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Abstract 

Introduction: Currently, burnout impacts many healthcare professionals especially 

registered nurses. Burnout is the result of a relentless work environment that leads to a 

cumulation of stress that is generally not recognized until late stages. As a result, the 

quality of care provided to patients is compromised and healthcare professionals show 

signs of poor health. 

Methods: A review of literature was utilized to identify interventions that decrease 

burnout, specifically focusing on the impact of yoga. A total of 10 articles were appraised 

and included in the literature review. The review of literature found seven IIB studies and 

three IIIB studies based on the Johns Hopkins Nursing Evidence-Based Practice model. 

Gaps: The studies lacked specific details about the style of yoga utilized, and there was 

no comparison about which style of yoga had better effects on burnout. There were no 

studies implemented in a rural setting. Additionally, none of the studies focused on float 

nurses but rather general or intensive care unit nurses.  

Recommendations: Research supports that the implementation of a yoga course can help 

reduce burnout in healthcare professionals.  

Keywords: burnout, Maslach Burnout Inventory, hatha yoga, registered nurses 
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Effect of Yoga on Nurse Burnout: Review of Literature  

Burnout occurs due to prolonged workplace physical and psychological stress that 

is characterized by three key components – emotional exhaustion (EE), depersonalization 

(DP), and diminished personal accomplishment (PA) (Cocchiara et al, 2019; Hilcove et 

al., 2020; Ofei-Dodoo et al., 2020). As workplace stress continues to accumulate, nurses 

are left with the inability to effectively cope (Cocchiara et al, 2019). Many individuals do 

not recognize burnout during early stages. Once individuals have identified their 

accumulated stress, they lack the methods to reduce the components classified within 

burnout (Cocchiara et al, 2019; Paiva et al., 2017). To help combat burnout within 

inpatient nurses, research supports that yoga is one solution. Yoga has been associated 

with mindfulness, breathing techniques, and relaxation.  

Significance of Problem 

Unfortunately for healthcare organizations, up to 70% of nurses experience 

burnout (Bakhamis et al., 2019). Addressing burnout is essential as it impacts the 

employee as well as the quality and perception of care provided to patients (Hilcove et 

al., 2020; Trigo et al., 2018). If an individual is unable to successfully cope, there is a 

decrease in production, efficiency, and commitment towards one’s role (Ofei-Dodoo et 

al., 2020). Patient satisfaction has been shown to decrease with an increase in dissatisfied 

nurses (Klatt et. al, 2015). This results in an increase in turnover which is estimated to 

cost between $10,000-$88,000 per nurse within the United States (U.S.) (Klatt et al., 

2015). It is estimated that stress in the general population costs the U.S. $300 billion 

annually (Adhia et al., 2010). In addition, an increase in burnout increases the number of 

sick days a nurse will use (Kowalczuk et al., 2020). For organizations to offset this cost, 
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projects and studies need to be conducted to determine how to reduce stress generated in 

the healthcare field.  

PICOT Question 

A PICOT question was developed to guide the review of the literature. The 

PICOT question for this project was among float pool nurses in a rural Midwest hospital 

(P), what is the effect of an eight-week yoga course (I) compared to current practice of no 

course (C) on self-reported burnout (O) over a two-month period (T)? 

Methods 

A review of literature was utilized to identify interventions that decrease burnout, 

specifically focusing on the impact of yoga. Articles were found using the Cumulative 

Index to Nursing and Allied Health Literature (CINAHL), Hilton M. Briggs Library, 

EBSCOHost, PubMed, and SAGE. Search terms included: nurse, burnout, compassion, 

stress, stress reduction, mindfulness, mindfulness-based, prevention, yoga, hatha yoga, 

intervention, Maslach Burnout Inventory, and healthcare. Inclusion criteria for these 

articles were publications from 2010 to present due to limited research in this area, 

published in English, and full-text articles. Articles included in this review of literature 

focused on nurses, healthcare professionals, and individuals experiencing burnout. A total 

of 10 articles were appraised and included in the literature review. See Appendix A for 

the Evidence Table. To rate each level of evidence, the John Hopkins Nursing Evidence-

Based Practice (JHNEBP) Evidence Level and Quality Guide was utilized (see Appendix 

B) (Dearholt & Dang, 2017). See Appendix C for permission to use the JHNEBP model. 

The review of literature found seven IIB studies and three IIIB studies. 
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Evidence Findings 

Within the healthcare field, there is significant evidence that healthcare 

professionals have an increased risk for burnout due to the stressful work environment 

and inadequate resources for staff (Adhia et al., 2010; de Bruin et al., 2017; Ofei-Dodoo 

et al., 2020; Rostami & Ghodsbin, 2019). The Coronavirus disease (COVID-19) 

pandemic presented additional challenges for staff such as a lack of information about 

how to care for patients and a lack of training to meet patients’ needs (Bradley & Chahar, 

2020). To help reduce burnout, yoga courses have been implemented. While there is a 

lack of specific guidelines for yoga interventions, there are some common themes which 

include mindfulness, increased self-awareness, and incorporating of yoga practice into 

daily living (Adhia et al., 2010; Alexander et al., 2015; Cocchiara et al, 2019; Riley & 

Park, 2015).  

Causes of Burnout 

Burnout can be identified as stress that is not addressed or methods to cope are 

ineffective (Adhia et al., 2010; Cocchiara et al, 2019). Frequently, burnout is described as 

containing these three components: EE, DP, and PA (Adhia et al., 2010). The first 

component is EE, which is defined as a lack of drive or motivation due to inefficient 

mental and/or physical resources (Wheeler et al., 2011). Generally, EE occurs when a 

personal conflict arises or when an individual feels that they have insufficient time to 

complete the necessary tasks (Paiva et al., 2017). DP is the second component of burnout, 

which is an emotional detachment from one’s responsibilities resulting in demotivation, 

careless attitude, and impersonal connection with others (Paiva et al., 2017; Wheeler et 

al., 2011). The final component is PA. This concept represents feelings of competency 
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and proficiency within the work environment (Wheeler et al., 2011). When PA is 

compromised, individuals have a damaged self-esteem in their ability to successfully 

perform a task which in return continues to diminish their PA (Paiva et al., 2017).  These 

elements often arise due to work related conditions.  

Common sources that contribute to burnout include staffing shortages, workplace 

conflict, and heavy patient loads (Hilcove et al., 2020). The U.S. culture also instills 

work-related pressures such as competition, job insecurity, the need to multi-task, and 

pressure to adequately perform (de Bruin et al., 2017). When one employee is 

experiencing burnout, it can have a negative impact on coworkers as it disrupts the flow 

of work (Adhia et al., 2010). All these aspects cause burnout because the individual is 

experiencing EE, DP, and/or diminished PA. This altered mindset also decreases an 

individual’s commitment to their organization which can continue to worsen burnout 

(Hilcove et al., 2020).  

Effects of Burnout if Left Untreated 

Burnout can result in both mental and physical symptoms that can affect an 

individual both personally and within the work environment. Short-term burnout 

exposure in healthcare providers can result in physical abnormalities such as mental 

instability, flu-like symptoms, and an increase in heart rate and blood pressure (Adhia et 

al., 2010; de Bruin et al., 2017). Continued exposure to burnout leads to extreme fatigue, 

depression, deteriorating relationships with family and/or friends, and compromised 

cognitive functioning. Healthcare providers may also experience diabetes, cardiovascular 

diseases such as heart attacks, digestive disorders and ulcers, and a weakened immune 

system (Adhia et al., 2010; de Bruin et al., 2017; Rostami & Ghodsbin, 2019). Registered 
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nurses are 50% more likely to abuse illicit drugs than the general population and roughly 

5% of nurses are considered alcoholics (Epstein, 2010). Increased substance abuse in 

nurses also included the use of cigarettes, sleeping pills, power drinks, antidepressants, 

and anti-anxiety drugs due to a stressful work environment (Jarrad et al., 2018).  

