis eraplzes the paramount importance of addressing burseut
for the welltbeing of individual practitioners aras$ 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 natfreeadernurse interactions within clinical
environments significantlinfluencesnursing outcomes, patient care quality, and organizational

effectiveness (Wang et al., 2020).

Nurse leader rounding has emerged astial 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 frontlineursing 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 cadirai@n and reduced
medical errors (Wang et al., 2020). Jun et al. (2020) emphasizautisateader involvement
can improve patients' perceptions of care, reinforcing the notion thatleadge¥nurserounding

contributes to improved patient satisfaati

The relationship between nurse leadarse rounding and nurse wbking ispivotal 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 nba#ie offering support, and
promotingEl. Lee's study further highlights that nurturiBbthrough these interactions
correlates positively with job satisfaction, buffey 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 leatese interactions enable leasléw identify issuem
reattime, 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, furthrederscoring the value of nurse leader

engagement.
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Improving Workplace Environment Reduces Burnout Symptoms

Nurseswho participate in interdisciplinary professional collaboratiang 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 motaradecreate a positive work
atmosphere, influencing nurses' emotional Weihg.The nursingvorkplace environment
extends to workload allocation, staffing, and other factors. Bittingér @020) 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 El levels among CRRMNeéadership effectiveness dbd
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 effectileadership are valuable strategies. Notably, this work
contributes to the job demandssources 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 inrdeagiog
processes and offer avenues for skill enhancement are vital strategies to counter emotional
exhaustion.
Emotional Intelligence Training as an Evidencebased Solution to Reduce Nurses Burnout

El encompasses the ability to identify, comprehend, regulate, and skillfully utilize one's
own emotions as well as the emotions exhibited by others. This corsirogtisesa range of

emotional aptitudes that significantly impact an individual's perception and management of
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social interactions, stressors, and decisraking processes. El encompasses proficiencies like
selfawareness, setegulation, empathy, and adept interpersonal interactMik®lajczak &
Gross, 2018)

The relationshipbetween El training, burnout, and workplace environrherebeen
found significant in many studies. Szczygiel and Mikolajczak (2018) studied 188 nurses to
determine the relationship between El and amgiated emotions and sadneskted emotions.

The study was limited to female nurses who worked in a facllitg. study design was cress
sectional and descriptive. The negative traits, such as anger, predisposed the nurses to burnout.
Additionally, the nurses with low El had a highergisposition 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, inggiration
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 empatthgacouragement.

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 seHawareness 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' burnoupatehtiad 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 tini2& 44 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 nelinear manner. The study highlights a complex relationséipéen
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 susceptiblep@eriexicing burnout. These results emphasize
the importance of effective emotion regulation strategies and stress management interventions to
mitigate burnout among nurséseikkila's (2018) survey of 506RNAsrevealed a significant
correlation between EIl and burnout syndrome. The study found thatunirecrease in El
score was associated with a nearly 20% decrease in burnout rates, highlighting the practicality of
El training as an approachteducingburnout.

Wei and others (2020) conducted a qualitative descriptive and phenomenological study to
investigate and explore 13 registered nurses' and seven physicians' perceptiortacd self
strategieselated to ElTheauthors identified six meaningful selére strategies that could be
employed to reduce burngumcluding finding meaning in work, nurturing interpersonal
connections, connecting with an energy source, developing a positive attitude, emotional

hygiene, andecognizing one's uniqueness

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

El and nurses' intent to stay while also identifying factors associated with them. El 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 wortelated characteristics predicted El and interstéay. The study

underscores the positive impact of EI on nurses' commitment to remain in their roles. Enhancing
El and intention to stay among nurses could lead to positive organizational outcomes, including
better decisiormaking, policy formulation, carguality, 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 aiodf end

life care education sves 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 thie®eahresponses

that patients, teams, and they undergo. Within this coriéginerges 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 intéovsrhave addressed
this issue. Research supports taking time away from a stressful healthcare environment to
enhance welbeing and reduce burnout. In a pilot study, palliative care advanced practice
providers were granted a monthkh8ur remote profegmal development day. The study
employed the Professional Quality of Life ScHMLS)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 secondaayma 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 explodevarious facets of nurse burnout, highlighting its causes,
consequences, and potential interventions. Researchers invedigabdes contributing to
burnout among nurses, emphasizingielated stressors and the importance of supportive
environmentsResearch highlighthe correlation between burnout and turnover intentions,
suggesting interventions focused®Bhas a solution. Additionally, studies emphasize the adverse
effects of burnout on patient care quality and safedyocating for organizational interventions
to address it collectively. Nurse leader rounding emergesidtical strategy in fostering a
positive work environment and mitigating burnout. Empowerment initiatives and
interdisciplinary collaborations axgtal in reducing nurses' burnout leveldoreover El training
is recognized as a promising approach to improving nursebeiglty and workplace conditions.
These findings highlight the importance of implementing interventions such as nurse leader

roundng andEl training to improve nurse welleing by mitigating nurse burnout

Theoretical Framework

Plan-Do-Study-Act

Demi ngds Pl an D oguaty immoyemant ftamgwenasSusdeqd for this
project (Deming20®M).De mi ngbés i deas heavily influenced
Management (TQM) and Lean management principles (Moen & Norman, 2010). The PDSA
mo d e | consists of f ouriesthd chagge $0:improve the ppoedssaT™é s t

6dod isai mgel at testing the change. The O6study
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change. The o6actdé stage identifies the vari a

2014).

Forthspr oj ect , tidsettodqvdlop anddusatioaadcarriculum for El that
focuses on eight key areas: Understanding El and its relevance to nurstagyaselfiess and
selfregulation; motivation and goal setting; empathy and compassionate care; effective
communication and integpsonal skills; building positive relationships; El in patient canet

practical application and integration of EI.

During the planning stage, the project |eaet 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 dodishitdat will be used. In
addition, three questionnaireereadministered to nursemcludinga demographic and
experience questionnairtae Maslach Burnout Inventory (MBJl)and the Practice Environment
Scale of the Nursing Work IndéRESNWI). The project lead met with nurse leaders to plan for

staff coverage during the time spent on the project.

