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ABSTRACT

NURSE MANAGER KNOWLEDGE OF STAFF NURSE BURNOUT
Kristy Stewart, RN, MS(N) candidate
Western Carolina University (April 2009)

Director: Dr. Linda Comer

Nursing burnout affects the nurse’s home and work life and can lead to serious physical
and emotional symptoms as well as patient dissatisfaction and increased twurgngr.

With a shortage of nurses expected to increase to 30% across the state ofakuitia C

by the year 2020, it is imperative we prevent further loss to burnout. An educational
needs assessment was conducted via a mailed survey to determine the curredgienow
of nurse managers employed in hospitals in North Carolina regarding causes of burnout
and methods of burnout prevention and reversal for staff nurses. The responses of 214
nurse managers allowed the identification of their level of knowledge about staff nurs
burnout. Through comparison with published knowledge about the subject, the
educational needs of the managers are apparent. The findings of this reseanébrm

the provision of appropriate education for nurse managers, leading to reduced burnout in
staff nurses, a reduction in the nursing shortage, and improved quality of patient care
The burnout information least known by nurse managers is evidence-based knowledge
and theoretical knowledge is better known. The findings reveal a positive correlati
between nurse manager’s total knowledge and age, years as nurse managet, @nd leve
education completed. The greatest knowledge need is in the area of environenesgsal ¢

of staff nurse burnout.
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CHAPTER |I: BACKGROUND AND RATIONALE FOR STUDY

Introduction

Nursing is a profession which has existed for centuries. In ancient dieiiga
nursing-type care was given by women and men, and, in some cases, slaves who
provided physical and comfort care. During the eighteenth and nineteenth centuries
nursing was provided by religious organizations or by women who were either pgisoner
or prostitutes. During the nineteenth century, nursing changed due to the development of
hospital training schools for nurses and Florence Nightingale’s influ&heeole of the
nurse evolved from housekeepers to trained caregivers when schools of nursing were
founded. From the late 1800s to the end of World War |, nursing practice was beginning
to transition to the hospital setting as education also took place in the hospital. Fhis wa
followed in the early 1900’s by the development of university nursing schoolsehat w
independent of hospitals to provide better training. In the 1940’s nurses began to develop
a need for specialty education as patients were separated within hoggibatsre to
their disease. Advanced education was developed to prepare nurses in othenaefias a
such as administration and teaching. During this time, nursing researchameha
increased through federal funding to study nursing education in the 1950’s, the
knowledge of nursing practice in the 1960’s, and practice related issues in the 1970’s
(Kozier, Erb, Blais, & Wilkinson, 1998). Between 1950 and 2000, educational program
requirements were being developed and enforced. Private insurance, Medlicare a

Medicaid, and the development of technology led to an increased demand for nurses
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(Keating, 2006). It has not been until recently, in the 1970’s, that nursing wag finall
considered a profession (Tomey & Alligood, 2006). During the 1980’s to 2000 the
number of advanced education programs grew including master’s levelieddoat
clinical nurse specialists, nurse practitioners, and doctoral programsigpausiesearch.
Yet, the supply of nurses could not keep up with the demand (Keating, 2006).

Nurses now work in many different areas including outpatient settings, nursing
homes, and community health agencies in addition to hospitals (Kozier, et al., 1998).
Today, technology with the advanced ways to diagnose, treat, and cure diseases has
prolonged life expectancy leading to an increasing number of elderiysatitbo have
greater healthcare and nursing care needs (Shi & Singh, 2005). Nursingrhts diegh
many changes; yet the profession has continued to be a necessary pdit cdrecand
nurses have become the largest segment of healthcare staff (Millikerer@e &

Tillman, 2007).

Since nursing care affects both nurses and patients, the current nursing skortage i
such an important concern for everyone today. North Carolina (NC) is alreadwia a st
of registered nurse shortage. The average NC hospital vacancy of eegaieses is
7.7%. It has been suggested by the NC Center for Nursing that a vacancy rateBéf ove
leads to further staff turnover (Lacey & McNoldy, 2007c). The nursing shogage i
expected to increase over the next several years. By the year 2020, NolitheGsir
expected to have only 70% of the nurses needed (Lacey & Nooney, 2006). There are
many factors which contribute to this shortage.

Poor nurse staffing patterns, such as short-staffing and unbalanced acuity, can

have negative consequences for the entire healthcare field. Two resualissdficient
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number of nurses providing care to an increasing patient population are decreased pat
and staff satisfaction and decreased quality of patient care (Pendry, R80i@ment is
another cause of turnover that has contributed to the nursing shortage (Lacey &,Noone
2006). The loss of a nurse from the job further decreases the staff available teading
more patients per nurse and, thus greater stress (Garrosa, Moreno-Jinadmg&: L
Gonzalez, 2008). This process, if left uninterrupted, will worsen the nursing shortage.
Burnout is another cause of loss of nurses which also can lead to decreased patient
and staff satisfaction and decreased quality of patient care (Millikah, 2007).
Erickson and Grove (2007) found that 43.6% of nurses under 30 years old and 37.5% of
nurses over 30 years old had experienced emotional burnout. Burnout is defined as
feeling of complete emotional and physical exhaustion resulting from prolongesd atr
work that has negative effects on the individual nurse, the patient, the organization, the
nurse’s family and personal life (Altun, 2002; American Institute of StEilieter-
Koponen & Fredén, 2005; Edward & Hercelinsky, 2007; Espeland, 2006; lacovides,
Fountoulakis, Moysidou & lerodiakonou, 1997; Maslach, 2001; Maslach & Leiter, 1999;
Schaufeli & Taris, 2005; Schneider, 2007; Wu, Ahu, Wang, Wang, & Lan, 2007).
Burnout is considered to have a negative effect on job and life satisfaction (Deémerout
Bakker, Nachreiner, & Schaufeli, 2000). Burnout can lead to the nurse leaving not only
the current job (Milliken, et al.), but also the nursing workforce. Shortage of atgffrc
turn, lead to increasing likelihood of burnout. Aiken, Clarke, Sloane, Sochalski, and
Silber (2002) found that even the addition of one patient per nurse measurably increased
burnout in staff. Methods of burnout prevention and treatment must be in place to lessen

the suffering and loss of nursing staff.
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The entire organization must be involved to put burnout prevention and burnout
treatment or reversal measures into place. Nurse managers are iellenegosition
between the staff nurse and upper administration which allows them to serve as an
advocate for nursing staff. Managers, unlike administrators, have direct alat&ctwith
nursing staff. Also the managers, unlike nursing staff, have direct contact with
administrators. Nurse managers can convey major staff concerns andg $¢atiies
directly with administrators who have the ability to make drastic clsanghkin the
environment or organization. Nurse managers are a valuable liaison between upper
management and staff nurses and have the opportunity to be an advocate for staff nurses

There is a lot of available information about staff nurse burnout. There are
suggestions available for encouraging work excitement (Sadovich, 2005) or for
addressing moral distress (Pendry, 2007). There are many recommendatiosgfor ba
staff satisfaction measures such as flexible scheduling, increastiogpaaion in
decision-making, and reward systems (Demerouti, et al., 2000; Rivers, Tsai, & Munchus
2005; Lussier, 2006; Cohen, 2006; Lacey & Shaver, 2002b). Other guidance can be
found by considering the large array of research suggesting causes aftblih@ocauses
can be examined under the assumption that their prevention would limit burnout.
However, there is a lack of knowledge of what information the nurse manager does and
does not know. Considering the plethora of burnout information available it is vital to
understand exactly what the manager already knows and what guidancesiadcess
the nurse manager needs to help staff nurses prevent burnout. Limiting the information t
only that which is needed and helping to focus on the knowledge gaps could allow for the

design of specific educational interventions for the nurse manager.
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Problem Statement

The purpose of this study is to determine the educational needs of nurse managers
related to causes of burnout, methods of burnout prevention, and burnout treatment or

reversal for staff nurses.

Justification of Study

There is a lack of evidence describing nurse managers’ knowledge levels
regarding burnout prevention and treatment. This lack of data leaves the nursereducato
guessing what the manager needs to know and potentially repeating known suggestions
while omitting new information. Knowing the educational needs of the nurse managers
can guide further research, as well as guide nurse educators in the provisiotinoiircg
education for the nurse manager. One of the main reasons for choosing to attend
continuing education classes for the adult learner is to learn what is needee to sol
identified problems. Educational needs are determined by identifying knovwgagdge
used to guide the planning and implementation of education (Bastable, 2003). Thus, by
identifying the information that is needed, the educational offering will tre meadily
accepted. The loss of nurses to burnout can be decreased by adding more burnout
prevention and treatment measures or aides to the nurse manager’s skillrset. Wit
decreased stress, less staff will be lost to burnout. Sufficient staffipg toeflecrease the
loss of staff and increase job satisfaction ( Aiken, Clarke, Sloane, SochalSkines,

2002) and gives nurses the ability to provide better patient care (Americacigk®s of
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Critical-Care Nurses [AACN], 2005; Denney, 2003; Joint Commission on Acatiedit

of Healthcare Organizations [JCAHO], 2002; Pendry, 2007). Thus the final outcome is
that the nursing shortage will be reduced and the quality of patient care wilplmved.

There is the potential to change the course of healthcare by giving edueators t

knowledge to design courses for nurse managers that would focus specifically on their
identified learning needs. This will give nurse managers the tools to preventiand he
reverse burnout in staff nurses and, therefore, lead to a reduction in the loss of nurses due

to burnout, and decrease the severity of the nursing shortage.

Conceptual Framework

There are a variety of studies that identify some of the causes of burnout in
nurses. Results of the studies vary based on the specific sample studied andthbaim
project; and, they encompass a wide range of possibilities for improvement. Théidea
prevention and treatment of burnout range from simple to incorporate into daily life or
daily work life to more complex strategies. For example, recognizinigfetaf
accomplishments is an easy way to increase satisfaction and help prevezggioogr
toward burnout (Denney, 2003; Faron & Poeltler, 2007; Bally, 2007; McGrath, Reid, &
Boore, 2003). Others may require more time and work to implement such as Garrosa,
Moreno-Jiménez, Liang, & Gonzalez’s (2008) findings that increasingat@md
commitment will help prevent burnout. Despite the wide array of options for
implementing burnout prevention and treatment measures, the number of nurses that

report experiencing burnout remains high. Hillhouse and Adler (1997) found 69% of the
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nurses studied were experiencing burnout. If we know many of the causes of burnout and
how detrimental its effect can be on the individual, patient, and organization, why does
burnout remain a problem?

One reason burnout remains a factor in nursing may be due to the lack of
implementation of prevention and treatment measures. The possible causes and potential
prevention and treatment measures for burnout are well disseminated. Since burnout
continues to be a significant problem, it can be assumed that these measurebeing not
put into practice. Since the significance of burnout is apparent, it may be a lack of
knowledge of burnout on the part of the nurse manager that is contributing to the burnout
cycle. The nurse manager holds an important role in maintaining stafastbisf
(AACN, 2005). The nurse manager is the administrator most closely in tune withfthe st
nurses. This position between upper administration and staff nurses gives the nurse
manager the most critical role in breaking the burnout cycle. The mampegelssenough
time with the staff nurses to maintain an assessment of their stress hdaktakso a
part of administration, lending the opportunity to encourage that positive changes be
made within the system or at least on his or her unit.