When healthcare providers continue to ignore the signs of stress, their work 

performance is also negatively impacted. Frequently, there is a loss of productivity, a 

decrease in job satisfaction, reduced commitment to one’s organization, and sometimes 

plans to leave the profession (Adhia et al., 2010; de Bruin et al., 2017; Ofei-Dodoo et al., 

2020; Rostami & Ghodsbin, 2019). As the care provider’s health deteriorates, it impacts 

the ability to care for others. When nurses are experiencing burnout, evidence has 

identified that there is an increase in patient falls, infections, medication errors, and other 

adverse events (Alexander et al., 2015). The result of burnout within healthcare is a 

decrease in quality and the perception of care patients receive (Hilcove et al., 2020; Trigo 

et al., 2018).  

Self-Reporting Questionnaires to Measure Burnout  

To measure the effects of stress on the nursing population, a variety of self-

reporting questionnaires have been utilized. One of the identified questionnaires is the 

Maslach Burnout Inventory (MBI), which consists of a 22-item scale broke into three 

subscales to assess burnout (Hilcove et al., 2020). This tool utilizes three identified 

components which are included in the definition of burnout to assess whether a nurse 

may be experiencing burnout. These three components are EE, DP, and PA (Adhia et al., 

2010). These components also create the three subscales in this questionnaire.  
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At the completion of the questionnaire, each of the subscales is assessed for a 

high score (Mind Garden, 2019). These high scores are identified by using standardized 

(z) values based on critical boundary calculations published by Mind Garden. Based on 

which subscales have a high score, a correlating profile is assigned. These profiles 

include: engaged, ineffective, overextended, disengaged, and burnout. An individual 

would be identified with the profile of burnout if there was a high score in the EE and DP 

subscale (Mind Garden, 2019; Ofei-Dodoo et al., 2020). This questionnaire has been 

identified as reliable and is a validated tool for measuring burnout (Adhia et al., 2010; 

Hilcove et al., 2020).  

To confirm reliability of this tool, the Cronbach’s coefficient alpha was utilized, 

which consisted of three individual internal consistency measures. Maslach and Jackson 

(1981) reported that the internal consistency estimates were .89 for EE, .77 for DP, and 

.74 for PA in regard to the MBI for human service personnel. When a meta-analysis was 

conducted of reliabilities for EE across 98 studies, the consistency estimate ranged from 

.72 to .95 with the M = .87. In an analysis of 93 studies, consistency estimates for DP 

ranged from .50 to .91 with the M = .71. While consistency estimates for the PA scale 

from a collection of 90 studies ranged from .52 to .87 with the M = .76 (Wheeler et al., 

2011). Aguayo et al. (2011) also disclosed that consistency estimates with a range 

between .81 and .92 for EE; while DP ranged from .57 to .82; and PA ranged from .50 to 

.86. Consistently, EE has the highest reliability estimate followed by DP and then PA. 

The validity of this three-dimensional structure has been confirmed in numerous studies 

in a variety of populations (Schaufeli & Van Dierendonck, 1993). The three MBI subscales 

are also supported by convergent and discriminant validity (Adhia et al., 2010).  
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Other questionnaires that can be utilized to measure burnout include a 

combination of the quality-of-life assessment, the work-life balance rating, an appraisal 

of career satisfaction, and the Primary Care Evaluation of Mental Disorders Patient 

Health Questionnaire 2 (PRIME-MD PHQ-2) question screen (Williamson et al., 2018). 

However, the MBI is preferred because of its strong psychometric properties and 

measurements of validity that have been identified (Adhia et al., 2010).   

Yoga Benefits  

To help prevent and reduce burnout, healthcare organizations need to recognize 

and implement stress reduction interventions that can be carried out in the workplace and 

do not impede on an employee’s work hours (Klatt et al., 2015). One potential 

intervention is yoga, as this form of exercise can be inexpensive, convenient, and easily 

accessible (Fang & Li, 2020). Additionally, this intervention is not invasive and does not 

focus on pharmacological interventions making it a viable option for at-risk healthcare 

professionals (Alexander et al., 2015). Meditation and breathing skills taught during the 

scheduled yoga session can also be practiced at home or in the workplace to help reduce 

stress in the moment (Cocchiara et al., 2019).  

Yoga has been identified as a way to reduce stress and job burnout (Adhia et al., 

2010). The act of practicing yoga is a series of methods that combines physical and 

mental well-being to increase self-awareness (Adhia et al., 2010; Cocchiara et al, 2019). 

Due to the integrated approach, yoga acts as a holistic tool to increase one’s conscious 

awareness while expanding into the unconscious parts of the brain. By increasing an 

individual’s self-awareness, it allows the person to understand their own habits and 

patterns to help cope with stress (Adhia et al., 2010). With an increase in awareness, an 
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individual also has a better method of identifying the cause of stress. While there is a 

variety of yoga practices, the key components include coordinated movements between 

the body and soul which incorporate meditation, controlled breathing, and internal 

reflection to purify one’s chitta (Adhia et al., 2010; Rostami & Ghodsbin, 2019). Chitta is 

defined as one of the four elements of an individual’s mind which is considered the 

warehouse of memories formed by the thoughts and emotions (Isha, 2020). By 

integrating yoga practice into one’s life, an individual can increase their self-awareness 

and mindfulness to help them grow and transform their chitta (Adhia et al., 2010).  

By incorporating yoga into one’s life, it can improve self-awareness, coping 

mechanisms, compassion, sense of control, and mindfulness (Riley & Park, 2015). 

Mindfulness is defined as a state of awareness and attentiveness of the present time which 

increases one’s ability to combat stress. The state of mindfulness in previous research has 

been associated with lower levels of stress (Ofei-Dodoo et al., 2020). Other 

improvements in psychological mechanisms include reduction in anxiety levels and 

exhaustion symptoms while building emotional resilience as emphasis is placed on the 

relationship between the mind and body. 

Besides changes in psychological elements, yoga has also improved and restored 

the functioning of the sympathetic and parasympathetic nervous system (Adhia et al., 

2010). Without an appropriate coping mechanism for stress, these mechanisms within the 

body fail to adapt and are unable to adequately compensate. However, with an effective 

coping mechanism, yoga can help decrease the amount of stress that builds up.  

Yoga has been associated with improved musculoskeletal structure, insulin 

secretion, and increased metabolism (Cocchiara et al, 2019). Additionally, yoga can 
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reduce cortisol levels which has been linked to lower levels of stress (de Bruin et al., 

2017). With improved physical functions, there is a boost in the immune system and 

better control of blood pressure and heart rate. Individuals are less prone to muscle 

tension or strains due to developed strength and flexibility. An increase in cognitive 

flexibility has also been identified with an increase in attention span and better control of 

emotional reactions (Cocchiara et al, 2019). By utilizing yoga, short-term and long-term 

effects on stress management, reduction in burnout, and improved quality of life have 

been identified (Cocchiara et al, 2019; Rostami & Ghodsbin, 2019). Due to the positive 

benefits associated with yoga programs, organizations have begun to incorporate yoga 

sessions into the work environment (Cocchiara et al, 2019). 

Yoga for Nurses  

To help cope with a stressful work environment, yoga courses that were either six 

to eight weeks long were recommended for nurses (Alexander et al., 2015; Hilcove et al., 

2020; Klatt et al., 2015; Ofei-Dodoo et al., 2020; Rostami & Ghodsbin, 2019). These 

sessions focused on breathing practices, mindfulness, self-awareness, and gentle 

stretching (Alexander et al., 2015; Fang & Li, 2020; Cocchiara et al, 2019; Hilcove et al., 

2020, Klatt et al., 2015).  

