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ABSTRACT 

Purpose: The purpose of this quality improvement (QI) project was to: 1) assess burnout of 

advanced practice registered nurses (APRNs) in a primary care clinic in Tucson, Arizona through 

Maslach Burnout Inventory for Human Services Survey for Medical Personnel (MBI-HSSMP) 

pre-test, 2) present use of mindfulness meditation through an online application, UCLA Mindful, 

3) assess burnout of APRNs through posttest MBI-HSSMP after using phone application for 

seven days. 

Background: The suicide and turnover rate for healthcare professionals, including APRNs 

continues to increase every year. The main reason for high suicide rates and high rates for 

turnover is result of burnout, a syndrome characterized by depersonalization, emotional 

exhaustion, cynicism, and perceived clinical ineffectiveness, which not only can affect health of 

the individual provider but is also associated with suboptimal patient care, decreased patient 

satisfaction, and increase the potential for medical errors. With the increasing demand and 

pressure placed on healthcare professionals, it is imperative to find ways to combat burnout. One 

such way that is garnering attention and has proved to be effective is mindfulness meditation.  

Methods: MBI-HSSMP scores, indicative of burnout in healthcare professionals, were measured 

before as a pre-test and after the APRN’s used the online phone application, UCLA Mindful for 

seven days, as a posttest. Consent and a demographic questionnaire was completed by 

participants, and then they received an online PowerPoint presentation on mindfulness 

meditation and UCLA Mindful Application on their smart phone. This QI project was a 

description of a change proposal using PDSA model. APRN’s in a primary clinic (TMC One) in 

Tucson, Arizona voluntarily participated in this QI project.  
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Results: All participants completed intervention and after seven days of application use, MBI-

HSSMP scores improved, specifically in subscales of emotional exhaustion (EE) and 

depersonalization (DP), which directly measure burnout of healthcare professionals.  

Conclusions: This pilot QI project employed the effective strategy to use mindfulness 

meditation through an online application to combat burnout and subsequent turnover that APRNs 

face in their careers. In order for APRNs to provide high quality patient care, ways in which 

burnout can be lessened must be explored. 
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INTRODUCTION 

In 2019, the suicide rate for “healthcare practitioners,” a category including physicians, 

chiropractors, physician assistants and nurse practitioners was 8.5 per 100,000 population 

(Dultheil et al., 2019). Some experts regard suicide as an “occupational hazard” for healthcare 

professionals (Dultheil et al., 2019). The roles of healthcare professionals demand a different set 

of specialized skills and knowledge with a shared commitment to serving the needs of others to 

support their growth and healing which makes them different than any other career (DeMauro et 

al., 2019). Professional caring constitutes a specific group of people that “based on a high level 

of training in specific knowledge and skills, undertake work in which the human person is both 

the object and the subject, whether physically, mentally, emotionally, or spiritually” (Hugman, 

2005, p. 1). Two common obstacles are caregivers’ experiences of stress and burnout, which can 

significantly diminish their motivation to care for others (DeMauro et al., 2019).  

There is growing interest and subsequent increase in research studies on the inherent 

stress and subsequent burnout felt by health care workers, precisely that of advanced practice 

registered nurses (APRNs) and the negative impact that it has on their lives and careers (Barratt, 

2017). Stress and burnout lead to depression, decreased job satisfaction, psychological distress, 

personal relationship problems, substance abuse, chronic health problems, and premature death. 

Stress and burnout not only affect the individual health care provider but also can have effects on 

professional effectiveness and, thus, patient safety, patient care, and patient outcomes. Therefore, 

it is essential to identify ways to enable healthcare professionals to deliver compassionate care in 

a challenging working environment (Barratt, 2017).  
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The current data shows that the prevalence of burnout among healthcare professionals 

such as nurses has reached alarming levels in many countries. As of 2019, specifically in the 

United States (US), up to 86% of the critical care staff experience at least one of the three 

dimensions of burnout: emotional exhaustion, depersonalization and lack of personal 

accomplishment (Lu et al., 2019). Recent studies have found that 55% of physicians report 

burnout symptoms across all specialties with 40% of physicians are more likely to die by suicide 

than the general population and that one-third of primary care professionals may have high levels 

of this debilitating syndrome of burnout (Montero-Marin et al., 2016). 