The reason burnout remains such an issue in nursing may be due to the lack of use
of the available knowledge. Assessing nurse managers’ current knowldulgmofit,
burnout prevention and treatment measures and comparing the results to the available
guidelines related to burnout will demonstrate the knowledge and knowledge gaps of the
nurse manager. Perhaps it is this missing information that will help makeeddé in

the number of staff nurses experiencing burnout.
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As the nurse is affected by the causes of burnout, the nurse manager reacts
according to his or her knowledge of the available burnout facts. When the nurse
manager has little knowledge of burnout, the reaction will be little prevention eéad lit
treatment or reversal measures put into practice. The result will be continsied los
nurses to burnout and repeat of the cycle as in Figure 1. A. When the nurse manager has a
mid level of knowledge of burnout, the reaction to the effect of causes will be an
increased implementation of preventive and treatment measures. Treattheatie
main focus as staff nurses will be experiencing some symptoms of burnout. Themanage
is not aware of all of the available knowledge so some prevention measures are unknown
allowing for the causes to persist leading to a build-up of stressors thausarbcanout
as illustrated in Figure 1. B. As the knowledge of the nurse manager approaches al
available knowledge of burnout, the reaction to the causes of burnout affecting the nurse
will be to increase prevention and treatment measures. Here, prevention medkbhees
the focus as the manager has the all the tools needed. Symptoms of staff garskd re
and prevention measures can be implemented. With all of the facts known, all of the
causes will be addressed by the manager’s knowledge leading to the nmai@teha
prevention as the main method for continuing staff satisfaction and retention tagtéis

in Figure 1. C.
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A.
/ R Many
Causes of —»
nurses
burnout T lost

This ineffective process repeats.

B.
Facts ___» \F
Causes of |—»
burnout
A —
Less loss
Treatment of nurses
The process repeats. l
C. ™
—> Prevention
—>
Causes of |—»
burnout ~. l
Treatmen Nurses
stay
< The process is modified. l

Figure 1. The effects of nurse manager knowledge on nursing burnout. Note: “Know.” is
nurse manager’'s knowledge of the facts about burnout causes, prevention, and treatment.
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Assumptions
This research takes place under the following assumptions:
1. Nurses in North Carolina are experiencing burnout similarly to other nunseseve
assessed in previous research.
2. Nurse managers will complete the survey accurately in order to improve the
knowledge of burnout.
3. One cause of burnout is that nurse managers lack knowledge of burnout causes and
prevention measures.
4. If nurse managers were knowledgeable about burnout, they would put the knowledge
into practice.
5. Nurse managers know what burnout is and that it is not the same as stress.
6. Those nurses registered with the North Carolina Board of Nursing who sethected t

title of head nurse or assistant are nurse managers.

Research Questions

1. Do nurse managers know all of the potential causes of burnout?

2. Do nurse managers know all of the potential preventative measures of burnout?
3. Do nurse managers know all of the potential treatment measures of burnout?

4. What knowledge gaps do nurse managers exhibit about burnout?

5. Does the number of years working as a nurse manager affect knowledge?

6. Does age affect nurse manager knowledge?

7. Does level of education affect nurse manager knowledge?
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Definition of Terms

Nurse manager: registered nurse in charge of a hospital nursing unit in the position
between staff nursing and hospital administration and listed with the Naxthr@a

Board of Nursing as head nurse or assistant

Nurse managers’ knowledge: the information gathered from the survey.

Staff nurse: registered nurse working in patient care on a hospital nursing unit.

Burnout: feeling of complete emotional and physical exhaustion resulting froongeal
stress at work that has negative effects on the individual nurse, the patient, the
organization, and the nurse’s family and personal life (Altun, 2002; Americarutaiit
Stress; Billeter-Koponen & Fredén, 2005; Edward & Hercelinsky, 2007; Espeland, 2006;
lacovides, et al., 1997; Maslach, 2001; Maslach & Leiter, 1999; Schaufeli & Taris, 2005;
Schneider, 2007; Wu, et al., 2007).

Burnout cause: prolonged stress at work resulting from a variety of stréssoggher
individually or together lead the nurse to experience burnout.

Burnout prevention measures: actions which inhibit the onset of burnout in the staff
nurse. Those actions reported as keeping burnout from occurring.

Burnout treatment or reversal measures: actions which dispel burnout in tmistaff

Those actions reported as helping to reverse burnout in the nurse.
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CHAPTER II: LITERATURE REVIEW

What is Burnout?

We have all heard of burnout. The term can be used to refer to different parts of
our lives, but usually is in reference to one’s work life. Burnout may be seen by
coworkers as the effects of personal conflict or the lack of enjoyment ‘sfjohe
(Maxfield, Grenny, McMillan, Patterson & Switzler, 2005). Sadovich (2005) has found
that work excitement effects burnout. This assessment may be corrgttjeg/buurnout
goes much deeper. Stress in the workplace does affect one’s personal stiegsteas
stress in one’s personal life can affect workplace stress (Hurley, 20®wgvidr, it takes
feeling unrelenting stress over a long period of time to finally lead to thé oéswirnout
(Altun, 2002; American Institute of Stress, n.d.; Billeter-Koponen & Fredén, 2005;
Demerouti, Bakker, Nachreiner, & Schaufeli, 2000; lacovides, Fountoulakis, diboysi
& lerodiakonou, 1997; Khowaja, Merchant, & Hirani, 2004; Schneider, 2007; Wu, Zhu,
Wang, Wang, & Lan, 2007).

Burnout is frequently related to emotional feelings. For example, main
components of the burnout syndrome include exhaustion and depersonalization
(lacovides, et al., 1997; Sadovich, 2005; Schaufeli, Bakker, Hoogduin, Schaap, &
Kladler, 2001; Schaufeli & Taris, 2005; Taormina & Law, 2000). Another major
component of burnout is feelings related to personal achievements (lacovidies, et a
Taormina & Law; Wu, et al., 2007). Pines (2004) describes burnout as being related to

attachment styles. She finds that the more secure, rather than anxious or atr@dant
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adult’'s attachment style, the more likely the participant would notice catibesnout
and be less likely to experience burnout. Maslach (2001) further defines burnoupas a ty
of mental illness.

Other researchers agree that burnout is related to mental health in addigon to i
other life effects. There are physical, social, and organizational or en@nvainas well
as mental effects from and on burnout (Wu, et al., 2007). Burnout causes feelings of
depression, fatigue, loss of sense of humor, dissatisfaction, and ability to lzmdlert
learn (Altun, 2002; American Institute of Stress, n.d.; Billeter-Koponen & Rr&2fi5).

The burned out employee feels as though there is too much work to do and feels
unappreciated (Maslach & Leiter, 1999).

Burnout results in poor work performance and severe mental and physical
symptoms such as mental and physical exhaustion, feelings of hopelessness, fhoor heal
in general, boredom, and low self-esteem (Altun, 2002). In addition, other physical
symptoms result such as migraines, eating problems, muscle weakness lospaf
sexual desire, high blood pressure, and high blood sugar (Schneider, 2007; Billeter-
Koponen & Fredén, 2005). Schneider goes on to suggest possible severe consequences of
burnout including coronary disease, heart attack, asthma, hostility, suiciday$eand
uncontrollable crying. All of these symptoms affect each part of one’sviifik and
personal. They have the potential to change life such that it may not return taytite w
was before the burnout experience. As humans who experience stress weuaiedtll s

to these consequences.
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Nursing is Stressful

Nursing is a profession that is particularly vulnerable to stress (Hillkbuse
Adler, 1997; Augusto Landadpez-Zafra, Martos, & Aguilar-Lumn, 2006; McGrath,
Reid, & Boore, 2003; Milliken, Clements, & Tillman, 2007). Augusto Landa, et al.
explain that nurses’ stress results from the hospital environment itself. {line of
nursing and patient care are identified as stressful by Milliken, epatifially, the
emotional work required while working with patients is stressful to the nurse who mus
be emotionally available and participatory while maintaining control anetiens
(Erickson & Grove, 2007). In reflecting on her own experience, Beech (2007)rexplai
that the stress of nursing can be felt at home as well. She reflects on afigpadieid
health-related questions and to provide nursing care even while off duty andarying
rejuvenate. Nursing is a stressful career and that stress definitidyspr from work

life into home life.

Stress is Related to Burnout

This frequent stress along with the lack of effectively dealing witsstran lead
to burnout (Altun, 2002; American Institute of Stress, n.d.; Billeter-Koponen & Fredén,
2005; Demerouti, et al., 2000; lacovides, et al., 1997; Khowaja, et al., 2004; Schneider,
2007; Wu, et al., 2007). Specifically, Garrosa, Moreno-Jiménez, Liang, and Gonzalez
(2008) found that an increase in nursing job stressors can increase the tendency toward

burnout. Increasing burnout led to greater job stress, less satisfaction, ard poore
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performance according to Sadovich, (2005). Nursing is stressful and this atrésact
to burnout. Burnout starts with one nurse feeling stressed, and without proper
interventions the stress builds and can lead to burnout. The burnout of one nurse, and thus
the loss of one nurse from the team, leads to more work for the remaining nurses. This
extra workload can cause stress on the remaining nurses which may build and lead to
another nurse’s burnout. This spiraling effect of burnout is illustrated in Figure 1
beginning in the center of the figure with a single nurse experiencassgstn this
manner, stress and burnout can feed upon one another and have catastrophic effects on

the nursing workforce.
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Figure 2. The spiraling effect of nursing stress and burnout. The procéss star
with one stressed nurse and can lead to many being burned out.
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Nursing is Related to Burnout

The nursing profession has been identified to be at a great risk for burnout (Altun,
2002; Demerouti, et al., 2000; Edward & Hercelinskyj, 2007; Garrosa, et al.,if1¢08;
Durukan, Taner, Maral, & Bumin, 2007; Milliken, et al., 2007; Wu, et al., 2007).
Demerouti, et al. has identified that a great cause of stress and emotionpida
experienced when caring for people and dealing with patient’s concerns angsfeel
This describes a specific stress in nursing that leads to the gemletalilncreased risk
for burnout. Aiken, Clarke, Sloane, Sochalski, & Silber, (2002) found that over 40% of
the nurses studied were experiencing burnout. Burnout is obviously a well identified

problem considering all of the research that is available.

Cost of Burnout

Part of the significance of burnout on nurses is reflected in the great cost we al
pay as patients and as nurses. First, patients pay in terms of decreafattisativith
care and poorer outcomes from nursing care (AACN, 2005; Denney, 2003; JCAHO,
2002; Pendry, 2007). Additionally, the organizations pay in terms of increased cest sinc
burnout in general is financially costly (Flinkman, Laine, Kilpi, Hasselh&rSalantera,
2008; Hillhouse & Adler, 1997; Maslach & Leiter, 1999). Recruitment of new employees
(Lacey & McNoldy, 2007b) and training new nurses (Rivers, et al., 2005) are expensive

tasks for the organization. Also, when nurses are burned out they do poor work which can



Managers’ Knowledge 25

also cause increased costs to the facility (Maslach & Leiter, 1999). Pcantpatie
(American Institute of Stress, n.d.; Rivers, et al., 2005) and poor staffing |A»«TN(
2005) ultimately lead to a decrease in profit for the organization. In addition, for the
facility that tries to combat burnout, there is also the cost of forming a dtearto
address the issue (Oddie & Ousley, 2007).