A variety of yoga styles have been utilized to help reduce burnout which include 

hatha yoga, yin yoga, and vinyasa flow (de Bruin et al., 2017; Hilcove et al., 2020; Riley 

& Park, 2015; Rostami, & Ghodsbin, 2019). Unfortunately, there is limited information 

regarding the impact that each style of yoga has on burnout in nurses. However, hatha 

yoga is a practice that is commonly utilized to help nurses as it focuses on stress relief, 
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relaxation, and restoration which are key components to help reduce burnout (de Bruin et 

al., 2017).  

Yoga Course Implementation 

When creating a hatha yoga course for nurses it would be beneficial to find an 

experienced yoga instructor to lead the sessions (Adhia et al., 2010; Alexander et al., 

2015; Ofei-Dodoo et al., 2020). For ease of participation, it may be beneficial to hold 

yoga sessions at the participants place of employment and during work hours to prevent 

added stress (Klatt et al., 2015). Another option would be to host the yoga sessions in an 

outdoor area as fresh air can improve the effects of exercising (de Bruin et al., 2017).  

Take Home Exercises 

To help incorporate yoga skills into an individual’s home life, take home 

exercises can be useful. Weekly handouts after each session can be utilized to explain 

exercises that were taught during the session to offer guidance to the individual 

(Alexander et al., 2015). Nurses may also benefit from journaling about their yoga 

practice which allows for reflection regarding self-care and mindfulness (Hilcove et al., 

2020). For individuals looking for extra guidance at home, cellphone applications of the 

nurse’s preference can be used (Ofei-Dodoo et al., 2020). The overall goal of utilizing 

supplementary resources and exercises is to increase commitment to the practice to help 

increase mindfulness and self-awareness.  

Gaps in the Literature 

There were several identifiable gaps in the literature. None of the studies focused 

on float nurses which is the intended population for this proposed project. Most studies 

focused on healthcare professionals in general or intensive care unit nurses. Another 
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identified gap was the lack of implementation in rural settings, so it is unknown whether 

yoga will be useful in the planned setting. While the identified intervention was yoga, 

there are a variety of styles, and many of the studies lacked detailed information about the 

style utilized. There was also no identified research comparing the different styles of 

yoga and the effect on burnout.  

Recommendations for Practice 

To help reduce burnout within the nursing population, nurses should participate in 

a yoga course that focuses on mindfulness. For the best outcome, nurses should 

participate in an eight-week course with weekly hour-long sessions (Alexander et al., 

2015; Klatt et al., 2015; Ofei-Dodoo et al., 2020; Rostami & Ghodsbin, 2019). To instill 

the yoga practice into the nurse’s home life, daily or weekly homework to practice 

mindfulness should be implemented and tracked by the nurse (Alexander et al., 2015; de 

Bruin et al., 2017; Hilcove et al., 2020; Klatt et al., 2015; Ofei-Dodoo et al., 2020). When 

nurses incorporate yoga into their routine, there has been a reduction in burnout for up to 

six months after the course has ended (de Bruin et al., 2017; Fang & Li, 2020; Rostami & 

Ghodsbin, 2019).  

Conclusion 

 The healthcare environment is full of stressful situations with limited time to cope 

and address feelings and emotions (Hilcove et al., 2020). Unfortunately, nurses 

frequently have an inability to recognize early signs of stress and often have inadequate 

resources (Cocchiara et al, 2019; Paiva et al., 2017). As burnout within the nursing 

profession continues to increase, yoga is one intervention that should be utilized to help 

combat this concern within the profession.  
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Appendix A 

Evidence Table 

Citation Level of 

Evidence 

Sample/Setti

ng 

Participants 

(n) 

 

Study Design/ 

Purpose 

Intervention 

 

Results 

 

Comments; 

strengths and 

limitations 

Adhia, H., 

Nagendra, H., 

& 

Mahadevan, 

B. 

IIB Unit 

Manufacturi

ng sites 

owned by 

Grasim 

Industries 

Limited in 

India 

 

Participants 

opted to 

partake in 

the study. 

Group one 

was the 

yoga group 

(n = 42) 

while 

group two 

was the 

physical 

exercise 

group (n = 

42) 

Study focuses 

on if a yoga 

adopted 

mindset can 

reduce 

burnout 

experienced 

by executives  

 

Yoga group 

participated in 

75 minutes of 

yoga each day 

for a total of 30 

hours and had 

25 hours of 

lecture on the 

theory of yoga. 

The control 

group was 

provided an 

equal amount of 

training for 

physical 

exercise and 25 

hours of lecture 

on success 

factors in life. 

Pre-and post-

measurements 

Yoga group had 

significant reduction in 

burnout reduction (p = 

0.000) from the pre- to 

post-test 

measurements. There 

was also statistical 

significance difference 

in the average MBI 

between the yoga and 

physical exercise 

group (p = 0.000). 

 

Yoga mindset 

can reduce level 

of burnout 

compared to 

physical activity  

Strengths: 

Combined self-

reporting 

technique with 

physical 

parameters. 

Control group 

Limitations: 

Small sample 

size  
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on self-report 

questionnaire 

and physical 

parameters such 

as weight, BMI, 

BP, Blood 

Sugar were 

recorded. 

Alexander, G. 

K., Rollins, K., 

Walker, D., 

Wong, L., & 

Pennings, J. 

IIB Urban 560-

bed teaching 

hospital 

40 nurses, 

Experiment

al group n 

= 20 and 

control 

group n = 

20 

 

This pilot-

level 

randomized 

controlled 

trial serves to 

examine the 

impact yoga 

can have on 

selfcare and 

burnout 

amount 

nurses.  

  

Eight-week 

yoga course 

which focused 

on breathing 

techniques, 

basic postural 

alignment, and 

mediation. 

Weekly 

handouts about 

that week’s 

practice was 

also provided. 

The group that 

participated in the 

yoga intervention had 

significant 

improvement in scores 

related to self-care 

(p<0.001), emotional 

exhaustion (p=0.008), 

and mindfulness 

(p=0.028), and 

depersonalization (p= 

0.007) when analyzing 

the score from the pre- 

to post-intervention 

questionnaire.   

Yoga can 

improve self-

care and reduce 

burnout.  

Strengths: 

Statistically 

significant 

changes found 

on multiple 

components of 

burnout. 

Limitations: 

Small sample 

size. Self-

reporting. No 

active control 

group. 
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Cocchiara, R. 

A., Peruzzo, 

M., Mannocci, 

A., Ottolenghi, 

L., Villari, P., 

Polimeni, A., 

Guerra, F., & 

La Torre, G. 

IIIB 

 

Review of 

studies that 

focused on 

healthcare 

professional

s – three 

articles 

focused on 

the nurse 

population, 

six articles 

on medical 

specialists 

and two 

articles on 

dentists. 

 

 

 

 

 

Included 

seven 

clinical 

trials and 

four 

observation

al studies. 

 

Focused on 

accumulating 

knowledge on 

current yoga 

practices and 

how yoga can 

manage 

and/or prevent 

stress and 

burnout in 

healthcare 

professionals.  

None Yoga techniques and 

mind-body mediation 

can be utilized to 

prevent 

musculoskeletal and 

psychological issues 

while improving sleep 

quality, stress levels, 

and burnout. 

Burnout 

outcomes had 

favorable 

improvements 

with yoga 

intervention.  

Strength: 

Identified cost-

effective 

solution.  

Limitations: 

Small sample 

groups. 

Observational 

studies included.  
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de Bruin, E. I., 

Formsma, A. 