The "Do" phasénvolvesputting the project into action, amlgis unfoldedn two distinct
phases: Nurskeader rounding and El trainindNurseleaderoundinghas been completamhce
a month over a span of three months, while the EI traimasgoeemrondensed into a single
session in the second month of the project. Prior to commencing phaseisegeceived the
three questionnaires. At the conclusiorha two phases, a second set of questionnaires,
including MBI and PESNWI, wereadministered to assess the project's progress and outcomes

of the nurse leader rounding aB&dtraining.
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After i mpl ement at i odadathewevadddataucdnypérisomt age i
betweerpre- andpostinterventionrelated to burnout symptoms atine workplace environment.
The | ast, 6s tcaognec,| ubdaecst wh et her Elplasibiymitigate | eader
burnout and creat& healthier workplace environment. The lg¢egn 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

I n the Name of All ah, The Mebkaveinde=d ci f ul &
created man i n the be dstamis & uniweosal tlggion peJehted toQu r a n
humankind by Prophet Muhammad, Peace Be Upon Him (PBUH). The most cherished pillar of
I sl am i s, tife DaenesseobAdlah (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 unigue profession. My personal view of faith and spirituality is conmsiegen
scope because it is highly inoéid to religious concepts. My personal view of spirituality
encompasses understanding divinity and life that comes from Islam. Life on Earth if®a test

humans to deserve fiJannaho (Paradise or Heayv

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 theghprsfassion. 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, ardddes compassion. Be compassionate

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

nursing practice.

Islamic teaching emphasizes sedire and maintainingwork-life balance. Islam
encourages individuals to take care of their physical, mental, and emotionrbkwejto 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 setfare. This includes fulfillingvork duties while also prioritizing time for

rest, relaxation, andgpsonal rejuvenation (Rasool, 2020)

Caring in Islam should start with self and then extend to others (Almukhaini et al., 2020).
Nur sesd physi c a-beingisintegratonaaring formtadrs. Istaenlisla source of
resilience and a coping mechanism for nurses. Connecting with Allah throughamdyer
recitingthe Quran can provide strength and hope. Islam teaches that diffianki¢sals are
part of the human experience, and having faith in a higher power can help individuals find

meaning and purpose in their strugg{él-Ahmadi, 2010).

In Islamic philosophy, human webleing 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 hielstibat
considers the physical, mental, and spiritual dimensions of a nurselseivgl This view is
rooted in Quranic teachings, where Allah admonishes believers with the following directive:
"And make not your own hands contribute to your destrudtidrdo 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 seléstruction 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 prioritizeaedfand strike a harmonious
equilibrium between their personal lives and professional responsibilitissathieving 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 yoSahih alBukhari, nd.)." In thisHadith &ayingby 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 projedhichis to mitigate burnout among nurses.

By drawing from Quranic guidance and the teachings of Prophet Muhammad, the project aims to
create an environment that uphofdgses' physical, mental, and spiritual weding ultimately

contributing to their overall health and the wedling of the nursing profession.

Project Objectives and Outcomes
The DNP quality improvement project objectives are described below:
Shortterm goals:

1. Between October and November 2023, El training and educational mateiliaks
providedto all field palliative and hospice nurses at the organization.

2. BetweenOctober2023andMarch2024, nursewill receive six rounding sessions from
their nurse leaders.

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

compared to data from project greplementation.
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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 projectipnplementation.

5. By the end of March 2024, there will be a 40% reduction in burnout symptoms compared
to theOctober2023 data, as evidenced iyrsesscores in the surveys.

6. By the end of March 2024, there will be a 40% improvement in the workplace
environment compared to tixtober 2023lata, 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 leadssunding.

2. By August 2024, the El 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 etigloys
implementatiorof evidencebased strategies designed to achieve its objectives by providing
education on El, initiating anhaintaining monthly nurse leader rounding, and evaluating
burnout symptoms and the workplace environment

De mi n g 6 guali® DrprAvement method was adopted and utilized as a framework
in this quality i mprovement project. The dpl
and eligibility criteria for nurses and nurse lead&rse team involved in this proposed QI
project consisgdof 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 include field visiting nurses (registereaurses or licensed vocational nursego

providedirectnursing care under the scope of hospice nursing or palliative nufsiag.
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eligibility criteria for rurseleaders to participateas fordirectline nurse managemsho hadfive

or more direct reports. A flyer describingtheg oj ect 6 s s c o pmasdiatnbdtedr e qu i r
online within the monthly staff newsletter and placed on staff boards. In addition, the project

lead attendd staff meetings to explain the project to nurses and nurse leaders and ask if they
werewilling to participate. Befor¢ he fA Do 0 p h aimmementatiorofdchie projest, t h e
conserdg wereobtained (Appendix A). Nurses wheerewilling to participate completethe

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

NWI questionnaire (Appendix E).

The fADoo p hensmplensentibgahe prejatt ithreestages. Stage one
consisedof one sessionf intensive El trainindor nurseghat focusean eight key areas:

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

2. Cultivating selfawareness and sefgulation.

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 El in reatworld scenarios and seamlessly integrating it into nursing practice.
The El trainingtiook place in theorganization's conference roofaper handouts and audio
visual aidswereutilized. The project lead conveshthe training sessions. All education
materialswerewritten and explained in the English languagarticipants obtained handsu
andthenurse educatarsed theel trainermodule (Appendix]).

Stagetwo focused oradministering thenonthlynurse leader roundingver three months

(October 2023 through December 20Z)e projectead facilitatedmeetngswith nurse leaders
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and condu@dawareness sess®rdiscussing the importance and technique of rounding. Each
nurse leader perforad a oneto-one, 15minute faceto-facerounding meeting with their direct
reports and followdthe structure of the rounding questions (AppendiAl)rounding sessian
took place oncat the organizatiofor threeconsecutive months. The same set of questionnaires
wereadministered to nurses who participated in the progranDddember 2023zach nurse
participated ima total of3 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 wemsaeh®ad by the end
of the last rounding session in March 2024. Throughout the stages of the phej@ecyjéct lead
arrange faceto-face feedback sessions with nurse leaders to seek feedback on EI training and
rounding session@ppendix J) and thefeedbackvasrecorded by the project ledd. addition,
nursesfeedbackontheir experience dafiurse leaders roundingas collected via a QR code
qguestionnairéAppendix K) Thesedata were used to provide anecdotal evidence to support
project outcomes.