In the last decade, more studies have been conducted on interventions in various 

organizational settings to manage the stress and burnout that professionals face. Still, there is 

research lacking on how these techniques can be adapted into the healthcare practice profession 

and that of APRNs. One practice that has been gaining interest from the research community is 

mindfulness meditation. Mindfulness meditation practice can help to increase the ability of 

healthcare professionals to engage with their patients effectively, to be more present in these 

interactions, enable dialogue and compassion, and be able to accurately assess the needs of their 

patients (Barratt, 2017). Compassion for self is an essential component of mindfulness, and 

healthcare professionals should be aware of the relationship between caring for oneself and 

caring for others to provide sustained and compassionate care to their patients (Barratt, 2017). 

While research on this subject is mounting, there is a lack of evidence on mindfulness-based 

interventions in more homogenous samples, such as APRNs, which will be useful to provide 

evidence to discern the benefits of these interventions with the specific demands required by this 

population. 
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Background Knowledge and Significance 

Burnout is a syndrome characterized by depersonalization, emotional exhaustion, 

cynicism, and perceived clinical ineffectiveness (Spickard et al., 2002). This syndrome is often 

experienced by healthcare professionals who are under constant pressure to perform in clinical 

environments where organizational resources and, therefore, support is limited (Spickard et al., 

2002). Emotional exhaustion (EE) is the central component of burnout and, in the healthcare 

context, is characterized by the inability to experience or display appropriate emotions in 

response to clinical events (Goodman & Schorling, 2012). Burnout not only can affect the health 

of the individual provider but is also associated with suboptimal patient care, decreased patient 

satisfaction, and increase the potential for medical errors (Shapiro et al., 2005). Although the 

healthcare field has begun recognizing burnout as a significant problem, the syndrome continues 

to increase among healthcare professionals, including APRNs. Improved emotional 

competencies are shown to positively affect caregiver relationships, communication, clinical 

empathy, and the prevention of burnout (Lamothe et al., 2016). Organizations in which APRNs 

work have a responsibility to explicitly promote the well-being of these healthcare professionals 

to help them deliver quality care. 

To facilitate this quality care at the level of the individual patient, healthcare providers, 

and the organizations in which they work need to change systemically and culturally (Ruff & 

Mackenzie, 2009). This level of change requires healthcare reform. A stressed healthcare 

workforce leads to increased costs associated with practitioner burnout, high staff turnover, 

clinical errors, and lower quality care for patients (Ruff & Mackenzie, 2009). Embedding 

mindfulness practice throughout the healthcare environment, from education to the workplace, 
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should be considered vital to healthcare reform, as mindfulness promotes the enhancement of 

patient care, reducing clinical errors and diminishing burnout (Ruff & Mackenzie, 2009). 

According to Ruff and Mackenzie (2009), “mindfulness can leverage the body’s innate capacity 

to heal itself and may indeed be the key to creating a sustainable healthcare system for the 21st 

century” (p. 320). The future of healthcare will include the recognition of mindfulness as an 

indispensable tool in health promotion and disease prevention initiatives, as well as a cost-

effective intervention as an adjunct to conventional care (Ruff & Mackenzie, 2009).  