R., Frijstein, 

G., & Bögels, 

S. M. 

IIIB Amsterdam  Participants 

included 26 

individuals 

who were 

self-

selected or 

had been 

referred by 

the 

company’s 

doctors due 

to 

complaints 

about stress 

or burnout.  

Pre and post-

measurements 

at the 

completion 

and six 

months after 

the last 

session were 

used to 

determine the 

effectiveness 

of a new 

training 

program on 

workability, 

anxiety, 

depression, 

stress, sleep, 

and affect in 

employees 

suffering from 

work- related 

stress.  

 

 

Six weekly 

sessions each 

two hours long 

which used a 

combination of 

restorative 

yoga, 

mindfulness, 

and physical 

exercise. 

Coupled with 

daily practices 

at home. Final 

follow-up 

sessions were 

held at six-

weeks and six-

months. 

 

Participants were 

shown to have a 

reduction in 

workability, anxiety, 

depression, stress, and 

negative affect with an 

improvement in sleep 

quality and positive 

affect.  

 

Findings showed 

that new 

program was 

effective at 

reducing 

components of 

burnout.  

Strength: Many 

of the positive 

changes were 

still present at 

the 6-month 

follow-up. 

Limitations: 

Sample size. 

Convenience 

sampling. Lack 

of control group.  
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Fang, R., & Li, 

X. 

IIB 

 

China 

Hospital of 

Sichuan 

University  

 

Female 

nurses were 

ages 25-51 

years old 

were 

randomly 

placed into 

yoga group 

(n = 61) or 

control 

group (n = 

59) 

 

The 

Pittsburgh 

Sleep Quality 

Index and 

Questionnaire 

on Medical 

Worker’s 

Stress were 

utilized to 

assess sleep 

quality and 

work stress at 

baseline and 

at 6 months.  

For six months 

the intervention 

group 

performed yoga 

more than two 

times a week 

for at least 50-

60 minutes 

which was 

recorded in an 

attendance log. 

Those that participated 

in yoga had improved 

sleep quality (P 

<0.001) and lower 

stress levels (P<0.001) 

when compared to the 

control group. 

This study 

investigated 

whether yoga 

could improve 

sleep quality and 

work stress in 

staff nurses  

Strength: 

Limitations: 

Convenience 

sample. Single 

hospital. Self-

reported 

questionnaire. 
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Hilcove, K., 

Marceau, C., 

Thekdi, P., 

Larkey, L., 

Brewer, M. A., 

& Jones, K 

IIB Community-

based 

hospital 

system in 

the 

southwester

n United 

States  

80 

healthcare 

professiona

ls, 41 

participated 

in weekly 

yoga 

classes and 

practiced 

independen

tly, 39 

individuals 

did not 

receive the 

yoga 

interventio

n  

Randomized 

controlled 

trial to assess 

effect of 

mindfulness-

based yoga on 

stress, 

burnout, 

vitality, sleep 

quality, 

serenity, 

mindfulness, 

BP, and 

biomarker of 

stress, and 

diurnal 

salivary 

cortisol.  

Six-week 

mindfulness-

based yoga 

sessions as well 

as weekly yoga 

logs. Data was 

collected pre- 

intervention 

(two weeks 

prior to 

intervention) 

and post- 

intervention.  

Intervention group 

showed improvement 

in perceived stress 

(p<.004), burnout 

(p<.003), vitality 

(p<.003), sleep quality 

(p<.006), serenity 

(p<.000), and 

mindfulness (P<.008) 

when compared to 

control group. There 

was no significant 

change in BP or 

diurnal cortisol 

overtime between the 

two groups.  

A mindfulness-

based yoga 

intervention can 

be effective at 

reducing 

perceived stress, 

burnout, vitality, 

sleep quality, 

serenity, and 

mindfulness  

Strength: Study 

design. Short 

duration – six 

weeks.  

Limitations: 

Assessment 

measures 

consisted of self-

reported tools.  
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Klatt, M., 

Steinberg, B., 

& Duchemin, 

A. 

IIB Intensive 

care unit 

Interventio

n group 

included 34 

ICU 

personnel 

and wait-

list control 

group  

 

Examined the 

effects of 

Mindfulness 

in Motion on 

number of 

breaths/30 

seconds, 10-

items version 

of the 

Connor-

Davidson 

Resiliency 

Scale (CD-

RISC) and 9-

item Utrecht 

Work 

Engagement 

Scale  

 

  

One-hour 

weekly session 

for eight weeks 

with 15-minute 

presentation 

about stress and 

work-related 

stress followed 

by a mind-body 

relaxation. 

Daily 

homework 

included 20 

minutes of 

mindfulness 

meditation 

using either CD 

or DVD.  

 

Using a p <0.05 study 

found a decrease in 

number of breaths/30 

seconds in six out of 

the eight weeks. 

Reduction in 

resiliency scores from 

week one to week 

eight for the 

intervention group 

were found to be 

statistically significant 

(p=0.0230) while the 

control group had no 

change (P=0.7330). 

The total work 

engagement scores 

were statistically 

significant from the 

intervention group 

(p=0. 0128) while 

there was no change in 

the wait-list control 

group (p = 0.1349). 

Shortened 

version of 

Mindfulness 

Based Stress 

Reduction shows 

improvement in 

resiliency and 

work 

engagement.  

Strength: Easier 

to find 

participants to 

take part in an 

hour-long 

session each 

week. 

Limitation: Size 

of control group 

not disclosed. 

Need support 

from 

organization as 

class held during 

work day.  
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Ofei-Dodoo, 

S., Cleland-

Leighton, A., 

Nilsen, K., 

Cloward, J. L., 

& Casey, E.  

IIIB Health care 

professional

s at the 

University 

of Kansas 

School of 

Medicine-

Wichita  

 

43 

healthcare 

professiona

ls 

Single-

sample, 

nonexperimen

tal design 

comparing 

pre- and post-

intervention 

scores 

measured 

effects of 

eight-week 

yoga course 

on burnout, 

depression, 

anxiety, 

stress, 

resilience, and 

compassion. 

 

Eight-week 

mindfulness-

based yoga 

sessions with 

encouragement 

of individual 

yoga sessions 

using app of 

participants’ 

choice. Data 

was collected 

pre- 

intervention and 

post- 

intervention 

Statistical significance 

in regards to MBI-9 

personal 

accomplishment 

(P<.001); DASS-21 

depression (P<.001), 

anxiety (P<.001), and 

stress (P<.001); RS-14 

(P<.007); SCBS 

(P<.007). Statistical 

insignificance found 

with MBI-9 Emotional 

exhaustion (P<.084) 

and depersonalization 

(P<.704). 

A short 

workplace 

mindfulness-

based yoga 

intervention can 

improve 

personal 

accomplishment, 

resilience, and 

compassion 

while reducing 

depression, 

anxiety, and 

stress. 

Limitation: Lack 

of control group, 

small sample 

size  
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Riley, K. E., & 

Park, C. L. 

 IIB Peer-

reviewed 

journal 

articles from 

1983-2012 

which 

focused on 

psychologic

al and 

biological 

factors that 

lead to 

reduced 

stress  

Five 

systematic 

reviews 

were 

included in 

the analysis  

 

Literature 

review to 

identify 

impact of 

yoga has on 

psychological 

and biological 

factors  

 

None Relationship between 

yoga and stress have 

been associated with 

positive affect, self-

compassion, reduced 

activity of the 

posterior 

hypothalamus and 

inhibition of salivary 

cortisol.  

 Strength: 

Identified 

method to 

effectively 

decrease 

psychological 

and biological 

factors related to 

burnout 

Limitations: 

Small sample 

sizes, lack of 

control group, 

and non-

randomization 
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Rostami, K., & 

Ghodsbin, F. 