All information collected during this projeatastreated with strict confidentiality.
Participantso6 i dent iweliekes coafidedtial@meiotsharedavith i nf or m
anyonebeyond the project leaQuestionnairesierecoded and answers to the questionnaires
wer dndtk ed t o idgntitiestthe purppsa of todiriyasfor data to be tracked for
data analysis purposesly. Formalapproval fronthe California Baptist University (CBU)
Institutional Review Board (IRB), as well as fornagproval from the Chief Executive Officer
of the healthcare organizati¢Appendix H),wasobtainedoefore the implementation of the
project. Implementation of the projdm¢gann October2023and went through to the end of

March 2024.
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Thefstudyo phasenvolved reviewing and analyzirthe preimplementation baseline
data collected from nurses acoimparingt with postimplementatiordata findingsDescriptive
analysesvereconducted to determirend comparéhe rate of burnout, identify burnout
symptomsandassess thquality of theworkplace environment

The finalphasefiact ©oncluded whether nurse leader rounding and El training
contributed tdhe mitigation ofburnout and created a healthier workplace environment. The
long-term goalof the projecis to sustain and expand this practice change withihdbpice and
palliative nursing departmestind extend it to other service linegts healthcarerganization

Data Collection

Datawereobtained from nurses using the Nurse Demographic Suf\'eyMaslach
Burnout InventoryMBI), and The Practice Environment Scale of the Nursing Work Index
survey PESNWI). The Nurse Demographic Survey consisted of questions on gender, age, area
of expertise, and years of experieritke Maslach Burnout Inventory (MBI) is a seffport
guestionnair¢hat consists a22 items, each rated on g@int Likert scale from 0 "never" to 6
"every day," covering three dimensions of burn&mtotionalExhaustion (EE),
Depersonalization (DP), arérsonalAccomplishment (PA)Of the 22 itemsnine of them
measuréeE, five items measure DP, and eight items measure PA. Responses for each subscale
are summegdhigher EE and DP scores coupled witlwer PA scores indicate high levels of
burnout, specifically if the PA score is below 31, DP is more than 34, andrighes 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 burBgugvaluating 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 (M&tlathl996).The
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MBI surveyhas beemlemonstrated to be valid and reliable across various stidieseliability

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

The PESNWI surveywas developed by LakK@002 andwasdesigned to measure the
quality of the nursing practice environment in healthcare setfirigs surveyconsists of 31
items andutilizes a fivepoint Likert scalewith rate rangefrom 1 (strongly disagree) to 4
(strongly agree)it assesses the nursing work environment in five distinct constructs (Lake,
2002). Theconstructsnclude nurse participation in hospital affairs, collegiatsephysician
relationships, staffing and resource adequacy, nurse manager competence, leadership and
support, and foundations of quality cafée overall PESNWI score is calculated by averaging
the scores of the items across all five subscafescore above 2.5 indicates that thesing
practice environment is perceived positively by the nusegyesting éavorableenvironment,
while a score below 2.iBdicatesthat the environment may hamegativeissuessuggestivef an
unfavorableesnvironmentThe"Nurse Manager Ability, Leadership, and Suppsubscale of
this toolwas evaluated befotBeimplementation of nurse leader rounding, during the rounding
implementation, and at the end of the last rounding sesEencoefficient reliability of this
instrument within its subscales has been reporteangefrom 0.71 to 0.84LiYangu & Zhang,

2014).

To maintainprivacy 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 taedof eachdata collectiorstage, the project lead utilized

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

Thenurse 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 tlatdressreas of motivation, recognition, speak culture and

shared decisiomaking The questions werihat is going well todayf? there anyone that |
should recognize for exceptional worka patient, family member, coworker, or leader wants to
recognize you, how would you like to be recognizédatmotivates you at work the mosire
there systems that need improvemeXt®needed supplies and equipment availabkethere

anything | can help with right now?

The project lead conductéollow-up sessionsvith nurse leaders aimed to get feedback
on El training and the rounding sessigAppendix J) The nurse leader feedback sessions took
placeint he or gani zat iNum &< s e ahtbédmEderiendecafurse leader
roundingwas obtained via an online survey using a QR code linked to a form. The QR code for
nursesodo feedback was made available to parti
through March 2024The QR code was made available to participants by their leaders, and it
was posted on the staff bulletin board. Theisdback questionnaiexplored 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 checkiegtmur se | eader ' s i nterp
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 celabration

successes highlighted by the nurse during roundfgpendix J)

The data collection processmssuccessfutiue toseveral key factorg.he marketing plan
was meticulously tailored tacludeall staff demographics, including early adopters, innovators,
bystanders, and others. This approach iwgertantas the project aimed to target not only those
already experiencing burnout but also thaseingto prevent it. Engaging staff through

attendance ataff meetings anddvertising the projedffectively disseminated project
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information, ensuring widespread awareness and participatiaddition collaborative efforts
with thenurse educator, human resources, and executive leadershipssentiglproviding
assurance to participants that their involvement was valued and compensated appropriately.
Furthermorethe involvement of clinical quality specialists facilitated informed decisiaking
regarding optimal rounding schedules, enhancing the efficiency and impacpodjen.

Despite these successes, the project erteceaminor challengesespeciallyin managing

visiting nurseshortagesNurse eaders faced difficulties in scheduling rounding sessions due to
limitedn u r s\waigkdlity, resulting in repeated contact with certain nurses. Overcoming this
obstacle requiredurse leaders to make changesiinsesschedules n d p aassigreaneritss 6
to accommodate staffing constraints while maintaining the integrity and effectiveness of the

rounding process.
Finances and Resources

The prefjecécdcdugddéesni ng curriculum prepara
with nurses and nurse | eaders, printing educ
time, gifts, and rTealbrPeegsBlmel nnt sa dcdo sttiso.n ,R et fheer ctc
nurse | eaders and nurses i s wasB89i. be hedir sThaevi

cost ofTHMel 29 r9g7ébni zaa tli omrx qrjeeveete £ d



Tab2 e

NumbeRei smnbuHosi & &

Number of Hours / Numberof | Numberof | Total Hour Investment
Event Leaders Nurses
Curriculum development 24 2 1 72
and Surveys+ Data
Collection
o . 0
Facilitation (X2) 2 2 8
Education session (X2) 2 3 20 92
Data Analysis 24 Donated
Nurse Leader Rounding (3) 0.25 3 20 17.25
O O
Course materials $100
Recognition Gifts 4600
Refreshments 4500
Table 3

Cost of DNPProject

Curriculum development and Surveys

Staff RN Curri culum development and Surveys
Leader Session facilitation

Leader Educational sessions

Staff RN Educational sessions

Leader Rounding Event

Staff RN Rounding Event

Refreshments+ Gifts+

Course material

Direct, fixed

Direct, fixed

Direct, fixed

Direct, fixed

Direct, fixed

Direct, fixed

Direct, fixed

Direct, fixed

$70Mmr
X 48 howrs

$50Me
¥ 24 hows

$70/hr

X 8 howrs
$70Mmx

% 12 hours

$508
Z 80 hours

$70M
X 45 hows

$50M
X 30 hows

$100+$500+$600

Subtotal

$3,360
$1200

$560

$240
$4000
$315
$1500
$1200

$12,975

32
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Final Results and Outcome Analysis
The first SMART objective focused on implementing the EI traifiangall field
palliative and hospice nurses at the organizdietweenOctober and November 202Bhis
SMART objectivewas met as 100% @ligible field nurses from these two service liagtended

El training and received handouisfteenfield nurses completeal theactivities of this project.