Numerous studies have attempted to address the problem of stress and burnout by 

researching different interventions to help with the stress placed on healthcare providers (Shapiro 

et al., 2005). Interventions that have recently garnered attention are mindfulness-based 

interventions, which include mindfulness meditation. Mindfulness, defined as “a way of being in 

which an individual maintains openness, patience, and acceptance while focusing attention on an 

unfolding situation in a nonjudgmental way” (Dobkin & Laliberté, 2014, p. 347). Evidence has 

suggested that mindfulness-based interventions can improve symptoms of anxiety, burnout, and 

depression (Irving et al., 2009). Evidence has shown that mindfulness can produce a deeper 

connection to self and patient, promote active and attentive listening, recognizing error as well as 

increasing clinical insight (Irving et al., 2009). In many organizations, aside from healthcare, 

mindfulness has been associated with lower turnover, and improved quality and safety by 

employees (Gilmartin et al., 2017). Healthcare providers and the organizations they work for are 

seen as unique. The setting in which they work is not only complex, but where high-risk decision 

making is included, where the public is always involved, and where remaining sensitive and 

having compassion is the expectation of the profession (Burton et al., 2016). These are 
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encompassing features of this profession place healthcare providers more at risk for stress, 

emotional exhaustion, and burnout.  

Mindfulness is a form of attention training where the person shifts their focus to every 

day, present moment experience, and meditation practice can improve mindfulness (Burton et al., 

2016). With time, this practice can promote healthier ways of relating to inner experiences with 

enhanced awareness, regulation of attention and acceptance of thought and emotions without the 

need to invest, alter or escape from them (Burton et al., 2016). Mindfulness-based interventions 

are derived from meditative and contemplative practices that date back thousands of years and 

allows people to become less reactive, and become more attentive. They have more compassion 

towards themselves and others (Belton, 2018).  

Mindfulness combined with meditation was first developed for clinical settings in the 

1970s by Jon Kabat-Zinn, PhD originating from Buddhist traditions, into an eight-week 

mindfulness-based stress reduction (MBSR) course teaching meditation techniques (Belton, 

2018). Many healthcare organizations have implemented this mindfulness meditation into their 

wellness programs and has shown a positive effect on their employees; however, they have 

focused on nursing staff only (Belton, 2018).  

Local Problem 

A shortage of healthcare providers places additional time constraint stressors as providers 

struggle to meet the escalating demand for high quality primary care. Demographic changes such 

as an aging patient population, increases in chronic disease and comorbidities as well as an aging 

health care workforce have led to the rise in demand for health care services and healthcare 

providers. According to the 2019 Arizona State Health Improvement Plan, the average life 
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expectancy has grown to 79.5 years, with 7,171,646 total residents in the state (AZDHS, 2019). 

In 2017, the leading causes of death for the aging population in Arizona were heart disease, 

cancer, chronic lower respiratory disease, Alzheimer’s disease, and cerebrovascular diseases 

(AZDHS, 2019). The top three health priorities across Arizona counties are obesity, mental 

health, and chronic disease (AZDHS, 2019). With the growing population and the increase in life 

expectancy, healthcare providers are needed to eliminate health professional shortage areas 

(HPSAs) (AZDHS, 2019). Overall, Arizona has 546 federally designated HPSAs, with 196 being 

specifically in primary care (AZDHS, 2019). These HPSAs have limited access to quality 

healthcare as well as limited access to a practitioner specially trained in primary care/family 

medicine and thus negatively impact the quality of life of individuals in these areas (AZDHS, 

2019). With the current shortages, the ratio of the population of people to primary care providers 

is 126.1 primary care providers per 100,000 people in these HPSAs (AZDHS, 2019). The 

summation of this data directly shows the overwhelming demand for APRNs who are trained 

family nurse practitioners (FNPs) and work in primary care settings, where the supply of 

providers is limited. 

The increase in demand of healthcare providers from Arizona’s participation in health 

care reform and Medicaid expansion with the greater emphasis on primary care requires primary 

care provider organizations utilize staff more efficiently. This includes increasing the number of 

nurse practitioners and requires that all staff work at their full scope of practice (Blash & Spetz, 

2016). In the US, as well as Arizona specifically, both burnout and the high demand for 

providers are essential factors in turnover and retention. The high provider turnover rates 

correlate directly with the effects of stress, anxiety, and burnout. These turnover rates in the 
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healthcare sector in Arizona, on average, are around 25% (Blash & Spetz, 2016). With the 

increasing number of people requiring healthcare services, as well as the growing demand for 

healthcare providers such as APRNs, it is imperative to have interventions to promote well-being 

and staff retention. The stakeholders in this project include all healthcare providers, specifically 

APRNs, the companies that employ these providers, as well as the patients that are cared for by 

these healthcare providers. 