Furthermore, there is also the cost to nurses themselves. Burnout affects the
nurse’s personal life (Augusto Landa, et al., 2008). Decreased job satisfaetioefisct
on one’s work life from burnout (Billeter-Koponen, Fredén, 2005; Demerouti, et al.,
2000; Milliken, et al., 2007). Exhaustion and disengagement from work and all the
conditions of the work environment that cause burnout lead to worsening health for the
nurse and increase the feeling of dissatisfaction with one’s life in genemalefuti, et
al.). Burnout causes nurses to leave their job and leads to a greater nursaggeshor
(Aiken, et al., 2002; Milliken, et al.; Sadovich, 2005). Moreover, this leads to short
staffing and increased work per nurse, which itself increases turnovey &ace
McNoldy, 2007c). The result is the beginning of a sinister circle in whichethaétrof

burnout leads to an increase in the nurses who experience burnout (Aiken, et al.).

Significance of Nursing Burnout

Burnout is related to several different factors and varies depending on the nurse
and environmental factors. As the age of the nurse increases, the amount of expérienc
emotional exhaustion and depersonalization decreases (Patrick & Lavery, D@®7isk

for burnout decreases with increasing age and experience (Erickson & Grove, 2007;
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Ilnan, et al., 2007; Patrick & Lavery). Overtime work has been found to lead to burnout
with mandatory overtime and unpaid overtime causing more severe burnout results
(Patrick & Lavery). The risk of experiencing burnout increases quicklyeasumber of
patients per nurse increases. When a nurse is responsible for zero to four patients the
chance of burnout is greater than 50%. If the number of patients increases to fiv, to eig
the risk for burnout increases to about a two-thirds chance. If the number of patients
increases to nine to twelve and to greater than thirteen, the risk for burnoutdadceas
80% and 100%, respectively (Sheward, Hunt, Hagen, Macleod, & Ball, 2005). Billeter-
Koponen and Fredén (2005) found that nurses with the most patients were twice as likely
to be burned out as those with the least patients, confirming the significandéirgg sta
levels on nurse satisfaction.

There are conflicting findings on the overall satisfaction of nurses. Gonthe
hand, Patrick and Lavery (2007) found about 89% of nurses were happy with nursing as
their career choice. Buerhaus, Donelan, Ulrich, Kirby, Norman, and Dittus (2005) found
similar results with 87% of nurses were satisfied being a nurse. On thénatitgronly
one-half of nurses in North Carolina are happy with their jobs, and 20% are definitely
unhappy (Lacey & Shaver, 2002a). Flinkman, et al. (2008) found that one-quarter of
nurses frequently think of quitting nursing and only one-quarter never think of giving up
their nursing career. Ulrich, Lavandero, Hart, Woods, Leggett, and Taylor (2006) found
similar results with one-quarter of the nurses feeling unhappy with theeiFjinkman, et
al. specify that burnout can cause the nurse to want to leave nursing.

Along with the differing findings for nurse satisfaction, are differimgliings

regarding nurses planning to leave their jobs. Some research shows auahgglgy
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nursing profession. Within the next year, 20% of nurses plan to leave their jobs and about
50% plan to leave within the next three years (Ulrich, et al., 2006). Sheward, et al. (2005)
found that over 33% of nurses were planning to leave their job in the next year. Although
the dissatisfaction remains evident in North Carolina, the research shows (ese&s
wanting to leave their jobs. The North Carolina Center for Nursing (2002) repdrts tha
25% of nurses plan to leave their jobs within three years. Main reasons nurses want to
leave nursing are because they don't feel they make enough money, the job is too
demanding, inconvenient shift work hours, and high nurse to patient ratios (Sheward, et
al.). The average registered nurse vacancy rate in North Carolina is 7.7% anjeate
above 8% increases the likelihood of turnover (Lacey & McNoldy, 2007c). The average
registered nurse turnover rate in North Carolina in 2006 was almost 18%, the lowest it
has been in two years (Lacey & McNoldy, 2007b). The number of nurses has not kept up
with the increase in acuity of patients (Lacey & Shaver, 2002a). The demand &8 nurs
in North Carolina is expected to continue to increase during the next couple of years
(Lacey & McNoldy, 2007a). By 2020, this state is expected to have only 70% of the
nurses needed. Without a major intervention, North Carolina is entering into a selere a
long nursing shortage (Lacey & Nooney, 2006).

Patient care is becoming more difficult as the length of stay shortens. Since
patients are not in the hospital as long, the time they do spend in acute care theyhil
are quite ill. (Lacey & Shaver, 2002a). With the nursing shortage, patient safety is
threatened and the quality of care is decreased (JCAHO, 2002). Billeter-Kopahen a
Fredén (2005) found that patient mortality increased by 7% for every patiést in t

average nurse’s workload. The Joint Commission on Accreditation of Healthcare
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Organizations found 24% of the sentinel events reported are related to staffes iss
Improving nurse staffing levels can reduce turnover rates by decreasing job

dissatisfaction and burnout (Aiken, et al., 2002).

Causes of Burnout

There are many different things that contribute to the onset of burnout. Some are
related to individual characteristics or values. Emotional intelligeacédower stress and
burnout (Augusto Landa, et al., 2008). Moral distress or the pains that come from not
being able to do what the nurse thinks is right can lead to burnout (Pendry, 2007). Other
causes of burnout can include dealing with emotions of patients and familids(Bri&
Grove, 2007; Wong, Leung, So, & Lam, 2001) and a lack of effective coping strategies
(Wong, et al.). Nurses have different preferences as to what they need tidfifbssl f
professionally (Takase, Maude, & Manias, 2005). Some of the differences in needs are
related to generational differences in nurses (Rivers, et al., 2005). Havingf a lot
responsibilities in the nurse’s social and private life can create addesloss that can
lead to burnout in this professional nurse (Glasberg, Norberg, & Séderberg, 2007).

Many other causes of burnout are related to the work environment (Oddie &
Ousley, 2007; AACN, 2006). Working long hours and unfairness in working conditions
can lead to burnout in staff (American Institute of Stress, n.d.). Not being shown
appreciation is a commonly mentioned cause of burnout in staff nurses (AACN, 2005;
American Institute of Stress; Khowaja, Merchant, & Hirani, 2005). Simgjlaging

shown a lack of respect from staff and management (Khowaja, et al., 2005; Glasberg
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al., 2007) and a poor relationship between nursing staff and doctors (Wong, et al., 2001,
Hillhouse & Adler, 1997) can lead to burnout. Nursing staff also can be affected by
burnout when they do not feel they are a part of the decision-making processcédmeri
Institute of Stress) or feel they lack power to have an effect (Manojlovich, 2003 Si
of a lack of respect from patients and families such as expressions of vicdenakso be
causes for burnout (Andrews & Dziegielewski, 2005).

A major cause of stress among nurses is staffing that does not allow for enough
staff to adequately care for the number of patients (AACN, 2005; Glasberg, et al., 2007;
Gunnarsdttir, Clarke, Rafferty, & Nutbeam, in press; Aiken, et al., 2002). Aiken, et al.
found that an increase of one patient per nurse in a hospital increased burnout in nurses
by 23%. Burnout can be caused by heavy workload (Khowaja, et al., 2005; Bally, 2007;
Gunnarsdttir, et al., in press; Garrosa, et al., 2008; JCAHO, 2002), high patient acuity
(Bally, 2007; Glasberg, et al.), lack of autonomy (Pendry, 2007; McGrath, et al., 2003),
and feeling insufficiently trained for the job (McGrath et al.). Some nurskagehough
there is not enough time to provide the nursing care that meets the standard the nurse
desires (McGrath, et al.). This lack of time can lead to going through thaskalgyt task
rather than by holistically caring for the patient (Wong, et al., 2001). Some mayes
have a difficult time prioritizing due to a high workload and patient acuity (Glgsetr
al.). Adding to stresses that can cause burnout are low morale, reduced sedRalige
and being required to perform administrative duties (Wong, et al.; JCAHO, 2002). Nurses
find completing paper work stressful too, because it takes time away from gm@pati
and patient care (Rivers, et al., 2005; Wong, et al.). Along with all of these stietse

stress of society’s demands, which, not unlike the nurses’ desires, seem torbetdiffe
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from what is possible (Glasberg, et al.). Nurses have anxiety about possibly making
mistake and do not feel they have the social support needed to prevent or recover from a
mistake (Wong, et al.).

Some organizational influences add to the stressors for the staff nurse.rDiffere
issues, such as leadership changes and organizational culture changies, that
organization may be going through can add stress to the nurse (Oddie & Ousley, 2007).
Office politics, lack of job security (American Institute of Stress, n.dd,canges that
occur because of financial cutbacks (Glasberg, et al., 2007) increasersirbssremut.
Nurses find that not getting enough useful feedback on their performance from
management is stressful (McGrath, et al., 2003; Wong, et al., #0aan; et al., 2008).

Lack of opportunities for professional development is another cause of burnout
(Flinkman, et al., 2008). However, burnout does not seem to vary from nursing unit to
unit. Davis, Ward, Woodall, Shultz, and Davis (2007) found similar burnout levels
between critical care nurses and medical-surgical nurses. The ailthesorganization
can be a cause of burnout in staff nurses (Takase, et al., 2005). Hillhouse and Adler
(1997) point out that it does not seem to be just any one stressor that causes burnout;

rather, it is a combination of stressors that causes the nurse to burn out.

Burnout Prevention Measures for the Nurse

Since there are so many causes of burnout, there are also many wayseltamurs

help prevent and treat burnout for his or her self. A lack of clinical knowledge can caus

stress that leads to burnout, so being up to date with clinical knowledge is important to



Managers’ Knowledge 31

prevent burnout. The nurse can be certain to learn and practice how to use all equipment
needed for the job (Augusto Landa, et al., 2008), take advantage of continuing education
opportunities to keep knowledge up to date (American Nurses Credentialing Center
[ANCC], 2004; Espeland, 2006), and practice autonomy in nursing care (ANCC).

Staff nurses should have social support, whether it is from coworkers or from
individuals outside the profession, nurses need someone who will listen and be
supportive (Espeland, 2006; Augusto Landa, et al., 2008; Schneider, 2007; Wong, et al.,
2001). The nurse may benefit by addressing any issues with coworkers to maiowain a |
stress environment (Augusto Landa, et al.). Nurses need their coworkers tihahare
frustrations and receive the support and encouragement needed to help combat burnout.
Negative relationships with coworkers make nurses feel lonely and lead to burnout
(ilhan, et al, 2008.). Lateral violence in nursing is a negative response of theorthese t
stressful environment although it is directed toward an innocent coworker. Thisdeads
the spread of the feeling of powerlessness (Sheridan-Leos, 2008). Nur$etpchy
working on being assertive. Assertive communication includes positive and camstruct
communication between staff, rather than threatening, or abusive (Espélecatding
to Garrosa, et al. (2008), conflictive interaction is a major predictor of burnagy laad
Shaver (2002b) agree that maintaining good relations with coworkers is one of the most
important factors in nurse retention. Yet, only 10 out of 170 hospitals surveyed were
employing the strategy of improving the coworker environment to retairtesgis
nurses. Similarly, Maxfield, et al. (2005) found that 77% of staff are concernechwith t
disrespect they receive; but, only 7% have actually addressed the probletrewith t

problem coworker. This is a problem that has been identified, but is not yet being give
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its due attention. Nurses need to give respect to coworkers as well asregpect in
return (Maslach & Leiter, 1999). The nurse may consider talking to coworkers about
burnout and trying to get others involved in preventing nursing burnout in the
organization (Maslach & Leiter).