The demographics of thojectparticipants reveal a diverse range of educational
backgrounds and professional experiences within the nursing field. The majority of participants
hold ab a ¢ h edegoee @67%), followed by those withassociate degree (40.0%) and a
smaller portion witrea master's degree (13.3%). In terms of experience, 40.0% have been in the
nursing profession for-b years, 26.7% for-&0 years, 20.0% for 120 years, and both less than
oneyear and more than 20 years have 6.7% eachmBarity of participants werBRegistered
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 filime (86.7%), with 13.3% working patitne. Al participants

work onday shifts (100.0%{Table4).

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, MSI 2 13.3%
Doctoral Degree (e.gehD, DNP) 0 0.0%
Number of Years in Less than one year 1 6.7%
Nursing Profession 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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Current Job Title Positior RN 13 86.7%
LVN 2 13.3%
Work Setting HomeHealth/ Palliative 10 66.7%
Hospice 5 33.3%
Employment Status Full-time 13 86.7%
Parttime 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%

The second SMART objectiweas metFifteennurses (10%) received six nurse leader
roundingsession®etween October 2023 through March 2(24ch leader performed one
monthly rounding session of théive direct report participants.

To address SMAR®Bbjectives3 and 5 aiming to sustain progressively improved
burnout symptoms over time, surveys were codedtl@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 poifiistober2023,January 2024, and March
2024.Themeanscoreof EEwas 26.4Grom October2023data At mid-point in December
2023 themeanscoreof EE decreasetb 16.93 By the end otheprojectin March 2023the
meanscoreof EE was 9.0. This trending 65.42%lecrease in EBeetsobjectives3 and 5.
Similarly, DP scores showed a decrease over the project timelinend&escoreof DP was
10.06from October2023.In December 2023he meanscoreof DP decreasetb 7.93.By the
end ofthe project(March 2023) the mearscoreof DP was4.40 Thisdecline shows a 43.5 %
improvement that also supports project objecties.PA, the initiaimeanscore in October
2023 was 27.13, followed an increase, wita mean score of 314t themidpoint, and

stabilized by the end of the project witlm@an scoref 30.87(SeeTable5 andFigure 1) The
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overall improvement percentage by the end of the project was 45.2%, calculated by the equation
Percentag®ecreasdor EE+Percentag®ecreasdor DP+ Percentagéncreasdor PA/3. These
datasuggest progressive improvement in burnout symptoms that exceeded project objectives.

Table 5

Means of MBI Scores Over Time

Variable Oct-2023  Dec-2023 Mar-2024 % of change

Emotional Exhaustion 26.40 16.93  9.07 65.42

Depersonalization 10.07 793 440 43.50

Personal Accomplishment 27.13 31.40 30.87 17.12
Figure 1

Comparisorof MBI Mean Burnout Scores Over Time

351
October 2023
BN December 2023

W March 2024
301

251

N
o
T

101

w
T

Emotional Exhaustion

Depersonalization Personal Accomplishment
Assessment Period

SMART objectives 4 and 6 are aimed at improving the nurse workplace environment.
Quantitativedescriptiveanalysesvere utilized to anake PESNSW meanscores otthe nurse
work environmenhin the five subscalesver threetime points The PESNSW survey results
reveal a shift in the favorability of five subscallsirseParticipation in Hospital AffairetNPHA),
Nursing Foundations for Quality of CaieFQC), Nurse Manager Ability Leadership and Support

of Nurses(NMALS), Staffing and Resource AdequatyRA), andCollegial Nurse Physician
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Relations(CNPR), over the three assessment peridagures 2 through 5 showcase participants’
meanscores in the 5 survey subscalagOctober 2023, all subscales received unfavorable ratings:
NPHA scored 1.8, NFQC 2.13, NMALS 1.8, SRA 2.7, and CNPR 2.20. By December 2023,
improvements were noted in NPHA 9,7NFQC 2.8, and SRA 276 with these subscales

achieving favorable ratings. However, NMAW&s2.44 andCNPR 2.20emained unfavorable.

By March 2024, all subscales showed further improvement, reaching favorable ratings:
NPHA increased to 3& NFQC to 3.3, NMALS to 2.89, SRA to 2Z,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 PB&SW survey demonstrates a gigrant percentage change
in n ur sercefdion ofthe workplace environmentimproving 31.70%in December2023
compared withOctober2023 and further in March 2024, reflecting a total overall percentage

change of 49.27%, which (Fgmre®eds projectsd go
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Figure 2

Mean Scores dflurse Participation in Hospital Affairs
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Figure 3

MeanScoresf Nursing Foundations for Quality of Care
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Figure 4

Mean Scores dflurse Manager Ability Leadership and Support
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Figure 5

Mean Scores dbtaffing and Resource Adequacy
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Figure 6

Mean Scoresf Collegial Nurse Physician Relations
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Feedbaclprovided byleaderssupportedhe effectivenessf nurseleader roundingFor
examplelLeader 1 saidin the beginning, | felt that roundirngould be all about complaining,
but | found that iprovided a communication chanftweemurses and leadership that has
neverbeen established e f oleasldr Stated fiMonthly rounding allowed me to builgieat
relationships with nursesbeader 3 responde@iRounding allowed nurses to share their
concerns with leadershipbeedback from nursedsorevealed positivexperiencesf monthly
nurse leader roundingor exampleNurse AAlrespondediiMy leader asked me how | would
like to be recognizedl felt my leader cared about my emotions, and | felt appreciated and
special Nurse AAl3statediil like that we have somguiet time during the day to talk about
patient care and any concerns that might come up, without interry@iatiselpdevelop a

bond of friendship Nurse AA5 respondedi R o u nalldwadgo promote spealp culture 0