IIB Shiraz 

Medical 

Sciences 

Hospitals  

 

70 ICU 

nurses, 

Experiment

al group n 

= 35and 

control 

group n = 

35  

 

Randomized 

control trial to 

assess 

physical, 

psychological, 

social 

relations, and 

environmental 

elements of 

quality of life. 

 

 

Yoga classes 

offered to 

experimental 

group twice a 

week for two 

months. WHO 

quality of life 

brief 

questionnaire 

collected pre-

intervention and 

post-

intervention at 

month one, two, 

and six.  

 

Statistically significant 

improvement in 

quality of life after 

first month and 

continued to improve 

at month two and six. 

There were also 

statistically significant 

differences between 

the yoga and control 

group in relation to the 

four-subscales: 

physical, 

psychological, social 

relations, and 

environment.  

Yoga was found 

to have a 

positive effect on 

quality of life on 

burnout in ICU 

nurse. 

Strength: Study 

design.  

Limitation: Only 

provided to ICU 

nurses 
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Appendix B 

John Hopkins Nursing Evidence-Based Practice Model 

 

Note: From Johns Hopkins nursing evidence-based practice: Model and guidelines (3rd ed.), by Dang, D., & 

Dearholt, S. L, 2018, Indianapolis, IN: Sigma Theta Tau International. Copyright © 2017 by The Johns 

Hopkins Hospital/Johns Hopkins University School of Nursing. Reprinted with permission. 
 

Johns Hopkins Nursing Evidence-Based Practice 

Appendix D 
Evidence Level and Quality Guide  

© 2017 The Johns Hopkins Hospital/ Johns Hopkins University School of Nursing 
 

Evidence Levels Quality Ratings 

Level I 

Experimental study, randomized controlled trial 

(RCT) 

Explanatory mixed method design that includes 

only a level I quaNtitative study 

Systematic review of RCTs, with or without meta- 

analysis 

QuaNtitative Studies 

A High quality: Consistent, generalizable results; sufficient sample size for the study design; adequate 
control; definitive conclusions; consistent recommendations based on comprehensive literature review that 

includes thorough reference to scientific evidence.  

B Good quality: Reasonably consistent results; sufficient sample size for the study design; some control, 

fairly definitive conclusions; reasonably consistent recommendations based on fairly comprehensive 

literature review that includes some reference to scientific evidence. 

C Low quality or major flaws: Little evidence with inconsistent results; insufficient sample size for the 

study design; conclusions cannot be drawn. 

QuaLitative Studies 

No commonly agreed-on principles exist for judging the quality of quaLitative studies. It is a subjective 

process based on the extent to which study data contributes to synthesis and how much information is known 

about the researchers’ efforts to meet the appraisal criteria. 

For meta-synthesis, there is preliminary agreement that quality assessments of individual studies should be 
made before synthesis to screen out poor-quality studies1. 

A/B High/Good quality is used for single studies and meta-syntheses2. 

The report discusses efforts to enhance or evaluate the quality of the data and the overall inquiry in 

sufficient detail; and it describes the specific techniques used to enhance the quality of the inquiry. 

Evidence of some or all of the following is found in the report:  

• Transparency: Describes how information was documented to justify decisions, how data were 

reviewed by others, and how themes and categories were formulated.  

• Diligence: Reads and rereads data to check interpretations; seeks opportunity to find multiple 

sources to corroborate evidence.  

• Verification: The process of checking, confirming, and ensuring methodologic coherence. 

• Self-reflection and scrutiny: Being continuously aware of how a researcher’s experiences, 

background, or prejudices might shape and bias analysis and interpretations. 

• Participant-driven inquiry: Participants shape the scope and breadth of questions; analysis and 

interpretation give voice to those who participated. 

• Insightful interpretation: Data and knowledge are linked in meaningful ways to relevant literature. 

C Low quality studies contribute little to the overall review of findings and have few, if any, of the features 

listed for high/good quality. 

Level II 

Quasi-experimental study 

Explanatory mixed method design that includes 

only a level II quaNtitative study 

Systematic review of a combination of RCTs and 

quasi-experimental studies, or quasi-

experimental studies only, with or without meta-

analysis 

 

Level III 

Nonexperimental study 

Systematic review of a combination of RCTs, 

quasi-experimental and nonexperimental studies, 

or nonexperimental studies only, with or without 

meta-analysis 

Exploratory, convergent, or multiphasic mixed 

methods studies 

Explanatory mixed method design that includes 

only a level III quaNtitative study 

QuaLitative study Meta-synthesis 
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Abstract 

Background: Burnout is the result of emotional exhaustion (EE), depersonalization (DP), 

and decreased personal accomplishments (PA). When burnout is experienced, it can 

create an unhealthy environment for the nurses and patients.  

Methods: Nurses participated in an eight-week yoga course which focused on hatha yoga 

practices to teach postural alignment, relaxation and meditation, mindfulness, and self-

awareness. Those who participated completed the Maslach Burnout Inventory (MBI) 

questionnaire pre- and post-intervention to measure burnout levels.  

Results: The paired sample t-test with a 5% level of significance found a statistically 

significant reduction in EE (p = 0.0001) and DP (p = 0.0074) subscale score from the pre- 

to post-intervention scores. There was not a statistically significant increase in the PA (p 

= 0.4026) subscale score from pre- to post-intervention.  

Discussion: By participating in an eight-week hatha yoga course, there was evidence of 

reduction in burnout components: EE and DP among float nurses. Previous research has 

found that yoga can improve self-awareness, coping mechanisms, compassion, sense of 

control, and mindfulness.  

Implications for Practice: The implementation of yoga for nurses was associated with a 

reduction in burnout indicators. This low-cost intervention could be implemented 

widespread to help reduce nurse burnout and potentially reduce nurse turnover.  

Keywords: burnout, Maslach Burnout Inventory, yoga 
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Effect of Yoga on Nurse Burnout: Methodology 

The healthcare workplace can be a taxing environment that fuels physical and 

psychological stress which can lead to emotional exhaustion (EE), depersonalization 

(DP), and diminished personal accomplishment (PA) (Cocchiara et al, 2019; Hilcove et 

al., 2020; Ofei-Dodoo et al., 2020). Within the United States, 55% of nurses who 

participated in a job satisfaction survey disclosed that their job was negatively affecting 

their well-being (Owens et al., 2020). Nurses who are experiencing burnout may have 

inadequate resources and may be unsure of how to recover (Cocchiara et al, 2019). 

Background/Purpose 

Bakhamis et al. (2019) disclosed that burnout could be as high as 70% in 

registered nurses (RNs). When a nurse is unable to effectively cope, there is a 

disengagement from the workplace decreasing productivity and efficiency (Ofei-Dodoo 

et al., 2020). There is also a disconnect between the nurse and patient which reduces the 

quality of care (King & Bradley, 2020). Nurses who are engaged can recognize patient 

needs while also caring for themselves so they can be emotionally present. To help 

combat burnout, hatha yoga has been identified as a useful tool to help improve self-

awareness, coping mechanisms, compassion, and mindfulness (Riley & Park, 2015). 

Significance  

Healthcare professionals are at high risk for burnout due to staffing shortages, 

workplace conflict, and heavy patient loads as well as a lack of resources that help reduce 

stress (Adhia et al., 2010; de Bruin et al., 2017; Hilcove et al., 2020; Ofei-Dodoo et al., 

2020; Rostami & Ghodsbin, 2019). Due to the fast-paced environment, many nurses do 

not recognize early signs of stress (Paiva et al., 2017). The Coronavirus disease (COVID-

DocuSign Envelope ID: C41F7292-42AE-44F7-A79F-3C39E49D5365
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19) pandemic has further inhibited the ability to recognize stress and has added new 

concerns as there is uncertainty with how to treat this virus (Bradley & Chahar, 2020). In 

the National Sample Survey of Registered Nurses, 37% of RNs stated they no longer 

work as nurses due to burnout or a stressful work environment (McHugh et al., 2011).  