Intended Improvement 

Project Purpose 

There is mounting pressure and demands placed on healthcare professionals, specifically 

APRNs. The interest in mindfulness interventions is paramount for the health and well-being of 

not only healthcare professionals but the quality and safety of the care that they provide to their 

patients. Therefore, this quality improvement (QI) project is to promote a mindfulness meditation 

intervention to relieve stress and burnout for APRNs, specifically in an outpatient setting.  

The setting for this quality improvement project is TMC One (Tucson Medical Center’s 

affiliated physician group). TMC One is a group of medical professionals providing internal 

medicine and family practice and primarily employ nurse practitioners. 

Project Question 

The increasing stress and burnout of health care providers, specifically APRNs, is a 

mounting problem. This quality improvement project will provide an educational focus group on 

a mindfulness meditation intervention. “Will this intervention decrease feelings of stress and 

burnout and enable practitioners to cultivate healthier, more mindful techniques to adapt to stress 

related to their profession at TMC One clinics in Tucson, Arizona?” 
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Project Objectives 

The purpose of this quality improvement (QI) project was to determine if a mindfulness 

meditation intervention is useful in the relief of APRNs stress and burnout in TMC One clinics in 

Tucson, Arizona. The goal of this project was to provide nurse practitioners working in an 

outpatient, primary care setting with access to a mindfulness meditation tool they can use daily to 

decrease the common symptoms associated with work fatigue and burnout. This quality 

improvement intervention will measure burnout using the Maslach Burnout Inventory for Human 

Services Survey for Medical Personnel (MBI-HSSMP) before and after the mindfulness 

meditation intervention.  

The specific aims of this QI project are the following:  

Aim 1: Determine the APRNs level of burnout before the mindfulness meditation online 

delivered education. 

Aim 2: Educate the APRNs through a PowerPoint to promote mindfulness meditation 

using a mobile phone application, UCLA Mindful. 

Aim 3: Determine the APRNs level of burnout scores after seven days of using UCLA 

Mindful. 

Theoretical Framework 

The theoretical framework that formed the basis of this project was the social cognitive 

theory (SCT). SCT, derived from the social learning theory (SLT), became its own theory in 

1986 by Albert Bandura. In SCT, human behavior is motivated and regulated by the ongoing 

exercise of self-observation, self-evaluation, self-reaction, and self-efficacy (Bandura, 1991). 

According to Albert Bandura (1998, p. 248), “self-regulatory systems lie at the heart of causal 
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processes. Most human behavior, being purposive, is regulated by forethought. People form 

beliefs about what they can do, they contemplate the likely consequences of prospective actions, 

set goals for themselves, and plan courses of action that are likely to produce desired outcomes.” 

This theory directly purports individuals exercise control over their thoughts, feelings, 

motivations, determining their actions, which aligns with the principles of mindfulness. People 

cannot influence their motivations and actions if they are not aware of their performances, the 

conditions under which they occur, and the immediate and distal effects they produce (Bandura, 

1998). The unique feature of this theory is that it posits that learning occurs with an emphasis on 

social influence and its focus on external and internal social reinforcement (Bandura 1991). 