Project data suggeatsuccessful reduction of Emotional Exhaustion and
Depersonalizatioand an increase irePsonalAccomplishment of the participatinguirsesThis
is importantdue toits significant implications fothe healthcarerganization. Reducing burnout
can decrease turnover rates, saving the organization time and resoureesiitment and
training. Less stressed and depersonalized nurses can ppatielgs and familiewith more
compassionate and empathetic c&educed burnout might contribute to a more positive and
collaborative work environment, fostering better teamwork and communiciktareover.the
findings also indicate improvements in nurses' perceptions of their work environment based on
the subscale analig leadingto reduced nursburnoutanda 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
nursesThe findings of this project suggest tiidttraining and nurse leader rounding were
effective in improving burnout symptomghisis evidenced by reducintpe workforce mearkE
andDP, increasing PAandimprovingthe perceptiorof the work environmeniThe potential
benefits for staff retention, patient care, and work environment make this a valuable

organizational system change faralthcare organizations ¢onsider an@dopt

Recommendations for sustainable system chahgeld focus on expanding the scope of
staff participationaddressing staffing challenges, and exploring the-teng sustainability of
positive outcomes by tailoring these interventions to specific healthcare settings. The healthcare
organization has approached the projeatderto expand the scope of this practice change to
include physical therapists, occupational therapists, and home aigi@ghwWhile the project
focusedprimarily on educatimal and professional suppgoitts essential to consider the role of
faith/spiritualhealth, selcare, and social support in burnout prevention. Encouragingaelf
alongsideeducation and professional suppwoight offer a more holistic approach to combating
burnout. Supportive relationships with colleagues, friends, and family can buffer against

burnout. Prayers and connectedness with @it alsofoster resilience and adaptability.

The organization can foster a sense of community and belonging to strengthen social
support within the workpla¢alongsidedeveloping strategies that enhance staff physical and
mental wellbeing Organizations can implement tedmilding activities, inclusive culture
initiatives, open communication channels, and recognition programs to build a sense of
belonging. Enhancing physiocakll-beingcan be achieved through health and fithess programs,

ergonomic workspaces, wellness challenges, and regular health screeningswelébizing
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can be supported witBmployeeAssistancérograms(EAP), stress management workshops,
work-life balance initiatives, and professional development opportunities. Continuous
assessment, leadership involvementpracing apeakup cultureand 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 mitigatinguitsymptoms. 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 fdetonguccess.

Conclusion

The identified problem in a home health and hospeadtitare 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 andurnover This QI projectdemonstraté that the implementation @vidence
based solutionsncluding El trainingand nurse leader roundirguccessfully improved burnout
symptoms among nurses and created a perceived favorable work environment.

Healthcare organizations carvest inadoptng sustainable strategies to prevent and
mitigate burnout, creating a supportive environment where nurses thrive. By implementing
practices backed by evidence, these organizations can enhance nutsngelvhich leads to
better patient care and positinesults for the entirerganizationMeasuredike promoting work
life balance, offering mental health suppertployee assistance programsg encouraging

professional growth make a big difference. Thesartsfnot 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

/6 LivingstonMemorial ﬁ@m California Baptist University

Visiting Nurse Association & Hospice

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 conduct®&asgl Amarneh, a DNP
student at California Baptist Universityhe 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 (El) training and nurse leader rounding. The project team consists
of a project lead, nurse leaders, and nurses. The projestileddliver the El training, your direct

manager will conduct the rounding sessions. Your involvement in this project will include participating in
the El 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 yadentity. 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, | acknowledge that:
| have read and understood the information provided in this consent form.

I have had the opportunity to ask questions and have received satisfactory answers.



| voluntarily agree to participate in this QI project.
| understand that | have the right to withdraw my consent at any time,

Participant's Name (Printed):

Participant's Signature:

Date:

Ol Project Lead Name (Printed):

Date:

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

Thankyou for your participation!
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Appendix B: Nurse Demographic Survey

Visiting Nurse Association & Hospice

/6 LivingstonMemorial ﬁ@w California Bapist University

Nurse Demographic Survey

Introduction: Thank you for participating in this survey. Your responses to this demographic
questionnaire will help imitigating 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:
ClMale
[ Female
[J Non-binary
[ Prefer not to answer
] Other (please specify):
1.2. Age Group:
[OUnder 25
12534
13544
[0 4554
15564
165 or older
1.3. Ethnicity:
[0 White/Caucasian
[ Black/African American
[0 Hispanic/Latino

O Asian/Pacific Islander



[ Native American/Alaskan Native
[ Multiracial
[] Prefer not to answer
[ Other (please specify):
2.4. Race (if applicable):
O American Indian or Alaska Native
O Asian
O Black or AfricanAmerican
[ Native Hawaiian or Other Pacific Islander
[0 White
O Other (please specify):
2.5. Marital Status:
[OSingle
[JMarried or Domestic Partnership
CIDivorced
O Widowed
[JPrefer not to answer
2.6. Education Level:
[JAssociate degree
[ Bachelor's Degree
[ Master's Degree (e.g., MSc, MSN)
[0 Doctoral Degree (e.g., PhD, DNP)
2.7. Number of Years in Nursing Profession
[Less than 1 year
[1-5 years
[16-10 years
[011-20 years
[ More than 20 years

Section 2: Employment Information

2.1. Current Job Title/Position RN O LVN
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2.2. Work Setting:
O Home Health/ Palliative
[0 Home Health/Hospice
2.3. Employment Status:
OFull-time
[ Parttime
[ Per diem/PRN
ConcCall
2.4. Shift Type:
[ODay Shift
[INight Shift
[ORotating 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 thigj€it only.
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Appendix C: License to administer Maslach Burnout Inventory

Foruse by Basel Amameh only. Received from Mind Gargen, Inc. on May 31, 2023
Permission for Basel Amameh to administer 50 copies
within three years of May 31, 2023

Maslach Burnout Inventory™

MBI Forms and Scoring Keys:

Human Services - MBI-HSS
Medical Personnel - MBI-HSS (MP)
Educators - MBI-ES
General - MBI-GS
Students - MBI-GS (S)

License to Administer

By Christina Maslach, Susan E. Jackson, Michael P. Leiter,
Wilmar B. Schaufeli & Richard L. Schwab

Published by Mind Garden, Inc.

Important Note to Licensee

It is your legal responsibility to compensate the copyright holder of this work — via payment
to Mind Garden — for reproduction or administration in any physical or digital medium,
including online survey, handheld survey devices, etc.