Each nurse can work on self-improvements to help protect him or herself from
burnout. The nurse can work on maintaining a steady emotional level by learning to
control his or her emotions (Augusto Landa, et al., 2008). Also, furthering education has
been shown to help prevent burnout. Wong, et al. (2001) found that nurses with tertiary
level education have better coping skills. Increasing the knowledge of copisgnskil
itself help maintain a healthy mental status (Wong, et al.). Every nurse showdree a
of signs and symptoms of burnout and be able to identify it and get help early in the
process (Espeland, 2006; Schneider, 2007; Hillhouse & Adler, 1997).

Personality traits can also be a risk for burnout. A hardy personality can diminis
one’s risk. The nurse needs to work on being open to change and being resilient to help
prevent burnout (Garrosa, et al., 2008). Hodges, Keeley, and Troyan (2008) found that
nurses who were able to continue learning and growing into a professional nurse despite
the discrepancies and discouragements they face showed self-efficammwand
professionalism. New nurses find differences between what they learn in sctiodhat
they had believed nursing to be, and with real nursing. They find discouragemenys as the
continue through the learning process and as they learn which coworkers can and cannot
be turned to for support and questions. Those nurses who focus on the positive
experiences through which they have come and continue in the field will develop better

coping strategies along with self-efficacy, wisdom, and professionaliseseThurses
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will become resilient and will likely stay in the profession as they havelde®d their fit
within nursing (Hodges, et al.).

The nurse can prevent burnout by noticing and changing how he or she treats him
or herself. Nurses should consider setting realistic goals and prigyitimrk. The nurse
may work to develop a positive attitude and work to maintain it; controlling one’s own
thoughts can help decrease stress. The nurse may consider learning to not be too hard on
him or herself (Espeland, 2006) and helping to keep the spirit light by adding humor into
life (Beech, 2007; Espeland). The nurse can reduce burnout by learning how to be
assertive and practicing this skill (Espeland).The nurse may choose toeracti
communication while being aware of values and biases to ensure effective
communication (Altun, 2002). A nurse may be often asked to help family and friends.
Each nurse can set boundaries and know when to stop and put oneself first (Beech). The
nurse may choose to be sure to get enough rest and to eat well and exercise since a
healthy body and mind can best deal with stress (Beech; Schneider, 2007).

The nurse can help prevent burnout in oneself by helping to create an overall
healthy work environment (AACN, 2005). If possible, the nurse may try to always work
the same shift to reduce stress (Winwood, Winefield, & Lushington, 2006). If nothing
seems to reduce the stress and progression toward burnout, the nurse may need to change

jobs in order to maintain his or her health (Espeland, 2006).
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Burnout Treatment Measures for the Nurse

In addition to the preventative measures discussed, there are also somentreatme
measures the nurse can apply if burnout is already in process. Improving copéng skil
may help reverse burnout (Browning, Ryan, Thomas, Greenberg, & Rolniak, 2007,
Maslach & Leiter, 1999; Wong, et al., 2001). Changing one’s thoughts to be more
positive can help maintain health (Wong, et al.). The nurse can also change his or her
self-expectations to help relieve burnout. Other ways to reduce stress aetitepr
delegation skills and use them, and to say “No” when the nurse feels overloaded
(American Institute of Stress, n.d.). The nurse may consider joining comesnitéeams
to become a part of the decision-making process and to have a voice and feel seme sens

of power (Bally, 2007).

Burnout Prevention Measures for the Nurse Manager to Implement

These methods of preventing and treating burnout for the individual can be
helpful. However, burnout needs to be addressed both at the individual and organizational
level to be most effective (Taornima & Law, 2000). The nurse manager needs to be
involved to help prevent burnout in the unit and encourage its knowledge as a problem in
the organization. There are a lot of measures that can be applied by the nurs teanag
help prevent staff burnout. The manager can help support and create a healthy work
environment in general (Lacey & Shaver, 2002a; North Carolina Nurses Association

[NCNA], 2008). Lacey and Shaver (2002a) found that only less than half of staff were
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happy with the work environment. This establishes the environment as a real concern f
organizations. Ways to help create a healthy work environment are to advocate fo
adequate pay and benefits for staff nurses (Andrews & Dziegielewski, &5y &
Shaver, 2002b; Rivers, et al., 2005; NCNA). This will help staff to feel adequately
compensated for work which will reduce stress and burnout risk. The manager may also
focus on ensuring staffing levels and workloads are appropriate; theseqaenthe
identified as important indicators of burnout (Altun, 2002; Buerhaus, et al., 2005;
Demerouti, et al., 2000; Garrosa, et al., 2008; Gunntnscet al., in press; Hillhouse &
Adler, 1997; JCAHO, 2002; Lacey & Shaver, 2002b; Rivers et al.; Wu, et al., 2007). The
manager can try to ensure staff are working on the shift that is desire@ indrebse
satisfaction (Burke, 2004; Demerouti, et al.). The manager might attempide aod
limit tasks that nurses complete which can be done by ancillary staffuceraarkload
(Buerhaus, et al.). Even simply encouraging humor in the workplace can help relieve
stress and lighten the mood (Geedey, 2006).

The manager may want to consider becoming familiar with AACN’s Healthy
Work Environment (HWE) Initiative (2006). The initiative provides some guidelmes t
help create a healthy environment which can prevent burnout. HWE is aimedtat criti
care nurses; however, it seems easy to apply to all nurses. It teachesitagmstaff
participation in decision-making, encourage interdisciplinary team work, anidwogt
education (AACN’s Healthy Work Environment Initiative Backgrounder, 2006). The
AACN maintains that all six standards of the HWE Initiative must be implesdeor

best results. The standards include encourage communication skills, coltalorati
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participation in decision-making, adequate staffing, recognition, and gfdetidership
(AACN, 2005).

The nurse manager may choose to encourage the organization to achieve Magnet
status (JCAHO, 2002; Manojlovich, 2007; Rivers, et al., 2005). The Magnet program was
established to increase recruitment and retention and to help prevent burnout. The forces
of Magnetism include encouraging qualities such as strengtheningdeigger
encouraging a supportive environment, competitive pay and benefits, flexible seheduli
provision of quality patient care, autonomy in nursing care, continuing education and
involvement in decision-making, respectful relationships, and professional development
(ANCC, 2004). The program addresses many of the concerns of nursing staff.

North Carolina managers may benefit by also being knowledgeable of Hallmarks
of a Healthy Workplace. This state program has three main parts: support fognursi
professional development, support for nursing provision of quality care, and involving
nursing in governance (NCNA, 2008). These three parts help to establish an environment
that prevents burnout in nursing staff. Knowledge of each of these programs pvtlhéel
nurse manager to foster a healthy work environment.

There are many other suggestions available that the manager may ctinsider
increase his or her knowledge and staff's involvement to prevent burnout. The manager
can first be sure that his or her own environment is adequate to prevent his or her burnout
(Andrews & Dziegielewski, 2005). The manager must be knowledgeable of burnout and
staff satisfaction principles (AACN, 2005; Bethune, Sherrod, & Youngblood, 2005;

Ilhan, et al., 2008; Schneider, 2007; Ulrich, et al., 2006). The manager can help prevent

burnout by encouraging class attendance that helps staff become moweaself-a
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(Hurley, 2007), helping to ensure availability of classes to teach coping(#kids, et

al.; Augusto Landa, et al., 2008; Milliken, et al., 2007; Wong, et al., 2001; Wu,et al.,
2007), and encourage continuing education classes (Bethune, et al.; Lacey & Shaver,
2002b; Lussier, 2006; Rivers, et al., 2005; Sadovich, 2005). The nurse manager can help
ensure the existence of a mentoring program for new graduate nurses toshedptieeir
mental health throughout the orientation process (Espeland, 2006; Faron & Poeltler,
2007; Lacey & Shaver, 2002b). Erickson and Grove (2007) specifically recommend an
emotional mentorship program for younger nurses led by experienced nurses to help the
new staff recognize and cope with emotions. Additionally, staff must have aglequat
training for the job to reduce the feelings of stress (Taornima & Law, 2000).

The nurse manager must be available to staff (Geedey, 2006), encourage
empowerment in nursing (Manojlovich, 2007), and encourage staff to make their
concerns known to management (Maxfield, et al., 2005). Staff nurses should have the
option to be involved in staff decision-making to help give them a sense of control over
the environment (Buerhaus, et al., 2005; Bethune, et al., 2005; Lussier, 2006; Maslach &
Leiter, 1999; NCNA, 2008; Ulrich, et al., 2006). The nurse manager can discuss the
unit’s environmental change needs with staff (Takase, et al., 2005) but try to limit
changes in the work environment to only those necessary (Verhaeghe, Vlerick, De
Backer, Van Maele, & Gemmel, 2008).

The manager can help prevent burnout by recognizing staff for jobs well done
(Altun, 2002; Cohen, 2006; Denney, 2003; Khowaja, et al., 2005; Lussier, 2006; Maslach
& Leiter, 1999; NCNA, 2008; Taornima & Law, 2000; Ulrich, et al., 2006) and by being

creative with recognition activities (Bethune, et al., 2005; Rivers,,&2Q05). Only
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about 39% of inpatient hospital staff feel their work is appreciated by thplogen

(Lacey & Shaver, 2002a). This is an area managers may choose to work on improving.
Managers can show appreciation and respect by being flexible and helpingthktaf
work-life conflicts (Khowaja, et al., 2005; Milliken, et al., 2007; Winwood, et al., 2006)
and being flexible with scheduling specifically (Lacey & Shaver, 2002b; Sddovic

2005). The manager needs to limit or ban shift rotation (Winwood, et al.) and overtime
(Bekker, Croon, & Bressers, 2005; Rivers, et al.) to help prevent burnout. Being
knowledgeable of the Magnet program can be helpful, even if the organization is not
pursuing Magnet status because the program helps organizations to attaiescphaliti

help recruit and retain nurses; thus, helping to prevent and treat burnout (ANCC, 2004).
Continuing to improve management style for employee satisfaction will rekipee

burnout (Bethune, et al., 2005). The manager can really help set the tone for the unit.
Promoting work excitement and making the environment more enjoyable is a stress
reliever (Sadovich, 2005).

Generational differences can be considered in order to improve the working
environment. The newer generation has different motivators and ideals than does the
previous, and most prevalent, generation. The lack of attention to the different needs of
the new generation leads to dissatisfaction and turnover (Rivers, et al., 2005).