One of the core principles of social cognitive theory is self-efficacy, which refers to one’s 

individual beliefs in their capability to exercise control over challenging demands (Bandura, 

1998). People’s expectations in their efficacy to regulate their motivation and behavior affect 

every phase of personal change (Bandura, 1998). In the context of burnout and occupational 

stress as this quality improvement project does, self-efficacy represents the confidence that one 

can employ the skills necessary to deal with job-specific tasks, cope with job-specific challenges, 

stress and its consequences (Shoji et al., 2016). SCT assumes that self-efficacy can determine 

various stress-related outcomes including burnout (Bandura, 1998). People with low self-efficacy 

are likely to harbor pessimistic thoughts about their future accomplishments and personal 

development. Those assumptions form the theoretical background for the association between 

self-efficacy and burnout (Shoji et al., 2016). Several studies have demonstrated the 

effectiveness of intervention programs promoting self-efficacy in various contexts, including 

healthcare; the higher levels of self-efficacy are associated with lower levels of anxiety, stress, 
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and work fatigue (Breso, 2011). The utilization of pre- and post-surveying during this QI 

initiative will assess if self-efficacy will improve risk for burnout. 

Another concept within SCT is the triadic causation between internal personal factors, 

behavioral patterns and environmental events that interact and influence one another 

bidirectionally (Bandura, 1998). In order for a behavior to take place, the interaction must occur 

between the characteristics of the individual, the behavior of the individual and the environment 

(Bandura, 1998). If a change in behavior takes place in the environment, there is change in the 

characteristics of the person and the behavior of that person (Bandura, 1998). This also occurs 

when there is a change in the characteristics of the individual, which will change the behavior of 

the individuals and their environment (Bandura, 1998). Thus, if there is a change in the behavior 

of the person a change will also take place in the characteristics and the environment for that 

person (Bandura, 1998). For this QI project, mindfulness meditation incorporates all of these 

concepts, the individual will practice the meditation to change their behavior and their 

environment in order to reduce the feelings of burnout. Figure 1 shows an illustration of the SCT 

and mindfulness meditation. 
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Figure 1 

Social Cognitive Theory for Mindfulness Meditation 

 
Note: Adapted from Bandura (1998).  

Literature Synthesis 

Due to the increasing demands of healthcare professionals and specifically APRNs, 

burnout, and turnover are detrimental to our healthcare system. The literature supports 

interventions such as mindfulness meditation can decrease burnout, improve emotional wellness, 

and overall support caring professionals. The next section is a review of multiple studies that 

analyze common findings and benefits of a mindfulness-based intervention. 
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Evidence Search  

A medical librarian from the University of Arizona was consulted and the search for 

current, 2015-2020, peer-reviewed articles was conducted via the University of Arizona Health 

Sciences online library. These databases included CINAHL, PubMed, and Psych Info. A 

comprehensive electronic database literature search was conducted of all studies in the English 

language associated with burnout and mindfulness interventions for healthcare professionals. 

The following search terms were used to locate articles in direct relation to the indicated PICOT 

question for this QI project. Variations of the following terms, “mindfulness-based 

interventions,” “healthcare professionals,” “burnout,” and “nurse practitioners” were used to 

ensure exhaustive search results. The primary purpose of this literature review was to evaluate 

the quantitative and qualitative literature that addresses the impact of mindfulness-based 

interventions, precisely that of meditation and the impact on APRN burnout. 

The CINAHL advanced search tool using the first term yielded 3,188 results. Other 

criteria like “publications within the last five years,” “free full text,” and “humans” reduced this 

number to 1,800 results. Adding the second term using the same standards yielded 30 results. 

Adding the third search term yielded 14 results. Adding the fourth search term of “nurse 

practitioner” yielded zero results. 

The PubMed advanced search tool was used with the same criteria as the CINAHL 

advanced search and yielded 4,229 results with the first search term. Adding the second term 

using the same standards yielded 297 results with adding all four search terms yielded 78 

articles. The PubMed advanced search tool was more useful in finding studies that directly 

connected to this quality improvement project. The combined result from both searches using all 
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search criteria yielded 25 results after delimitating specific criteria that were not useful for this 

project. However, the critical concepts that guided selection results were “advanced practice 

nursing” OR “nurse practitioners” and “mindfulness” and “burnout,” which yielded two articles. 