You agree to track the number of reproductions or administrations, and to compensate Mind
Garden for any usage in excess of the quantity purchased.

This license is valid for three years from the date of purchase.

This instrument, and any use thereof, is coverad by U.S. and intemational copyright laws.
For any further use or reproduction of the instrument. in whole or in part, contact Mind
Garden, Inc.

M- Hurran Servdoss Sorvey Copyrght U501 Orraten & Suman B

M- Horran Serdoms Scervey for Medicsl Personnet Copyripht ©95871, 20% Chastirs Massch & Sose £ Jsckeon

M- Educeton Survey Copyrgtt ©1902 Chratns Mestech, Suman L Jeckoon & foctsed L Schwab

M -General Sursey. Copyright! ©1008 Wi £ Schautel, Mcresl I Latter, Chratres Mastach & Susen . Jecksos

MS-Ceneral Sutvey for Shudentts .awmmtavwarasc-u- Mctueed & Later er-l—hlb.-'l Jechmor
A ngttx cemecved I ol mecis Putlshed by Mind Qerdien, Inc | poeos _Tandoergen Som
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Appendix D: Maslach Burnout Inventory

For use by Basel Amameh only. Received from Mind Garden, Inc. on May 31, 2023

MBI Human Services Survey for Medical Personnel

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

(Administrative use only)

EE Total score:

EE Average score:

DP Totalscore: ____ PA Total score:

DP Average score: PA Average score:

MBI - Human Services Survey for Medical Personnel - MBI-HSS (MP): Copyright @1881, 2018 Christina
Maslach & Susan E. Jackson. All rights reserved in all media. Published by Mind Garden, Inc.,
www.mindgarden.com



Appendix E: Practice Environment Scale of the Nursing Work Index (PESNWI)

Strongly Strongly
Agree Agree DisagreeDisagree

1 Adequatesupportservicesallow meto spend 1 2 3 4
time with my patients.

2 Physicianaindnurseshavegoodworking 1 2 3 4
relationships

3 A supervisorystaffthatis supportiveof the 1 2 3 4
nurses.

4 Active staffdevelopmenor continuing 1 2 3 4
education programs for nurses.

5 Career development/clinical ladder opportunity 1 2 3 4

6 Opportunityfor staff nursedo participaten 1 2 3 4
policy decisions.

7 Supervisorsisemistakesaslearning 1 2 3 4
opportunities, not criticism.

8 Enoughtime andopportunityto discusgatient 1 2 3 4
care problems with other nurses

9 Enoughregisteredchursego providequality 1 2 3 4
patient care.

10 A nursemanagewhois agoodmanageand 1 2 3 4
leader.

11 A chiefnursingofficer whois highly visible 1 2 3 4
and accessible to staff

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 standardsf nursingcareareexpectedy 1 2 3 4

the administration

15 A chief nursing officer equal in power and 1 2 3 4
authorityto othertop-level hospitalexecutives

16 A lot of teanwork betweemursesand 1 2 3 4
physicians.



Strongly Strongly
Agree Agree DisagreeDisagree

17 Opportunities for advancement. 1 2 3 4

18 A clearphilosophyof nursingthatpervadeshe 1 2 3 4
patient carenvironment.

19 Workingwith nursesvhoareclinically 1 2 3 4
competent.

20 A nursemanagewho backsup the nursingstaff 1 2 3 4
in decisionmaking,evenif theconflictis with a
physician.

21 Administrationthatlistensandrespondgo 1 2 3 4
employee concerns.

22 An active quality assurance program. 1 2 3 4

23 Staff nurses are involved in the internal 1 2 3 4
governancef thehospital(e.g.,practiceand
policy committees).

24 Collaboration(joint practice)betweemurses 1 2 3 4
andphysicians.

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

26 Nursingcareis basednanursing,ratherthana 1 2 3 4
medical, model.

27 Staffnurseshavethe opportunityto serveon 1 2 3 4
hospital and nursing committees.

28 Nursingadministratorgonsultwith staffon 1 2 3 4
daily problems and procedures

29 Written, up-to-datenursingcareplansfor all 1 2 3 4
patients.

30 Patient care assignments that foster continuity 1 2 3 4
of care,i.e.,thesamenursecaredor the patient
from one day to the next.

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, £5: 176188.
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Appendix F: Nurse Leader Rounding Questions
. What is going well today?
Is there anyone that | should recognize for exceptional work?

If a patient, family member, a coworker, or a 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 | 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 equipsmiitis the essential

skills and knowledge to enhance their emotional intelligence (El) competencies. This curriculum will
empower nurses to navigate the complexities of healthcare environments, effectively manage
stressors, foster meaningfgerpeer angatient interactions, and contribute to a positive work
atmosphere. Through a combination of theoretical conegptsnteractive activities, participants will
develop a heightenexivareness of emotions, refine interpersonal skills, and cultivate resilience,
ultimately improving nurse welbeing, reducing burnout symptoms, and impro\pagient outcomes.

Training duration: 2 hours

Module 1: Introduction to Emotional Intelligence

- Understanding Emotional Intelligence (El) and its relevance in nursing.
- Components of El: Seliwareness, sefegulation, motivation, empathgndsocial skills.
- Importance of El in healthcare settings and patient interactions.

Module 2:Sel-Awareness and SeRegulation

- Exploring personal emotions and triggers.
- Technigues 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 highessure 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 patieogéntered 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 El principles in patient interactions.
- Delivering difficult news with empathy and compassion during pronouncement visits.
- Emotional awareness during eaofilife.

Module 8: Practical Application and Integration of El

- Roleplay scenarios to apply EI skills in diverse nursing contexts.
- Developing personalized action plans for ongoing El enhancement.
- Peer feedback and reflection on EI progress.
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Appendix H: CBU IRB Approval and Organizational Support Letter

From: Institutional Review Board <IRB@calbaptist.zdu>

Sent: Friday, October 13, 2023 12:07PM

To: Basel Amarneh <Basel. Amameh@calbaptist.edu>

Ce: Institutional Review Board <IRB@calbaptist.edu; Jeffrey Gage <jgage@calbaptist.edu>
Subject: IRB 040-2324-DNP

CC: Institutional Review Board

RE: IRB Review
Designation: Not IRB Human Subjects Research

Project: Mitigating Nurse Burnout Using Emotional Intelligence Training and Nurse Leader Rounding
Date Complete Checklist/Application Received: 10/11/23