Due to the high stress work environment, nurses are also at a higher risk for 

personal health complications such as diabetes, cardiovascular diseases such as heart 

attacks, digestive disorders or ulcers, substance abuse, or a weakened immune system 

(Adhia et al., 2010; de Bruin et al., 2017; Jarrad et al., 2018; Rostami & Ghodsbin, 2019). 

Burnout can also negatively impact the quality and perception of care that the patient 

feels they are receiving (Hilcove et al., 2020; Trigo et al., 2018). As a result of burnout, 

U.S. hospitals loose between $5.2 to $8.2 million related to nurse turnover and is the third 

highest industry for burnout (The University of New Mexico, 2016). To reduce burnout, 

yoga has been implemented within the nursing population as it helps increase 

mindfulness and self-awareness (Adhia et al., 2010; Alexander et al., 2015; Cocchiara et 

al, 2019; Riley & Park, 2015). 

PICOT Question 

To guide the design of this project, a PICOT question was formulated. The 

PICOT question for this project was: Among float pool nurses in a rural Midwest hospital 

(P), what is the effect of an eight-week yoga course (I) compared to current practice of no 

course (C) on self-reported components of burnout (O) over a two-month period (T)? 

Evidence Findings  

Burnout is a syndrome in which a person is unable to cope with workplace stress 

(Adhia et al., 2010; Cocchiara et al, 2019). Strain on the three components of burnout 
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(EE, DP, and PA) can be attributed to staffing shortages, workplace conflict, and heavy 

patient loads resulting in burnout (Hilcove et al., 2020). With stress present in the 

workplace, increased EE, increased DP, and decreased PA can lead to burnout. When 

burnout is left untreated, mental and physical symptoms can occur that impact an 

individual’s personal and work life. If signs of stress are ignored, it may result in loss of 

productivity, decrease in job satisfaction, reduction in commitment to one’s organization, 

and plans to leave the profession (Adhia et al., 2010; de Bruin et al., 2017; Ofei-Dodoo et 

al., 2020; Rostami & Ghodsbin, 2019). Patient care may also be compromised resulting 

in an increase in falls, infections, medication errors, and other adverse events (Alexander 

et al., 2015; Hilcove et al., 2020; Trigo et al., 2018).  

Yoga is an inexpensive, convenient, and easily accessible intervention that does 

not focus on pharmacological interventions (Alexander et al., 2015; Fang & Li, 2020). 

Skills learned during a yoga course can be implemented within the home or work 

environment to help reduce and control stress and job burnout (Adhia et al., 2010; 

Cocchiara et al., 2019). This is done through increasing an individual’s consciousness 

and expanding the unconscious areas of the brain to increase self-awareness (Adhia et al., 

2010).  

In a stressful work environment, yoga sessions that are six to eight-week long 

have been found to be beneficial for nurses (Alexander et al., 2015; Hilcove et al., 2020; 

Klatt et al., 2015; Ofei-Dodoo et al., 2020; Rostami & Ghodsbin, 2019). Hatha yoga uses 

body postures and movements to improve the body’s energy system and overall balance 

(Woodyard, 2011). To help with the implementation of a yoga course for nurses, an 

experienced yoga instructor should lead the sessions (Adhia et al., 2010; Alexander et al., 
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2015; Ofei-Dodoo et al., 2020). After the completion of each yoga session, take home 

exercises help increase mindfulness and self-awareness (Alexander et al., 2015; Hilcove 

et al., 2020; Klatt et al., 2015; Ofei-Dodoo et al., 2020).  

Recommendations for Practice 

To help prevent burnout within the healthcare field, organizations need to 

establish appropriate resources for their employees. Yoga is one potential solution as it is 

inexpensive, convenient, and an easily accessible resource found to help prevent and 

reduce burnout in nurses (Cocchiara et al, 2019; Fang & Li, 2020; Rostami & Ghodsbin, 

2019). Ideally, the intervention would be held at the place of employment to prevent 

added stress associated with locating and attending the session (de Bruin et al., 2017; 

Klatt et al., 2015). Practicing yoga has been associated with an increase in self-awareness 

which would allow nurses to identify origins of stress and seek personalized solutions to 

prevent burnout (Adhia et al., 2010; Riley & Park, 2015).  

Gaps 

One gap identified in the literature was the lack of implementation with float 

nurses.  Previous studies have also been conducted in urban areas, but minimal research 

has been conducted in a rural setting. Finally, there is little research comparing the 

distinctive styles of yoga and the effects that each style of yoga has on burnout.  

Methods 

Frameworks, Theories, and Models 

The evidence-based practice model used to establish a practice question, evaluate 

literature and translate the intervention into practice is the John Hopkins Nursing 

Evidence-Based Practice (JHNEBP) Model (Dearholt & Dang, 2017). The theoretical 
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framework that guided this project was Orem’s Theory of Self-Care which promotes 

activities that help maintain one’s health and well-being (Orem, 1971). To guide the 

implementation of the yoga intervention, the Consolidated Framework for 

Implementation Research (CFIR) was applied (Damschroder et al., 2009). This 

framework allowed for thorough evaluation of yoga as a mechanism used to reduce 

burnout, for the assessment of the facility, and the process of implementation.   

Setting 

This project was implemented in a level II teaching hospital in the Midwest. The 

hospital employs 4,000 individuals and has 545 beds. Services offered at this hospital 

include but are not limited to emergency care, intensive care for all ages, women’s health, 

rehabilitation, and medical/surgical services with a background in oncology, orthopedics, 

neurology, renal, gastrointestinal, cardiovascular, and pulmonary.  

The organization had no formal strategies that focused on preventing or relieving 

burnout at the time of implementation. Individual departments within the organization 

focused on how to improve the work environment and build connections within their 

unit; however, the primary focus is not on burnout.  

Sample  

This project focused on registered nurses working within the float pool 

department. The nurses employed in this department work on pediatric, medical/surgical, 

and critical care units and in the emergency department. All nurses in this department 

provide direct inpatient care. The majority of the nurses within this department work 

three 12-hour shifts per week. Nurses work days, nights, or rotate between days and 

nights. Each nurse is assigned to a unit at the beginning of their shift, and that unit 
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changed with each shift depending on where extra nurses were needed. Due to their job 

role, these nurses adapt and overcome barriers that other nurses may not encounter as 

they work with different colleagues and patient populations each shift.  

Intervention Tool 

Yoga Course. The yoga intervention was led by a yoga instructor with more than 

12 years of experience. Each session incorporated hatha yoga principles that connects the 

body with the breath through various techniques. Week one focused on the root chakra 

located at the base of the spine. Week two used a series of yoga that incorporated the 

sacral chakra. Week three explored the solar plexus chakra. Week four included 

movements and breathing that centered at the heart chakra. Week five focused on the 

throat chakra, while week six emphasized the third eye chakra. Week eight incorporated 

all seven chakras into a relaxing flow of breathing techniques and poses. For a written 

description of each week from the yoga instructor, see Appendix C.  

The course was eight weeks in length with weekly hour-long sessions. These 

sessions were held via a web-based video service. Each of the live sessions was recorded 

so participants could watch the recordings if they were unable to attend the class. With 

each recording the participants received an electronic copy of a specific handout related 

to mindfulness, self-awareness, breathing techniques, or yoga exercises to practice at 

home (see Appendix D).  Recommendations regarding how often the participant should 

practice take home exercises were offered at the end of each session.  