The Psych Info database was utilized using the search terms “mindfulness-based 

interventions,” “burnout,” “occupational stress,” and “healthcare professionals” and yielded 19 

results. Of these results from all three databases, five articles were relevant to this quality 

improvement project. 

Comprehensive Appraisal of Evidence 

The literature on mindfulness meditation suggested that this intervention could 

significantly reduce burnout in healthcare professionals. Thus far, the research in the last five 

years has focused primarily on burnout associated with healthcare professionals such as 

registered nurses, medical students, and physicians. The primary outcomes of interest suggested 

by many systematic reviews of studies were the effectiveness of the mindfulness-based 

interventions on healthcare providers’ well-being and behavior and thus decreasing the feelings 

of work fatigue and burnout (Gilmartin et al., 2017). 

The findings from all of the literature synthesized concluded consistent findings on a few 

main points. The findings include the effects of a modified and abbreviated MBSR program for 

professional caregivers, including pastoral caregivers, social workers, teachers and a variety of 

healthcare professionals reported decreased job burnout and reduced job stress after mindfulness 

training (Braun et al., 2019; Luken & Sammons, 2016). Researchers also suggested that future 

research is needed to show the effects of abbreviated or nontraditional mindfulness training 
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programs as well as the efficacy of the specific mindfulness intervention techniques used (Braun 

et al., 2019; Luken & Sammons, 2016). 

Another significant finding from past research (DeMauro et al., 2019; Thimmapuram et 

al., 2017) concluded the three main symptoms of burnout, including depersonalization, 

emotional exhaustion and personal accomplishment were significantly reduced in the participants 

that practiced the meditation part of the program after the study was concluded. Regular 

integrated mindfulness practice is not only a key component to self-care but can change one’s 

response to the increased stress related to their profession. 

Strengths of Evidence 

A limited but growing body of literature has assessed the application of mindfulness as a 

mitigation tool for job burnout (Luken & Sammons, 2016). Several nonrandomized trials endorse 

the use of mindfulness to address job burnout (Luken & Sammons, 2016). Decreased burnout 

was noted in primary care physicians (PCP) after participating in an MBSR training course in 

earlier years, 2012 and 2013, and noted similar findings of decreased job burnout after 

mindfulness training with health care providers, specifically physicians, nurses, psychologists 

and social workers (Luken & Sammons, 2016). Fortney et al. (2013) conducted a study on 

primary care clinicians participating in a modified mindfulness intervention, which found there 

were significant reductions in measures of burnout, depression, anxiety, and stress. 

The themes most frequently present in the studies showed the positive effects of 

emotional awareness and the ability of mindfulness to support emotional mastery. Not only were 

the feelings of burnout decreased, but mindfulness was also shown to make for more receptive, 

motivated, and responsive caring professionals. This review also found value in contextualizing 
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mindfulness trainings to fit the professional experiences of specific professions and people who 

share similar professional experiences. This review noted similarities although each job operates 

with a unique purpose, the population of persons seeking care, duration of interaction and 

physical setting. These similarities subject to the fundamental dynamic of caring were shown to 

be enriched by mindfulness (DeMauro et al., 2019). 

Weaknesses of Evidence 

The weaknesses in the literature synthesized showed a lack of research on this topic. 

While most of this literature synthesis consisted of systematic reviews concluding the same 

positive results regarding the use of a mindfulness meditation intervention to combat burnout in 

different settings for caring professionals, there was a paucity of studies with specific 

interventions on mindfulness and meditation. 

Gaps and Limitations 

Although there is research on the use of mindfulness practice for health care providers, 

no recent research has examined the effects of mindfulness meditation specifically on burnout 

experienced by advanced practice registered nurses. The evidence found by this writer does not 

provide substantial findings for the effects of mindfulness meditation and APRNs, and thus, the 

gaps in this evidence support quality improvement programs such as this one to be implemented.  