Principle Investigator; Basel Amarneh

Co-Principal Investigator: NA

Faculty Advisor: Jeffrey Gage

College/School: College of Nursing

meet the federal guidelines for research with human participants (definitions available in the IRB handbook], and is thus not regulated by the IRB. This
project may, however, be subject to other regulations (i.., institutional, local, state). We will retain a copy of your submission and this determination letter,

Future correspondence: If you have any questions about this determination, please refer all queries to irb@calbaptist.edu, being sure to include all Pls, Co-
Pls, and Faculty Advisors (as relevant) as asll as the assigned IRB number,



X LivingstonMemorial <7~

.
@ Visiting Nurse Association & Hospice

June 26, 2023

To Whom It May Concern:

This letter shows that I, Teresa “Tree™ Pavan, BSHS, RN, President/Chief Executive Officer of
Livingston Memorial Visiting Nurse Association & Hospice (LMVNA), permit Basel Amarnch
RN, MSN, a DNP student at California Baptist University, to conduct the DNP Quality
Improvement Project titled Mirigating Nurse Burnout via Emotional Intelligence Training and
Nurse Leader Rounding. This quality improvement project is expected to be conducted 2023-
2024, I understand that the intent of this guality improvement project is to help decrease
symptoms of nurses” bumout and to improve the workplace environment, as well as other
organizational benefits.

As the lead of this quality improvement project, Basel Amarneh is allowed to:

Conduct an awareness session of nurse leader rounding with nurse leaders at LMVNA.
Conduct educational sessions to nurses on emotional intelligence.

Distribute educational material to nurses on emotional intelligence.

Collect data from nurses by utilizing Maslach Burnout Inventory (MBI) and The Practice
Environment Scale of the Nursing Work Index (PES-NWI).

5. Conduct follow-up and feedback sessions with nurses and nurse leaders during and after
implementing the educational session and nurse leader rounding sessions.

Pl &

The project lead is responsible for ensuring that all activities related to conducting the quality
improving project at LMVNA are in compliance with ethical and HIPAA guidelines and
regulatio;

Teresa “Tree” Pavan BSHS, RN Bascl Amarnch MSN, RN
President/Chief Executive Officer DNP S.tudent
Livingston Memorial Visiting Nurse Association & Hospice QI Project Lead

1996 Eastman Avenue, Suite 101 « Ventura, California 93003 « (805) 6420239 « Imvna.org
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Appendix I: Emotional Intelligence Training Program for Nurses: Trainers Module

IMPROVE

stars ABILIT Ypan

DECREASED OCCUPATIONAL STRESS

BUSINESS STAFF

INCREASED PERSONAL WELL-BEING

EMOTIONAL
INTELLIGENCE

DECREASED OCCUPATIONAL STRES®
tEaperenp ABILITY
IMPROVE DECISION MAKING

WELL-BEING

INCREASED TEAM PERFORMANCE

LEADERSHIP

increased leadership ability

|

NURSES SAVELIVES
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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:-aalareness, setegulation, empathy, and social
skills.

V The most influential scholars of emotional intelligence are Goleman and Boya2d 7
defined emotional intelligence as a set of competencies fitting within four domains:

1 Selfawarenesgbeing aware of your own emotions)

1 Selfmanagementbeing able to manage your own emotions)

i Social awarenessear eness of ot hersé emotions
1 Relationship managemenhé capacity to navigate the emotional dimensions
of interpersonal relationships)
V Look atemotional intelligence in nursing care according to several scholars and fehgee
of benefits. E.g.
9 John Mayer and Peter Salovey
 Reuven Baron
1 Daniel Goleman

V  Ask theparticipants to differentiate themcial skills requiredo:

1 Build positive relationships
9 Effective leadership skills

1 Personal development.

Significance in Nursing

V  What is the significance of El 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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During the trainingit is vital to review learning so trainees can recognize and retain the new
information acquired during the workshop.
Briefly explain the terms used thesignificance of El in nursing care and reflect upon real
situations with the participants. These terms include:
1 Enhanced patient care
x How can a nurse provide empathic support to a patient?
x Does EI help nurses perceive the emotional needs of patients?
x  Does El help a nurse build trust with the patient?
x If so, can it be reflected in the form of positimetcomesand satisfaction of the
patients?
i Effective communication
x  El allows the nurse to communicate effectively with the patients, families, and the
healthcare team.
x  El helps create a collaborative environment aiddunderstanding among themselves.
x Insist the participantsnhow possessing El and social skills provides clarity in
communication of the treatment plans, lessens misunderstanding, and improves
coordination in the care.
1 Stress Management
x Look at a scenario where a nurse with strong El séd@fscontrol stress levelshus
leading to proper outcomes in health and mental conditindsavoidingob burnout.
x  Give a homework assignment by asking the participants tcateademotional
intelligence measurdsy Bru-Luna et al., 2021.
T Conflict Resolution
x  Give a number of reasomsuch as differences of opinions, priorities, and approaohes

care.
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x  Explain how high emotional intelligence may resolve conflicts bgstalating tense
situations in a constructive waydfinding mutually acceptable solutions.

1 Leadership and Teamwark

x  Effective leadership and teamwork in nursing require EI.

x A high level of El in nurses allows them to put their empathetic tendencies.

x  Also helps with sefawareness and interpersonal skills thus offering a culture of

congeniality and cooperation.

This section ofhetraining program will ensure that the nurses are provided with the appropriate skills,
knowledge, and tools through which they can develop El and apply it in a very pragmatic and effective way
within their daily practice.

Module 2: The Magnitude of El Training for Nurses.

Individual Level Organizational Level Societal Level

1 ProfessionaDevelopment
- Discuss on coping skills i
complicated emotional
dynamics.

1 Skill Enhancement
- Relate El with self
awareness, empathy, ang
conflict resolution
- Reflect on daily
interactions with patients,
families, and colleagues

1 Resilience Building
Discussstrategies for working in
stressful environments so as to
buffer stress and reduce burnout,

Culture Transformation

Improved Team
Dynamics

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.