There are some prevention measures specifically related to scaimnelof
which the manager may choose to be aware. Encouraging a supportive environment in
general helps to prevent burnoilhén, et al., 2008; Lacey & Shaver, 2002b; Schneider,
2007; Taornima & Law, 2000; Verhaeghe, et al., 2008). Special attention needs to be

given to supporting younger nurses (Winwood, et al., 2006). Any conflicts that occur
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need to be addressed as soon as possible and care taken to prevent their reoccurrence
(Garrosa, et al., 2008; Lussier, 2006). The manager can attempt to limit negative
communication such as gossip on the unit to help maintain positive relations (Espeland,
2006) and help to promote and encourage positive relations between nurses and
physicians (AACN, 2005; Gunnarstir, et al., in press; Hillhouse & Adler, 1997;
JCAHO, 2002; Lacey & Shaver, 2002b). Altun (2002) found that having the values of
justice, human dignity, freedom, and truth help the nurse to be more resistant to burnout.
The manager may encourage teamwdtiag, et al.; Maslach & Leiter, 1999; Maxfield,
et al., 2005; Milliken, et al., 2007; Taornima & Law) and encourage the supervisor to be
supportive of staff (Verhaeghe).

North Carolina is dealing with the nursing shortage and retention and recruitment.
The top four workplace qualities important in registered nurse retention in Nanohr@
are good benefits, good nurse-physician relations, good coworker relationdegndta
staffing levels (Lacey & Shaver, 2002b). Hospitals in North Carolina argnmgac the
shortage mostly by increasing their recruitment strategies. Thenstgigals are also
making staff adjustments. But few of the strategies used to deal with thegshorta
reported by North Carolina hospitals included working on retention (Lacey & McNoldy
2008a). The state is also reacting to the aging of the nursing workforceregsiag the
physical requirements of nursing with safe lifting programs, addingfeescheduling,
making staff adjustments, and decreasing workloads. One of the least impl@ment
strategies for coping with the aging workforce is decreasing nungingjoads (Lacey &

McNoldy, 2008a).
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Burnout Treatment Measures for the Nurse Manager to Implement

There are ways the manager can help to relieve the symptoms and retilrtoheal
the nurse who is already experiencing burnout. The manager can start lzynanaly
nurses’ daily tasks and work to improve the ergonomic, workload, and shift work
conditions (Demerouti, et al., 2000) and discuss with staff what are considered stressor
(Hurley, 2007). Seeking staff input in decision-making (Ulrich, et al., 2006) and
increasing the nurses’ involvement in decision making (Demerouti, et alh)eipll
reduce burnout. The manager may choose to really ensure and encourage open
communication between management and staff (Oddie & Ousley, 2007). If staff do
decide to leave the unit, it is helpful to perform exit interviews to identifysdoza
improvement to prevent further turnover (Flinkman, et al., 2008).

The manager may also select to give feedback to staff. Specificalipathager
may want to consider giving performance feedback to staff to allow the clmance f
improvement. Positive performance feedback in the form of rewards may be give
frequently also (Demerouti, et al., 2000). Staff may be encouraged to attend ¢batse
educate about coping skills (Wong, et al., 2001). The manager can learn about burnout
and assess his or her staff frequently for signs and symptoms so timehetremay be
encouraged for those in need (AACN, 2005; Andrews & Dziegielewski, 2005). Moral
distress is an issue for staff also. Staff and managers should all be educat¢disbout
type of distress and immediate discussion opportunities need to be made awailable f

nurses experiencing a moral conflict (Pendry, 2007).
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The manager can help to create a safe and secure environment for nurses
(Denney, 2003). Showing recognition and respect for staff (Ulrich, et al., 2006) and
encouraging senior management to be visible and show support and respect for staff
(Gunnarsdttir, et al., in press; McGrath, et al., 2003) will both help reduce burnout.
Encouraging the frontline management, the supervisor, to be knowledgeable amndeffect
in ways to lead staff into a healthy career will help reduce staff burnddi€@. Ousley,
2007). Managers can advocate for the development of long-term mentoring and burnout

prevention programs to encourage nurse satisfaction (Bally, 2007; Oddie & Ousley)

Gaps in Research

Despite all of the knowledge available about burnout and prevention and
treatment measures, there is little to no identification of actual usessefrtteasures and
their effectiveness. Long-term studies that would identify nurses witls sigd
symptoms of burnout and then administer some treatment measures and reevaluate the
staff's burnout level would be helpful in demonstrating the real effectivenelss of t
implemented strategies and possibly those which work most and least effe&tudies
that would assess an organization’s burnout level as a whole and apply prevention
measures and assess their effectiveness would be beneficial to burnoahresear

There is little to no identification of the knowledge of causes of burnout and
prevention and reversal measures by managers. Seeing the amount of ayaitiztilees
for burnout along with the still high turnover rates leads one to question the actual

application of this knowledge. Why is burnout still a problem? Perhaps it is because we
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are not applying the wealth of knowledge available. North Carolina hospitalsrage us

very few of the possible prevention and treatment measures (Lacey & McNoldy, 2008a;
Lacey & Shaver, 2002b). These hospitals should be using many of those available for the
best results. The reason the guidelines are not be applied may be because of a lack of
awareness of the information. Since the nurse manager is at that levelrbittevetaff

nurse and upper management, the manager is well positioned to affect both staff nurses
and senior administration. Because of the continuing problem of burnout, it seems the
manager may not be aware of available knowledge of burnout to help create a more

positive work environment.
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CHAPTER lll: METHODOLOGY

Research Design

The aim of this study was to find out what information nurse managers need to
limit burnout in staff nurses. The best way to assess this fact was by surgagingurse
manager to determine the current knowledge of managers. There was amerssess
general demographic data including: age range, years in management, andrealucati
level completed. The nurse managers’ knowledge of burnout causes and prevention and
reversal measures was assessed by having each one complete a csedattiisy the
options of which the manager knows. Using a checklist format allowed each mamager
answer quickly and identify those actions he or she knows that cause, prevent,aor trea
reverse burnout. A lack of comprehensive knowledge of burnout may help explain why
the nursing shortage is continuing to be such an issue. When the managers’ knowledge is
determined, this information can be compared with the guidelines available toideter

what knowledge the nurse managers are missing.

Setting

The survey process took place during the months of January and February of 2009
in North Carolina. Surveys were sent out in January via mail along with a coeer lett
explaining the purpose and requesting participation. A stamped, addressed return

envelope was included for responders’ convenience. All surveys to be analyzed were
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received within three weeks of initial mailing. Mailed surveys are costtefé and

maintain the participant’s privacy. One limitation of a mailed survey is tkammonly
receives a low response rate. This low number of responses may make obtaining a truly
representative random sample difficult. Also, some participants may have changed
addresses or may use the internet for the main mail source thus miss inclusen in t

survey process.

Population and Sample

The population of focus is North Carolina nurse managers. The North Carolina
Board of Nursing does not list the title of nurse manager as an option for amsesect
as his or her title. The option that is closest to nurse manager and should include nurse
managers is head nurse or assistant. So it is this group of head nurses orsas$istant
also work in a hospital from which participants were randomly selected. A random
sample of 700 of this group was requested from the North Carolina Board of Nursing to
eliminate possibility of surveyor bias in participant selection. A broad samples# nur
managers from this state was attempted to be gained. One limitationasehat
representation of those most interested in burnout is achieved, which would likely give
results showing greater knowledge than actually exists in the population. Another
limitation is the limited number of participants of the group due to cost reasons. To
encourage the greatest responses and most representative sample, a stkifge che

survey was used for its ease of completion and low time-consuming quality.



Managers’ Knowledge 45

Protection of Human Subjects

The survey method will help ensure the protection of the research participants
The research will maintain beneficence. The survey results remaineghangn There
were no links between the data received and the participant. Each particieardade
cover letter along with the survey explaining the purpose of the research argtinggue
his or her participation. This cover letter stated that the survey is complebehtary
and that one’s participation and return of the survey will be the consent given for
inclusion in the research.

University approval was obtained by submitting the research proposal terivest
Carolina University’s Institutional Review Board (IRB) for review. Onlgehis
approval was received, the survey process and any contact with prospectonegudsti
began. IRB approval was received on December 19, 2008. No other agency approvals are

needed since there is no particular facility or organization targeted.

Instrument

The survey measures burnout knowledge. The nurse managers’ knowledge of
causes of burnout was assessed using the selection of those options of which the manager
is aware. The options were those available based on the current literatukaoWhedge
of burnout prevention measures was assessed by the managers’ selection of the
prevention measures he or she is aware are prevention measures. The options will be

those available based on the current literature. The knowledge of burnout treatment
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measures was assessed by the managers’ selection of treatmemesiea®r she is

aware are burnout treatment measures. The options will be those available baged on t
current literature. The tool’s validity and reliability have not previousiyluktermined

as it is a newly developed survey. No previously developed survey has been found to
measure nurse managers’ knowledge of burnout. However, since it is a written survey,
each participant will receive the exact same information. The format oh#dwklist and

the instructions directing the participant to select only what is known viflldresure

reliability. The length of the list of options may increase the chancesiohsyiteing

missed by the managers. The checklist survey is valid as well as itegifure the

managers’ knowledge. Due to the format of a list of options, falsely compkesurvey

would be an easy task whether done intentionally or not. It was suspected that the level of
knowledge of these measures would be less than half due to the continuing frequency of
burnout. The reliability was reinforced by the receipt of fairly sinslarvey results

across the participants including the ability to identify common knowledge. Thetyalidi

of the survey was clear. The information obtained in response to the direct question as
selections from the checklist kept the participant focused directly on theatdmaod.

Via triangulation with data from previous studies on nurses identification ofisvhat

causing burnout, confirmation of the information managers are missing may lmedbta

This will help to confirm the validity and reliability of the survey.



Managers’ Knowledge 47

Data collection

A survey was mailed to each prospective participant. This method helps to ensure
privacy while allowing reach of a wide range and most representatij@esaf nurse
managers in North Carolina. Each completed survey was returned via arppedtand
addressed envelope. Since all surveys were not returned within about two weeks, a
reminder was mailed to all potential participants to complete the survey ifidigleryot

yet done so. Each participant was assessed only once.

Data Analysis

A table was used to calculate and display the number of times each survey option
was selected by the managers. This will help display the knowledge thadtikmown
and least known. Any other congruencies were assessed also, in terms of agagdrm
years as manager, and education level. The data was described in termseqiirecir
of selection of options. The mean and median number of items known from each
category was calculated. The standard deviation and variance were cdlaldat®
determine the similarity of survey results between participants. @boored were
calculated between the demographic data of age, years of experieneavehod |
education and knowledge of causes, prevention, and treatment measures to détermine t
strength of the relationship. The total percentage of overall knowledge, the me:éme a
median of the selected options of burnout causes were determined in order to respond to

research question one. The total percentage of overall knowledge, the mean, and the
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median of the selected options of measures to prevent burnout were determined in order
to respond to research question two. The total percentage of overall knowledge,ithe mea
and the median of the selected options of measures to treat burnout were determined in
order to respond to research question three. The options that are not selectede theref
are unknown options to the participants, and were traced to determine the percentage of
participants unaware of these options in order to respond to research question four.
Correlations were used to respond to research questions five, six, and seven to determine
the relationship between demographics and knowledge.