MBI. To measure burnout, the MBI was used. This questionnaire consisted of a 

22-item scale which includes three subscales – EE, DP, and PA (Adhia et al., 2010; 

Aguayo et al., 2011; Maslach et al., 1997). The subscale scores were assessed utilizing a 
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standardized (z) value (Mind Garden, 2019). To determine a critical boundary based on 

the group norm the following calculations were used: high exhaustion (EE) at z = Mean + 

(SD * 0.5); high cynicism (DP) at z = Mean + (SD * 1.25); high professional efficacy 

(PA) at z = Mean + (SD * 0.10). If an individual’s score was above the established 

standardized (z) value for that subscale, it would be classified as high. All scores that 

were not classified as high are considered low. Based on the subscale scores, an 

appropriate profile was assigned to that individual. The five profiles include: engaged, 

ineffective, overextended, disengaged, and burnout. See Appendix E for the five 

identified profiles and the correlating high subscales, the yellow circle means the score 

for that subscale was irrelevant. An individual was assigned the burnout profile if they 

had a high score in the EE and DP subscale.  

 Maslach and Jackson (1981) reported that their Cronbach score estimates were 

.89 for EE, .77 for DP, and .74 for PA regarding the MBI for human service personnel. 

The three MBI subscales are also supported by convergent and discriminant validity 

(Adhia et al., 2010). A copy of the three sample questions from the MBI can be found in 

Appendix F, and permission to utilize the questionnaire is in Appendix G.    

Project Procedure  

 Prior to the development of this project, approval of this intervention was 

provided by the float pool director who was a key stakeholder (see Appendix B). 

Participation in this project was voluntary and recruitment was conducted by the DNP 

Project Manager using department resources such as work emails provided by the 

director and the department’s social media page (see Appendix H). No nurses were 

excluded from this project. Nurses who chose to participate in the project were provided 
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with information via a handout about the intervention prior to the first session (see 

Appendix I). Information provided to the nurses included the dates of each session, the 

length of each session, and an introduction of yoga instructor. The handout also disclosed 

information about the MBI questionnaire and when the questionnaire had to be 

completed. An additional email containing the MBI questionnaire and demographic links 

were also sent prior to the first session.  

Each yoga session was led by a certified yoga instructor via a web-based video 

service. Participants involved in this project were not paid for time spent completing 

these yoga sessions. The yoga instructor designed each session with a focus on 

mindfulness, breathing exercises, and stress reduction (see Appendix C). Final approval 

of each week’s session was provided by the DNP Project Manager to ensure alignment 

with project goals. After the hour-long session, participants received an additional 

handout to continue mindfulness practices learned during that week’s session. The DNP 

Project Manager made recommendations about how frequently to practice these take 

home exercises (see Appendix D). Participants completed their MBI using the Mind 

Garden online platform; Mind Garden owns the copyright for the MBI questionnaire. To 

access this platform, participants received an email with the link to the questionnaire.  

The first questionnaire was completed the week before the first yoga session. 

There were 14 participants who completed the first questionnaire. Following the eight-

week intervention, participants who watched all eight recordings were asked to complete 

the second MBI questionnaire within two weeks. After eight weeks, 7 participants 

completed the post-questionnaire. Based on the personalized four-digit code selected by 
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the participant, the DNP Project Manager was able to compare the pre and post MBI 

scores.  

Ethical Considerations 

Approval from the facility’s nursing research council was obtained. South Dakota 

State University deemed that institutional review board (IRB) approval was not necessary 

because it was a quality improvement project (see Appendix A). The facility’s IRB also 

determined that this project was not human research (see Appendix B). To ensure 

confidentiality, participants were asked to insert a personalized four-digit code of their 

choosing into the MBI survey. See Appendix F for the question requesting each 

participant’s personalized four-digit code. Data collected during this project was not 

utilized by Mind Garden. The DNP Project Manager and the statistician were the only 

ones to have access to the data. All data was accessed through the secured Mind Garden 

online platform. All calculations and analysis were stored on a secure flash drive and will 

be saved for six years following the completion of the final yoga session. 

Results 

Demographic Results 

Participants were asked to complete the demographic survey before participating 

in the yoga intervention. There were 14 participants who filled out the demographic 

survey. All the individuals were Caucasian female nurses with a bachelor’s degree. 

Participants were between the ages of 25 to 60 with a mean age of 36.6 and a median of 

30.5. Years of nursing experience ranged from 1.5 to 38 years with a mean of 11.96 years 

and a median of 7 years. Employment at the current organization ranged between 4 to 40 

years with a mean of 12.07 years and a median of 6.5 years. Yoga experience varied 
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between participants. Eight stated they were novice (57.14%), four stated they were 

advanced beginners (28.57%), one was competent (7.14%) and one was proficient 

(7.14%) (see Appendix K). Only 7 participants completed the eight-week intervention. 

The DNP project manager was unable to exclude the demographic data from participants 

who did not finish the intervention. 

MBI Results 

For this project, 14 participants completed the pre-intervention MBI one week 

prior to the first yoga session. Following the eight-week intervention, participants were 

asked only to fill out the post-intervention MBI if they had watched all eight yoga 

sessions. As a result, only 7 participants completed both the pre- and post-intervention 

MBI questionnaires. Results from the 7 participants who completed the intervention were 

compared and the MBI profiles were identified to determine the impact yoga has on nurse 

burnout.  

The MBI has five identified profiles which are assigned based on critical scores 

determined from the project’s MBI subscale scores. These profiles were identified and 

assigned to the 7 participants who completed the intervention using their pre- and post-

intervention MBI subscale scores. Prior to the yoga intervention, 1 participant qualified 

as burnout, 0 were disengaged, 1 was overextended, 0 were ineffective, and 5 were 

engaged. The final questionnaire showed 0 participants qualified as burnout, 0 were 

disengaged, 2 were overextended, 2 were ineffective, and only 3 were engaged (see 

Appendix L). 

All statistical calculations were completed by the DNP Project Manager with a 

statistician. Normality was determined using the Shapiro-Wilk test which showed all pre 
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and post subscale scores were normally distributed. The paired sample t-test was used to 

compare the matched pre- and post-intervention scores to assess the changes in each 

subscale. By using this test design, it accounted for only the 7 participants that had 

completed both the pre- and post-intervention questionnaire after watching all eight yoga 

sessions. The remaining 7 participants who had completed the pre-intervention 

questionnaire were excluded as they did not finish the intervention and did not complete 

the post-intervention questionnaire. A 5% level of significance was utilized to determine 

whether the differences between pre- and post-intervention MBI questionnaire subscale 

scores. There was a statistically significant (p = 0.0001) decrease in the EE subscale score 

from pre- to post-intervention. There was a statistically significant (p = 0.0074) decrease 

in the DP subscale score from pre- to post-intervention. Even after adjusting for multiple 

testing due to the correlated subscales, the p-values were less than 0.05 for the EE and DP 

subscale. There was not a statistically significant (p = 0.4026) increase in the PA subscale 

score from pre- to post-intervention (see Appendix M). 

Discussion 

By participating in an eight-week hatha yoga course, there was a significant 

decrease in EE and DP which are the key components of burnout. There was not a 

statistically significant increase in PA scores. If continued, the yoga course should 

include positive affirmations and more in-depth reflection about daily accomplishments 

to address PA. Based on the MBI profiles, EE and DP are the two subscales that are used 

to identify overextended, disengaged, and burnout. A reduction in these two subscales 

shows significant improvement in reducing and preventing burnout. 
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Each week the yoga sessions were hosted live on Zoom. However, one barrier that 

was identified was the ability to attend the live sessions. All the participants watched the 

recordings because of time conflicts with the scheduled live sessions. Due to busy work 

schedules or family obligations, only 7 of the original 14 participants were able to watch 

all eight weeks and complete the post-intervention questionnaire. 