Focus on Improved
communication,
teamwork, and
conflict resolution.
Look at how all theseg
been reported as
positive outcomes of

El training by nurses

I Societal Level:

In quality of care
Review how high
levels of emotional
intelligence among
nurses correspond tg
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 El
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- Check on the positive
impacts the work
setting and,
ultimately,
interdisciplinary
teamwork

i Retention and

Recruitment

- Discuss how
organizations
especially in the
healthcare system
that have been traing
with El have attracte(
and kept nurse talent
through providing
access to growth ang
advancement
opportunities (use
evidencdn your
region)

- Also review
professional careers
andcreatework
settings that support
employee growth ang
well-being.

f He

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,

Teachto buildtrust
and confidence in
healthcare services.

althcare Equity:
Focus on the
sensitization
throughout the
training on how El
enables nurses to
provide sensitive cart
and lower their
biases,

Look at thebenefits
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 El 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 El developmentladtdtscare systems can

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

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 El in Healthcare Organization
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Emotional

Intelligence

Work Stress ¢

Virtual Leadership |- 1 > Burnout ¢

Job Performance %

Source The Relationship Between Emotional Intelligence and Job Performance Journal by Noorazzila
Shamsuddin and Ramlee Abdul Rahman (2018).

Module 2B: Importance of El Training for Nurses
Statistics:

1. Impact on Nursing Performance:

1 IntheJournal of nursing managememesearch shows that better levelgwiotional
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).

1 TheJournal of nursing managemesstablished 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:

1 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 establighiamce with the
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patients, likely to result in better patient outcomes, that is, better adherence to the treatment

and recovery ratg&ester et al., 2021)

1 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 increasingé¢hallsatisfaction of the patient.

2. Workplace Satisfaction:

1 An American Association of Criticalare 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 theifkaster et al., 2021)

1 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 greatetistatticm.

Case Studies:

1. Enhancing Patientds Communication:

1 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 familyL(Bauet al.,
2021) By recognizing themotions and fears of the family, they allowed them to share freely and,
in turn, peacefully release the pati@rall while comforting and supporting the family through the

ordeal.

2. Improving Interdisciplinary Collaboration:

1 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 intelliganceskills in areas concerning empathy
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and effective communication in facilitating collaborative decigiwaking, through which the
patient received timely and appropriate care without breaking positive relations with colleagues.
3. Reducing Workplace Stress:

1 For instance, the evidence of a nurse in a-@ng care facility in an emotional intelligence
training program highlighted stress management anetasdf This was reflected in the decrease
in workplace stress and an increase in resilience, drivingidygoworklife balance, with an
effect on job satisfaction and wdilking, using learned strategies through mindfulness techniques
and boundary setting that is critical in a program {Buna et al., 2021). Such statistics and case
studies emphasize thery 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 Teani Session IRowerPoink

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 usi
on Emotion Compass Part 106 and the printed
activity

V In this session, the six magmotions thaare often illustrated in the smlled ‘emotion
compass' will be discussed.

x  Joy/Happiness:Reflect on how this aspeaombined with satisfaction or other
positive experiences, such as delight, excitement, or fulfillnieegsential.

x  SadnessUsually caused by an event of loss, failure, or rejection.

x  Anger: It usually culminates in perceived injustices.

x Fear: It is usually started by a threat to safety, security, or-lbeihg.
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x  Surprise: This may vary from mild astonishment to shock or disbelief.
x  Disgust The emotion is elicited by experiences closely related to unpleasantness,

contamination, or moral violations.

Participants should be asked to unmask these compasses

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
lllustration 1 below).

Ensure the participants understand and are working in these emotions.

Ask some participants for their experiences with these emotions and how it has affected their
workplace their relationship with colleagues etc.

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

relationships and welbeing.

lllustration 1:Emotional Intelligence Compass

disapproval
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Source:Compass retreat 2019developing 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, urtegpeactions.

- 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 Rolglayi Session 2

In this activity, participants engage with rgdlaying 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 ntgsopular among the nurses.

a) Roleplay: Modeling Emotions

In this activity, learners rolplay in diverse scenarios of identifying, expressing, and managing a wide range of
emotions. The practice scenarios are useful in a variety of healthcare settingawséshfaceo-face
interactions.

Scenario 3: Medical
Emergency

Scenario 2: Bad News
Delivery/ Communicating
Bad News

Scenario 1: Difficult Patient

V Participants will participate
in role-play in response to

V Participants rolglay angry| V  Participants here practice
and uncooperative patient role plays to deliver bad

interactions.

They must recognize their
own emotions (frustration,
empathy) andhoseof the
patient and handle these
emotions through active
listening and empathy.

news to a patient and his
family.

They have to bear in mind
their own feelings of
sadness and the need to
empathize while trying to

offer support and

a medicakmergency

Needs to have control ove
their own emotions of fear
and urgency, yet at the
same time, be composed,
focused, and must
communicate effectively
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emotionalcare for the with otherhealthcardeam
patient and family. members.

Note:

1 Following each rolelay, participants will be asked to
x Reflect on how they felt emotionally
x  To identify strategies for managing emotions effectively
x  Discuss the importance of emotional intelligence in nursing practice. {The-bands
experience offers participants an edge in-aeléreness skills of emotional intelligence,

which helps them to maneuver through various emotional situations in nursitiggfac

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 (El or EQ).

For example, havBectionsl and 2 represent IQ and E@spectively

IQ (Intelligence Quotient): 1Q (Intelligence Quotient):
V Definition: V Definition
V Evaluation: V  Evaluation
Stable Trait: V Stable Trait
V  Predict V  Predict Academic
Academic Success
|

Major differences:

V  Cognitive Abilities

V Assessment Methods

V  Stability vs

Developability
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Note:Where 1Q is a measure of cognitive intelligence, El 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 welieing.

Module 4i: A Quiz to Test the Understanding of the Participants: 1Q versus
EI(EQ)

Question 1: What does 1Q stand for?
a) Emotional Intelligence

b) Cognitive abilities

c) Interpersonal Skills

Question 2Which is the typical standard procedure used for measuring 1Q?
a) Selfreport questionnaires

b) Through the standardized tests

¢) Through direct observational assessments

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

b) Empathy

¢) 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) 1Q
b) EQ

Question 6. What quotient would be able to predict effective interpersonal relationships?
a) 1Q-
b) EQ

Answers:

1. b) Cognitive

b) Standardized test
b) Empathy

4.a) Yes

5.a)1Q

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 testingnowledge about the primary notions and differences between both.

Module 5: Components of El

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 makingraad interpersonal relationship, sound decisions, among
passing through other social situations.

Figure 2:Five Elements of Emotional Intelligence

SourceVikan, 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 practicegiven some of these realorld situations, personal experiences, and reflection through
shared discussion. Some discussion prompts include:

V How does selawareness impact your capacity to give compassionate care to patients?
V Can you give an example of a time when-seffulationhelpedyou to deal effectively with a

challenging patient encounter?