When the knowledge the managers know and do not know is determined, it was
compared with the information widely known that causes, prevents, and treats burnout in
nurses and used to determine if the managers lack of knowledge matches Wwhat staf

nurses are lacking to prevent and treat burnout.

Limitations

It is impossible to ensure that the participants are honest in the completion of the
survey. It is easy to be unintentionally dishonest in a checklist survey where the
possibilities are all written out. However, it is hoped that the privacy and aitgrofm
data will encourage honesty leaving no reason for embarrassment or worry of
consequences. It is also possible that a person other than the intended nurse manager
completes the survey, giving results not applicable to this study. This fact wolld not
known and the inaccurate data would be measured in with the other data, possibly

skewing the results. It is hoped that the simple design and short time needed toecomplet
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the survey along with the anonymity will encourage honest results thus ingrées
internal validity and the usefulness of the results.

The sample for this study is drawn randomly from the state of North Carolina. So
the results can only be applied to nurse managers in this state. However, theviésul
identify information lacking by nurse managers in this state and can giveaaofide
general knowledge lacked by managers throughout the profession. The statéof Nor
Carolina contains a variety of healthcare settings which would be one of thesgreat
variations in burnout measures. The organization as a whole may be supportive or non-
supportive. The inclusion of a random sample covering participants from a variety of
organizations will increase the external validity and help make the resulit arsef

applicable to a wide range of nurse managers.
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CHAPTER IV: RESULTS

Sample Characteristics

The final sample size of this survey was 214, a 31% response rate. There were
461 people who did not respond, an additional 14 surveys that were returned unopened
due to having been sent to the wrong address, and 11 more that were received too late to
be included in the results. The sample was representative of a wide rangeof nurs
managers. Responders were between the ages of less than thirty year$ loyeaes,
had been in the nurse manager position for 1 to over 16 years, and had completed
education from the diploma to the master’s level. Despite these rangésygbrsant to
note that over 75% of respondents were 41 years of age and over. This leaves the younge
population of nurse managers to be less represented in this data. Please seeofable 1 f

details of the demographic characteristics of participants.

Major Findings

This survey resulted in three major findings. First, the results shovhthat t
managers were more aware of theoretical knowledge then they wereafesdaased
knowledge. Second, the findings indicate a positive relationship between nurse manager
age, experience, education and his or her knowledge of burnout. Third, nurse managers
lack knowledge of environmental causes of burnout. These findings have the paiential t

shape the future of nurse manager education.
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The survey options were based on published findings of burnout factors.
Approximately one-half of the survey options were evidence-based and one-half
theoretically-based. The options that were least known by mangers werg mostl
evidence-based burnout factors.

Some of the factors nurse managers are less knowledgeable about were drawn
from studies where nurses identified the factors as issues related to burnout ad tppos
being theoretically-based knowledge. For example, dealing with the emotipatearits
and families, covering up true feelings (Erickson & Grove, 2007), ability to handle
emotions (Augusto Landappez-Zafra, Martos, & Aguilar-Lumn, 2006), and lack of
effective coping strategies (Wong, Leung, So, & Lam, 2001) are factors pigvious
identified by nurses as causes of burnout and were found in this study to be fastors les
known by managers as causes of burnout. Additionally, causes related to the environment
have been found in nursing studies also. Lack of respect from management (Khowaja,
Merchant, & Hirani, 2005), violence from patients and families (Maslach, 2001), lack of
autonomy, feeling insufficiently trained for the job, lack of constructive feédbac
(McGrath & Boore, 2003), and poor opportunities for development (Flinkman, Laine,
Leino-Kilpi, Hasselhorn, & Salantera, 2008) have been identified as causesadfitur
These causes of burnout have been identified as manager needs strengthenigithe nee
increase awareness of these factors.

Some of the things the nurse and the nurse manager can do to prevent nurse
burnout also come from evidence-based nursing studies. Factors identified asereeds
knowing how to use equipment, regulate emotions (Augusto Landa, et al., 2008), and

further education (Wong, et al., 2001). Other manager knowledge needs are warking th
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same shift versus different shifts, having adequate pay and benefits (Firknaa,

2008), the facility achieving Magnet status (JCAHO, 2002), and limiting orgamat
changes to those necessary (Verhaeghe, Vlerick, De Backer, Van Maelmel; 2008).
These factors have previously been identified as causes of burnout and now have been
identified as knowledge needs by managers.

Conversely, other factors have been identified as ones theoretically related t
burnout. These include some of the causes of burnout. Societal demands (Glasberg,
Norberg, & Séderberg, 2007), lack of power in decision-making processes (Marfgjlovic
2007), reduced resources available to the nurse (Bally, 2007), office politics ¢ameri
Institute of Stress), lack of social support, having to perform administratiiees dut
(Wong, et al., 2001), negative organizational culture (Takase, Maude, & Manias, 2005),
and difficulty prioritizing (Glasberg, et al.) are all educational needseoanager that
are theoretically related to reducing burnout.

There are factors identified as theoretical prevention and reveraalres that
the manager can incorporate for burnout. Providing self-awareness étaigaases
(Hurley, 2007), encouraging burnout education for nurses (Taormina & Law, 2000), and
improving workplace ergonomics (Demerouti, Bakker, Nachreiner, & Schaufeli, 2000)
are identified as theoretical measures to reduce burnout and are not as well ¥nown b
nurse managers.

Overall, there are more evidence-based factors which are less known. The 29
burnout factors that were selected by less than half of the participartie &&adt known
factors. Of these, 18 (62%) were evidence-based and 11 (38%) were theowtcal fa

So the theoretical factors are better known by nurse managers.
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There is also a relationship between participants’ demographic information a
knowledge level. Age, education, and experience as manager do have a positive effect on
the nurse manager’s amount of knowledge about nursing burnout.

There appears to be a relationship between age and knowledge of burnout as seen
in Table 2. The nurse managers between the ages of 41 years to 50 years have a have a
three to six point difference in their average knowledge from the lowest averageein t
different sections. The areas of causes of burnout related to the work environmgast, thi
the nurse can do for himself or herself, things the manager can do to prevent burnout, and
things the manager can do to reverse burnout are known most by this age group of nurses
based on the mean of the selections.

Based on the mean number of responses in each section of the survey, there also
appears to be a reverse correlation between having a baccalaureatéendedjedd other
than nursing and knowledge of burnout. Compared with the managers who have any
degree in nursing or a master’s degree in any field, the managers wittedalbeeate
degree in another field have two to four points lower in the mean knowledge in almost
every section. Only the section about things the nurse can do for himself or teerself
prevent burnout shows little difference in the mean knowledge.

Based on the data in Tables 3, 4, and 5, using the critical value=fdr01, there
is a significant correlation between the total amount of knowledge known in eéiom sec
and the age, years as manager, and educational level achieved. Theresiatocor
between the total amount of knowledge had at different ages in the survey. Actording

overall knowledge in each area of burnout factors, the greatest differéaneebe
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knowledge occurs at the ages of 51 and over and 30 and under. The least difference in

knowledge is between those aged 31 to 40 and 41 to 50 years old. See Table 3.

Table 3

Correlation of Knowledge at Different Ages

Age 31 to 40 41 to 50 51 and over
30 and under 0.993 0.983 0.973

31to 40 0.998 0.988

41 to 50 0.993

The correlation between years as manager and total knowledge known is
significant also as seen in Table 4. The strongest correlation of knowledgebet
different years as manager is for managers who have been in the position for 6 to 10 and
11 to 15 years. The smallest correlation of knowledge known occurs between those who
have been a manager for 1 to 5 years and those who have been a manager for 16 and over
years. The average knowledge know is very similar among all ages but is thénmlast s

and greatest between those who have been a manager for 6 or more years.
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Table 4

Correlation of Knowledge at Different Years as Manager

Years as Manager 61to0 10 11to 15 16 and over
1t05 0.995 0.996 0.987

6to 10 0.999 0.99

11to 15 0.994

Table 5 shows the correlation between level of education and amount of total
knowledge known is weakest where the total knowledge of each section known by those
with an associate’s degree is compared with that of those with a sdsigmree in
another field, baccalaureate in nursing is compared with a baccalaureabéier dield
and master's in another field, and where master's in nursing is compared wittsnmaste
another field. The weakest link is between those with a baccalaureate aadsnast
another field. Overall, each correlation is statistically significamth® knowledge level
is similar between managers of different educational backgrounds. Accardhegrnean
knowledge displayed in Table 2, those with a baccalaureate in another area hat the lea
burnout knowledge. The mean knowledge in each area of burnout knowledge is the least

for this group.
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Table 5

Correlation of Knowledge at Different Educational Degrees

Education

ADN BSN MSN Bachelor’s Master’'s
Diploma 0.998 0.994 0.996 0.981 0.971
ADN 0.989 0.995 0.983 0.96
BSN 0.995 0.962 0.996
MSN 0.972 0.969
Bachelor’s 0.944

The survey results make nurse managers’ strengths and weakness in the area of
burnout knowledge evident. Nurse managers tend to be strongest in the area of
knowledge of burnout reversal measures the staff nurse can implement and wethlees
knowledge of staff nurse burnout related to the work environment.

The survey results illustrate some areas of strengths in the knowledge of nurse
managers. There are 22 factors related to burnout of which over 75% of nurse smanager
are aware. The nurse managers are strongest in their knowledge of burnsal rever
measures the staff nurse can implement for himself or herself. The standatibalés
1.52, less than 2, so it is statistically significant and the manager’s ldyawé these
options is similar. There are four specific factors that approximately 90fi4rse
managers know are related to burnout or its prevention or reversal: adequateg, staffi
open communication, and the manager showing appreciation and respect to staff (see

Table 6). Based on the mean responses in each section, the managers know more than
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half of the things the manager can do to prevent staff nurse burnout and things the
manager can do to reverse staff nurse burnout. Although over half of these options are
known, the standard deviation is greater than 2 for both indicating that the managers’
knowledge varies greatly within these areas. Please see Table 7 focatatieasures.

The weaknesses of nurse managers include 29 burnout factors of which over 50%
of nurse managers are unaware (see Table 6). The section of burnout fadt&reoleas
by nurse managers are causes of staff nurse burnout related to the work envjrimmment
which the standard deviation is greater than 5 indicating a wide variation of nurse
managers’ knowledge. Based on the mean of responses in each section, the manager
knows only approximately half of the causes of nurse burnout and things the staff nurse
can do for himself or herself to prevent or reverse burnout. The standard deviations for
these two burnout areas are just over 2 and less than 2, respectively, showing there is

similarity between the manager’s knowledge of these areas of burnout.