Implications for Practice 

This project reduced components of burnout present in nursing staff. By reducing 

EE and DP the nurses involved in this project are better equipped with resources that 

increase their self-awareness and mindfulness. With the reduction in EE there is an 

increase in stability and ability to identify work related stress. By improving scores in the 

DP subscale, this reflects those participants are more likely to value their time spent with 

patients. There is also an increase in the desire to provide high quality patient-centered 

care.  

 One option for this organization is to offer yoga sessions as an educational 

curriculum centered around burnout. Another option would be to include this project 

design in their new hire residency program. Currently, the organization does not have any 

policies that focus on how to address and reduce nurse burnout.  

 The organization that hosted this project provides care to a wide variety of 

patients that are both rural and underserved. However, to provide high quality care to 

these populations, nurses must be able to care for themselves. When nurses incorporate 

yoga into their routine, they have increased self-awareness and better coping mechanisms 

(Riley & Park, 2015). This allows nurses to effectively cope with barriers experienced in 

the workplace and ensures the best care is provided to the patients. 
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Facility Support and Cost 

This project was supported by the director for the central resource pool; this 

individual oversees the float nurses who were offered this yoga course. Fees included the 

local yoga instructor’s fee of $480 and the $200 fee to use the MBI through Mind 

Garden. Participants were not paid for their involvement in this project, and no other 

incentives were offered. These sessions were held over web-based video service and 

recommendations for equipment, such as a yoga mat, were made but not required. A 

$500 grant was awarded by the Sigma Theta Tau organization and the remaining costs 

were covered by the DNP Project Manager. 

Sustainability  

For this project to be successful and to be utilized throughout the organization, the 

healthcare system will need to recognize the importance of reducing and preventing 

burnout. At this time, the organization will not continue this yoga class. For the class to 

continue, this yoga intervention would need to be presented to the organization’s 

committee and funding would need to be established. The barrier at this point is the 

process that would be required to implement this intervention. Another barrier would be 

the funding necessary for this intervention to continue. Required funding would consist 

of salary for the yoga instructor and the organization would need to establish whether 

individuals would receive their hourly wage. If job satisfaction also increases as a result 

and reduces nurse turnover, an organization has the potential to save millions of dollars 

(Nursing Solutions Inc., 2016). 
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Recommendations for Further Projects 

 Further projects could include offering this intervention to other departments 

within the organization. The organization may want to explore other interventions that 

have been shown to reduce burnout, such as meditation, therapy sessions, or support 

groups. Finally, comparing MBI questionnaire results with a larger sample size or control 

group or waitlist group would be beneficial to determine a true reduction in burnout with 

the proposed intervention.  

Limitations 

One limitation identified in this project was the small sample size. This could 

result in a conclusion that would not accurately represent the population. Based on the 

outcome of this project it might be appropriate to offer this intervention to a larger 

sample size. Another limitation within this project could be connected to the type of yoga 

utilized. This project focuses primarily on hatha yoga, which would lead to limitations 

about whether other types of yoga would have different effects.  

Conclusion 

This eight-week yoga intervention provided nurses with resources that they can 

utilize to acknowledge and address signs and symptoms of burnout. Implementing this 

intervention is essential as nurses are experiencing work environments that fuel burnout 

due to the current state of the United States healthcare system. If left untreated the entire 

system can be impacted, resulting in poor health for the nurses, patients, and an 

inadequate healthcare organization.  
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Appendix C  

Weekly Yoga Outline  

 

 
 

Note. From K. Brouwer, DNP Project yoga instructor, 2021. Reprinted with permission. 
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Appendix D 

Take Home Handouts  

Week 1 

 
• Exhale completely through your mouth, making a whoosh sound. 
• Close your mouth and inhale quietly through your nose to a mental count of four. 
• Hold your breath for a count of seven. 
• Exhale completely through your mouth, making a whoosh sound to a count of eight. 
• This is one breath. Now inhale again and repeat the cycle three more times for a total of 

four breaths. (Weil, 2016, “Breathing exercise 2”, para. 2) 

 

Note. From E. Schellinger, 2019. Reprinted with permission.  
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Appendix D (Continued) 

Week 2 

 

 
 
Note. From E. Schellinger, 2019. Reprinted with permission. 

 

 

  

(Jahr, 2012, “Take Five Method”) 
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Appendix D (Continued) 

Week 3 

 

Note. From Integrative Nursing Management of Pain in Integrative nursing. Wagner & 
Thompson, 2019. Reproduced with permission of the Licensor through PLSclear.  
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Appendix D (Continued) 

Week 4   

 

Note. From E. Schellinger, 2019. Reprinted with permission.  
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Appendix D (Continued) 

Week 5  

 

Note. From E. Schellinger, 2019. Reprinted with permission. 

Week 6 

 

Note. From E. Schellinger, 2019. Reprinted with permission. 
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Appendix D (Continued) 

Week 7 

 

Note. From E. Schellinger, 2019. Reprinted with permission. 

Week 8 

 
Note. From E. Schellinger, 2019. Reprinted with permission. 
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Appendix E 

Pattern of Maslach Burnout Inventory Subscales Across Profiles 

 

Note. From “A message from the Maslach Burnout Inventory Authors,” 
by Mind Garden, 2019  “https://www.mindgarden.com/blog/post/44-a-message-from-the-
maslach-burnout-inventory-authors”. Copyright 2019 by Mind Garden, Inc. Reprinted 
with permission.  
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Appendix F 

Maslach Burnout Inventory for Medical Personnel 

 

 

 

 

 
 
Note.  Maslach Burnout Inventory-Human Services Survey for Medical Personnel: 
Sample of 3 out of the 22 questions. From Mind Garden, by C. Maslach, S.E. Jackson, 
M.P. Leiter, W.B. Scheaufeli, and R. L. Schwab, 2019, Mind Garden, Inc. Copyright 
1996-2018 by C. Maslach, S.E. Jackson and M.P. Leiter. Reprinted with permission. 
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Appendix G 

Maslach Burnout Inventory Permission 
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Appendix H 

Enrollment Flyer 
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Appendix I 

Informational Handout for Participants  
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Appendix J 

Demographic Survey 
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Appendix K 
 

Demographic Findings  
 
 

 
Note. Age in years based on the 14 participants who completed the pre-intervention MBI.  
 

 
Note. Years of experience as a nurse in 5-year increments.  
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Appendix K (Continued) 
 

 
Note. Length of employment in 5-year increments.  

 
Yoga Experience 

 
Note. Yoga experience reported in percentages based on provided categories. 
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Appendix L  

 
Burnout Profiles 

 
Profiles Pre-intervention  Post-intervention 

Engaged  5 3 
Ineffective  0 2 

Overextended 1 2 
Disengaged 0 0 

Burnout  1 0 
Note. Identified profiles based on the Maslach Burnout Inventory responses from the 
participants’ involved within this study. Profiles were assigned by calculating the critical 
boundary score based on a mathematical equation provided by Mind Garden. 
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Appendix M 

 
Maslach Burnout Inventory Results 

 
Means and Standard Deviations for Maslach Burnout Inventory (MBI) 

 

MBI Subscales Pre-intervention (n=7) Post-intervention (n=7) p 

 Mean (SD) Mean (SD)  

Emotional 

exhaustion 
32.0 (9.6) 24.0 (10.4) *.0001 

Depersonalization 14.7 (6.8) 9.6 (4.9) *.0074 

Personal 

accomplishment 
34.4 (5.4) 35.3 (5.6) .4026 

 
Note. The mean and standard deviation from the three subscales for the  
pre- and post-intervention Maslach Burnout Inventory questionnaires.  
*p < .05. 
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