Table 7

Statistical Measures

Section of Survey Mean Median___Standard Deviation Variance
Causes of burnout 4.04 4 2.22 4.93
Environmental causes 10.52 9 5.93 35.12
Prevent burnout for self 12.94 12 5.83 34
Prevent burnout by manager 12.81 13 5.04 25.35
Reverse burnout for self 4.09 4 1.52 2.3

Reverse burnout by manager 10.12 10 3.82 14.6
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Several comments were added on the returned surveys by nurse managers.
Managers feel that other issues including frequent or continuous changes in the
workplace, system problems, patient acuity, floating to another unit, not having enough
paid time off, and high patient-to-nurse staffing ratios contribute to burnoutfin staf
nurses. One manager commented, "The many demands placed on nurses related to public
opinion, transparency, family centered care have caused the nurse to focus thingvery
but the patient. They feel they are being pulled in so many directions egpleeial
pulled away from the patient”. Another manager indicated that trust issuesmiliega
who try to tell nurses how to do their job are very stressful for the staff nuose als

Managers have some further suggestions of what can help prevent burnout. It was
suggested that learning to balance the showing of compassion and expectations of
accountability is important in achieving satisfied nurses. One managgetifere is a
difference between the generations of nurses, writing that older nuese®ar patient
and team focused and younger nurses are less team-oriented. Another manager
commented that civility is necessary. This manager feels that “somelmfjtiest issues
are personality conflicts, jealousy, insecurity, and selfishness” anté#matvork would
help prevent burnout. In addition, managers feel that reduced patient-to-nursg staffi
ratios, flexibility, establishing good relationships with staff, good commtiaigaand
letting staff have as much control as possible are important factors in pnegMewmtnout.

The need to separate work from personal life and learn good coping skills sasdtrg
a few managers. One manager points out the necessity of preventing burnott since i

leads to high turnover.
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Managers commented that there are some things they cannot control inesegard t
burnout prevention. Some managers feel that controlling staff pay and benefits and
appropriate workload are out of their reach. Consistency by managers witk staff i
necessary to encourage staff satisfaction. Some managers feel that hisatisfation
with the management job is necessary for staff nurse satisfaction,iégees aren’t
happy, it travels downward, trickling all the way down to the care provided to the
patients.” Managers pointed out that they can feel burnout also. They deal “wigdmtbe s
issues as staff.” Managers feel they do have some control over helping to pia¥ent s
nurse burnout, but also point out that they cannot control everything and that they also are
at risk for burnout.

Overall, the survey resulted in three major findings. First, nurse managers a
more aware of theoretical burnout knowledge than of evidence-based burnout knowledge.
Second, there is a positive relationship between age, experience, education and nurse
manager knowledge. Third, the greatest educational need for nurse managtrs is i
area of causes of burnout related to the environment. The least need for knowledge
attainment by nurse managers is in the area of things the nurse can do for himself or
herself to reverse burnout. Those specific factors best known by nurse manelgedes i
adequate staffing, open communication, and the manager showing appreciation and
respect to staff. Those specific factors least known by nurse managersie: to
environmental causes of burnout and include lack of autonomy, office politics, lack of
social support, and having to perform administrative duties. Knowing nurse managers’

knowledge needs is necessary to help prevent staff nurse burnout.
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Characteristic Number Percent
Age in years

30 or less 8 3.74
31to 40 43 20.09

41 to 50 71 33.18

51 and over 92 42.99
Years as Manager

l1to5 73 34.11
6to 10 63 29.44
11to 15 17 7.94

16 and over 61 28.5
Education Completed

Diploma 23 10.75
Associate’s in Nursing 52 24.3
Baccalaureate in Nursing 89 41.59
Master’s in Nursing 24 11.21
Baccalaureate in other field 7 3.27
Master’s in other field 12 5.61

No response 7 3.27
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Table 2

Total Selection of Survey Options Related to Demographics

Demographics__Cause___Env. Cause__ Prev. Self ___Prev. Mgr.__Rev. Self Rev. Mgr.

Age

30 or less 27(3.38) 67(8.38)  77(9.63) 68(8.5) 24(3)  62(7.75)
31t0 40 175(4.07) 454(10.56) 535(12.44) 507(11.79) 171(3.98)  8(9.49)
41 to 50 315(4.44) 847(11.93) 1028(14.48) 1014(14.28) 318(4.48) 70(10.85)

51orover  347(3.78)  883(9.6) 1130(12.28) 1153(12.53) 362(3.93) 926(10.07)

Years as Mqgr.

1t05 291(3.99) 787(10.78) 925(12.67) 892(12.22) 287(3.93) 700(9.59)
6 to 10 262(4.16) 678(10.76) 798(12.67) 814(12.93) 260(4.13) 669(10.62)
11t0 15 71(4.18) 184(10.82) 224(13.18) 223(13.12) 74(4.35) 180(10.59)

16 orover  240(3.93) 602(9.87) 823(13.49) 813(13.32) 254(4.16) 617(10.11)
Education in Nursing

Diploma 81(3.52) 239(10.39) 312(13.56) 307(13.35) 90(3.91) 245(10.65)
Associate  204(3.92) 486(9.35) 648(12.46) 653(12.56) 201(3.94) 517(9.94)
Bachelor's  392(4.4) 1011(11.36) 1200(13.48) 1165(13.28) 381(4.28) 914(10.27)
Master’s 95(3.96) 246(10.25) 316(13.17) 316(13.7) 100(4.17) 232(9.67)
Education in Other Fields

Bachelor's  17(2.43)  51(7.29) 63(9)  74(10.57) 22(3.14)  59(8.43)
Master’s 52(4.33) 154(12.83) 156(13) 157(13.08) 52(4.33) 130(10.83)
Note: “Mgr.” is nurse manager. “Env.” is environmental. “Prev.” is prevent. “Rev.” is

reverse. The total times selected is displayed followed by mean selepe@mthesis.
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Table 6

Survey Options Selected

Frequency of selection

Survey Option Number Percent__
Causes of individual staff nurse burnout:

Experiencing moral distress on the job 115 53.74
Covering up true feelings when dealing with patient’s feelings 75 35.05
Lack of knowledge about coping strategies 105 49.07
Societal demands 72 33.64
Private life demands 149 69.63
Tending to patient’s and family’s emotional needs 102 47.66
Having less ability to handle emotions 75 35.05
Work and family conflicts 170 79.44
Causes of staff nurse burnout related to the work environment:

Working long hours 166 77.57
Lack of appreciation from management 143 66.82
Lack of reward for accomplishments 115 53.74
Lack of respect from management 98 45.79
Negative or poor nurse-doctor relationships 119 55.61
Lack of power in decision-making processes 101 47.2
Being left out of decision-making 109 50.93
Violence from patients and families 61 28.5
Inappropriate or insufficient staffing 174 81.31



High patient acuity

Lack of autonomy

Feeling insufficiently trained for the job
Reduced resources available to the nurse
Office politics

Lack of social support

Having to perform administrative duties
Not enough time to do job to the nurse’s standard
Negative organizational culture

Poor opportunities for development

Lack of constructive feedback

Difficulty prioritizing

Low morale

Thingsthe staff nurse can do for self to prevent burnout:

Learn how to use equipment

Attend continuing education classes/opportunities
Establish social support

Address issues with coworkers promptly

Be respectful toward others

Ensure receipt of adequate job training

Practice communication

Regulate his or her emotions

Healthy diet and exercise
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151

57

80

103

87

43

55

160

86

59

60

77

130

74

128

113

162

146

108

143

85

157

70.56

26.64

37.38

48.13

40.65

20.09

25.7

14.77

40.19

27.57

28.04

35.98

60.75

34.58

59.81

52.8

75.7

68.22

50.47

66.82

39.72

73.36



Managers’ Knowledge 64

Become aware and involved in burnout prevention measures 131
Further his or her education/degree 66
Be open to change 163
Increase knowledge of positive coping strategies 116
Set realistic goals for self 145
Be assertive 110
Maintain a positive attitude 165
Keep humor in his or her life 162
Set boundaries 117
Get enough rest 173
Change jobs if necessary 122
Working the same shift versus different shifts 81
Create a healthy work environment 111

Thingsthe manager can do to prevent staff nurse burnout:
Ensure adequate pay and benefits 97
Ensure adequate staffing 190

Encourage the nurse to be involved in the interdisciplinary team 130

Encourage open communication between staff and managers 198
Help the facility to achieve Magnet status 62
Provide flexible scheduling 177
Have necessary resources available 148
Address conflicts between staff members as soon as possible 176
Provide self-awareness classes for nurses 72

61.21

30.84

76.17

54.21

67.76

51.4

77.1

75.7

54.67

80.84

57.01

37.85

51.87

45.33

88.79

60.75

92.52

28.97

82.71

69.16

82.24

33.64
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Encourage effective communication between staff and patients 126

Establish mentoring programs for nurses 136
Ensure effective leadership 152
Discuss changes with staff before making them 168
Limit organizational changes to those necessary 69
Encourage burnout education for nurses 86
Limit overtime for staff nurses 118
Keep self healthy 127
Encourage teamwork between all staff members 178
Show appreciation to nurses 188
Encourage the nurse supervisor to be supportive of staff 140

Thingsthe staff nurse can do for self to treat or reverse burnout:

Be involved in committees 114
Improve his or her coping skills 151
Practice positive thinking 172
Adjust self-expectations 122
Improve delegating skills 150
Say “No” when you cannot accept another task 163

Thingsthe manager can dototreat or rever se staff nurse burnout:

Improve workplace ergonomics 83
Improve workload 140
Help to develop mentoring programs for nurses 120

Maintain open communication with staff 193

58.88

63.55

71.03

78.5

28.04

40.19

55.14

59.35

83.18

87.85

65.42

53.27

70.56

80.37

57.01

70.09

76.17

38.79

65.42

56.07

90.19



Managers’ Knowledge 66

Perform exit interviews of nurses to identify needs 142

Encourage the supervisor to improve his or her knowledge and

effectiveness 110
Give performance feedback 159
Seek staff input in decisions 181
Show respect for staff 190

Encourage senior management to be visible and involved with

staff nurses 147
Help develop burnout prevention and treatment programs 107
Reward desired behaviors 166

Provide the opportunity for staff to immediately discuss morally
distressing situations 142
Help to create a safe and secure environment for nursing 165

Limit rotating shift work 106

66.36

51.4

74.3

84.58

88.79

68.69

50

77.57

66.36

77.1

49.53
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CHAPTER V: DISCUSSION

Nursing burnout is a term commonly heard and experienced by nurses. Aiken, et
al. (2002) found that over 40% of nurses were experiencing burnout. Considering the
significant impact burnout has on the nurse’s work and home life, it must be examined
seriously. Nurse managers are in a unique position to have direct contacafiitistes
as well as with upper management. Therefore, the nurse manager’s knowledge of burnout
has the potential to affect the staff nurse experience.

This study aims to identify the knowledge deficits of nurse managers on burnout
as well as identify any relationship between knowledge and the age, experience
education of nurse managers. The research data was gathered via the survey method.
Surveys were mailed via post-mail to 700 nurse managers randomly seledted by t
North Carolina Board of Nursing. 214 anonymous surveys were received back and the
survey data was compiled to reveal patterns in knowledge.

The survey results have revealed what knowledge is needed by nurse managers
and what knowledge nurse managers are most aware of in regards to burnout causes,
prevention, and reversal measures. The indicators identified as least knowamarnyens
are largely those which were identified from evidence-based reseaogpased to
theoretically based burnout factors. Additionally, the findings have indicated av@osit
relationship between the nurse manager’s age, years as manager, leuedttbercnd
amount of burnout knowledge. The greatest difference in total knowledge occurs between
managers aged less than 30 years and those over 51 years and the averadgekisowle

greatest for those between the ages of 41 to 50 years. The knowledge known depending
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on years as manager is similar for managers with 6 and more years oérecgedn

average, those with less than 6 years of experience know the least about burnout.
Managers with a degree in nursing or a master’s degree in any fieldrieaver

knowledge in almost every area of burnout based on the mean. The greatest knowledge
need is in the area of environmental causes related to staff nurse burnoutsthedda

is in the area of what the nurse can do for himself or herself to reverse bulmout. T

findings could be used to determine the most appropriate education for nurse managers so
they can help reduce burnout in staff nurses and thus help prevent the worsening of the
nursing shortage.

It may seem that the managers would pay more attention to the evidence based
burnout factors and be more likely to be expected to know those evidence based factors.
Surprisingly, the manager has shown that they, in fact, know less of the evidertte-base
burnout factors and more of the theoretical factors. In the future, the managehnaooag
to focus his or her education on those burnout related factors that are evidence based
rather than including those theoretical factors. Either way, there awgapportunities to
improve the manager’s knowledge.

The nurse manager’s knowledge does vary based on the characteristics of
the manager. The strongest demographic indicator of knowledge was ageiders
that the greatest burnout knowledge was found in those managers aged 41 and over and
the least knowledge was in those under 30 years of age. Looking at yegrsradreoe as
nurse manager results in very little differences; although, those with 6 or esosehave
slightly greater overall knowledge than the others. According to educatioeyitient

that having a nursing degree or a master’s degree makes the manager hydceHeee
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a greater knowledge of nursing burnout factors. Overall, the manager who is over 41, has
a nursing degree or a master’s degree, and who has at least 6 years ofinagg m
experience is the most knowledgeable of nursing burnout factors.

We now can identify the information that nurse managers need to know. Nurse
managers need to learn more about the environmental causes of burnout. These factors
including lack of autonomy, social support, constructive feedback, workplace violence,
poor opportunities for development, and having to perform administrative duties can be
added to continuing education for nurse managers. Additionally, all of the information
known by less than half of the participants is knowledge that can be included in future
educational efforts. This information shows nurse educators and managers witht shoul
be focused on and what information can be less of a focus as they are already area
managers’ strengths. The comments from the nurse managers help to strengthen the
importance of some of the factors related to burnout such as the importance of schedule
flexibility, open communication, and staff nurse control. The managers also dwiing f
another point; that is, the necessity of their satisfaction and the fact thadadhaye at
risk for burnout. Also, managers have pointed out that they do not feel they have control
over some issues such as workload and pay and benefits.

This research study has addressed all of the research questions. Nursesmanage
do not know all of the potential causes, preventive measures, or reversal measures of
burnout as evidenced by the fact that no factor was known by every participant and the
participant’s knowledge varied. The number of years as manager, age, and level of
education do positively affect the nurse manager’s knowledge of staff nurse burnout.

Because this was a random sample of nurse managers, this may refibetpbef the
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knowledge of nurse managers in North Carolina. This research can be considered for use
with all nurse managers as increasing knowledge of burnout is helpful, although it may

not be representative of the specific needs of different populations of nurse rmanager

Implications for Future Research

Future research could expand upon this research. Further research could strive t
identify nurse’s knowledge of burnout factors. There are many things the aarde tor
himself or herself to prevent or relieve burnout. Through determining nurse’s kigewled
of burnout, the specific needs can be clarified, thus making clear the educatemsabhe
nurses. Other research could evaluate the use of evidence-based practiseng
practice and leadership. This could point out if nurses and nurse managersirage get
enough exposure to evidence-based practice and determine if the definithies i
nurse’s use of the knowledge, the availability of the knowledge, or other faktather
study could evaluate the effectiveness of the implementation of burnout educattin for
nursing staff. This may clarify whether burnout education can be effective antypda

and how much education would be required to diminish burnout’s effect on nurses.

Implications for Nursing Education

Prelicensure nursing education can benefit from this research by iretorgdhe

identified knowledge needs into the curriculum. The burnout factors less known by nurse

managers can be adopted into nursing education to give nurses the tools to better prevent
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and handle burnout symptoms. The research could be assessed to determine that
knowledge which is learned through nursing and manager experience. This information
especially can be added to nursing education to give younger nurses the benefit of this
knowledge which is eventually learned and thus necessary.

Additionally, staff development can benefit from this research. Staff clewant
in facilities can offer leadership classes that educate nursing ledmerisnursing
burnout. Leaders may consider only hiring nurse managers who are nursest i fac
the manager’s burnout knowledge is greater when the manager has a nursingrdegree o
master’s degree suggests that nursing staff leaders should be nurseseaogfaaimte
degree in order to best understand those issues that nurses face. Staff develapsgnt
can help to disseminate evidence-based research to leaders so they havetthbetols

improve the workplace environment.

Conclusion

In conclusion, this research strongly indicates that nurse managers havea need f
education on staff nurse burnout. Nurse managers are in a position to both have contact
with the bedside nursing staff and to affect change in the overall organization. This
position requires the knowledge of how to best help staff be successful and sattbfied w
the nursing position. Differences exist in manager knowledge based on the manager’s
age, experience, and education; yet, the fact remains that only 22 (24%) of the133 fac
related to burnout are known by at least 75% of the nurse managers. This makes it ve

clear that nurse managers have a lot to learn about burnout. The manager cannot help
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affect change in the organization if the needed changes are unknown. Increasing nurse
managers’ knowledge of burnout can result in decreased burnout and turnover eading t

increased staff and patient satisfaction.
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APPENDIX A

Staff Nurse Burnout: A Survey For Nurse Managers

Dear Nurse Manager,

My name is Kristy Stewart and | am a graduate student in the school of nursing at
Western Carolina University. | am doing a study to determine nurse managers’
knowledge of staff nurse burnout and to identify any educational needs related to
burnout. For the purpose of this study, burnout is defined &seling of complete
exhaustion resulting from prolonged stress at work that has negative effects on all
aspects of the persan

You were randomly selected to participate in this study and your participgtion i
voluntary. By returning the survey you will be granting your consent to patedipghe
study. Data are confidential and will be reported as aggregate data only. Yousinput i
essential to the study and the survey will take less than 15 minutes to complete.

Please answer the items in each table and return the survey in the erselbsed,

addressed, stamped envelope by December 30, 2008. If you have any questions, you may
contact me at kistewart4@catamount.wcu.edWestern Carolina University

Institutional Review Board (IRB) at 828-227-3177.

Please place a check mark beside the items you know cause, prevent, or treat/reverse
nurse bur nout:

Causes of individual staff nurse burnout:

o Experiencing moral distress on the jol Private life demands

O

o Covering up true feelings when dealings Tending to patient’s and family’s

with patient’s feelings emotional needs

o Lack of knowledge about coping o Having less ability to handle emotions
strategies

o Societal demands o Work and family conflicts

Causes of staff nurse burnout related to the work environment:

o Working long hours o Feeling insufciently trained for the job

o Lack of appreciation from manageme| o Having to perform administrative duties

o Lack of reward for accomplishments | o Office politics

o Lack of respect from managent o Lack of social support

o Negative or poor nurse-doctor o Reduced resources available to the
relationships nurse

o Lack of power in decision-making o Not enough time to do the job to the
process nurse’s standard

o Being left out of decisiomaking o Negative organizational culture

o Violence from patients and families | o Poor opportunities for development
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o Inappropriate or insufficient staffing

o Lack of constructive feedback

o High patient acuity

o Difficulty prioritizing

o Lack of autonomy

o Low morale

Thingsthe staff nurse can do for self to prevent burnout:

o Learn how to use equipment

o Be open to change

o Attend continuing education classes /
opportunities

o Increase knowledge of positive coping
strategies

o Establish social support

o Set realistic goals for self

o Address issues with coworkers o Be assertive
promptly
o Be respectful toward others o Maintain a positive attitude
o Ensure receipt of adequate job traininl o Keep humor in his or her life
o Practice communication o Set boundaries
o Regulate his or her emotions o Get enough rest
o Healthy diet and exercise o Change jobs if necessary
o Become aware and involved in burnoy o Working the same shift versus different

prevention measures

shifts

Further his or her education / degree

O

Create a healthy work environment

O

Thingsthe manager can do to prevent staff nurse burnout:

o Ensure adequate pay and benefits

o Establish mentoring programs for
nurses

o Ensure adequate staffing

o Ensure effective leadership

o Encourage the nurse to be involved in
the interdisciplinary team

o Discuss changes with staff before
making them

o Encourage open communication

o Limit organizational changes to those

between staff and managers necessary

o Help the facility to achieve Magnet o Provide self-awareness classes for
status nurses

o Provide flexible scheduling o Limit overtime for staff nurses
Have necessary resources available Keep self healthy
Address conflicts between staff Encourage teamwork between all staff
members as soon as possible members

o Encourage burnout educatifmm nurses

o Show appreciation to nurses

o Encourage effective communication

between staff and with patients

o Encourage the nurse supervisor to be
supportive of staff

Thingsthe staff nurse can do for self to treat or reverse burnout:

o Be involved in committees

o Adjust self-expectations

o Improve his or her coping skills

o Improve delegating skills

o Practice positive thinking

o Say “No” when you cannot accept a
task
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Thingsthe manager can dototreat or rever se staff nurse burnout:

86

o Improve workplace ergonomics

o Show respect for staff

o Improve workload

o Encourage senior management to be
visible
and involved with staff nurses

o Help to develop mentoring programs 1
nurses

an Help develop burnout prevention and
treatment programs

o Maintain open communication with
staff

o Reward desired behaviors

o Perform exit interviews of nurses to
identify needs

o Provide the opportunity for staff to
immediately discuss morally distressi
situations

o Encourage the supervisor to improve
or
her knowledge and effectiveness

his Help to create a safe and secure
environment for nursing

o Give performance feedback

o Limit rotating shift work

o Seek staff input in decisions

Demogr aphic I nfor mation

The following demographic information will enable the researcher toidesbtie
population sample that participated in this survey. Please check the answertthat bes

describes you.

How many year s have you worked as a nur se manager ?

o 1to5

o 6to10

o 11to 15

o 16 or more

What isyour age?

o 30 years or under

o 31 to 40 years old

o 41 to 50 years old

o 51 years old and over

What isyour highest level of education completed?

o Associate Degree in Nursing

0 Baccalaureate Degree in Nursing

o Master’'s Degree in Nursing

o Other (please specify)

Comments:

Thank you for completing and returning the survey. If you have any questiorse plea

contact me at klstewart4@catamount.wc

u.edu
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APPENDIX B

Reminder Letter

Dear Nurse Manager,

| want to remind you to please complete and return the Staff Nurse Burnout $wywe
have not already. Please disregard this message if you have already.done so

If you have any questions, you may contact me at kistewart4@catamount.wau.edu
Western Carolina University Institutional Review Board (IRB) at 828-227¢.

Thank you for your assistance.

Kristy Stewart
Western Carolina University