The results of these studies add to the body of literature that supports the practices of 

meditation to help cope with burnout. Still, they suggest utilization of a comprehensive tool to 

measure emotional wellness, including positive and negative attributes, is necessary for future 

research (Thimmapuram et al., 2017). 
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Performing this literature review revealed there is significant research in the last 15 years 

on mindfulness-based interventions and decreasing burnout in many healthcare professionals, 

however, the research on the effects of mindfulness meditation specifically on advanced practice 

registered nurses is severely lacking. 

METHODS 

Project Design 

In this pilot quality improvement project, a group of APRNs were asked to participate in 

an online based mindfulness meditation intervention for seven days before starting their shifts. 

The project design for this QI project was a one-group pretest-posttest design. Burnout among 

the participants was assessed using the Maslach Burnout Inventory for Human Services Survey 

for Medical Personnel (MBI-HSSMP) for both pre and posttests. The MBI-HSSMP was 

designed to assess various aspects of burnout, specifically in nurses and medical providers such 

as APRNs. This is composed of 22 statements rated for frequency and consists of three 

subscales: emotional exhaustion, depersonalization and personal accomplishment (Raab et al., 

2015). Higher scores for emotional exhaustion, depersonalization and lower scores for personal 

accomplishment is emblematic of burnout. The MBI-HSSMP demonstrated good internal 

consistency and no special qualifications or procedures are required to administer the MBI-

HSSMP and thus response bias is minimized (Maslach et al., 1996-2018).The Maslach Burnout 

Inventory is the standard tool and considered to be the “gold standard” for measuring burnout. A 

pretest-posttest quantitative design allowed the project investigator to determine if the MBI-

HSSMP improved after seven days of mobile application use.  
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Model for Implementation 

The model for implementation for this QI project is the PDSA model. This project was a 

description of the outcome of a change proposal using this model. The plan-do-study-act (PDSA) 

is a model that looks at change using the stages of planning, doing, studying, and acting (IHI, 

2019). 

The planning stage for this QI project included the plan for the project, a method for 

collecting data, stating the question and then developing a plan to test the question and thus the 

change (IHI, 2019). The planning phase for this project was to find an intervention that had been 

researched before to decrease the feelings of burnout in APRNs in their workplace. For this 

project, the mindfulness meditation application was given to the APRN participants, and the data 

from the pre and posttest questionnaires was used to determine if the app worked for the question 

and if change occurred. 

The doing stage for QI projects includes running the test and the collection of the data 

(IHI, 2019). For this project, the participants used the mindfulness meditation application for the 

seven days, and the data from the pre and posttests was collected. 

The studying stage includes the analysis and summation of the results (IHI, 2019). For 

this QI project, the analysis of the data was used to determine if the mindfulness meditation 

application helped decrease the feelings of burnout for the APRN participants. 

The acting phase for QI projects is based upon what is learned from the test, plans for the 

next step in the process, and the adaptations and modifications needed for change (IHI, 2019).  
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Setting and Stakeholders 

The project setting was a clinic in Tucson, Arizona. These clinics are Tucson Medical 

Center’s (TMC) (a large community health system) affiliated physician group filled with nurse 

practitioners who provide care primarily in family practice. There are 11 locations across Tucson 

and have provided Tucson with the opportunity to visit a primary care provider with same-day 

appointments and using an online health information site to have a patient’s healthcare 

information readily available. The stakeholders in this project are the APRNs that will not only 

participate in this project but other APRNs that can use the intervention of mindfulness 

meditation to prevent burnout in their workplace. Other stakeholders for this project include the 

medical physicians who are colleagues with the APRNs as well the patients who are provided 

service by these providers. With higher quality of care and decreasing burnout, not only does the 

whole clinic benefit but the healthcare system as a whole. 

Participants and Recruitment 

Inclusion criteria for the participants for this QI project included advanced practice 

registered nurses (APRNs) working at TMC One-Wyatt. The participants were informed of the 

voluntary nature of this project and the de-identified findings would be shared with the 

University of Arizona College of Nursing and potentially published and that they have the 

freedom to withdraw from the project at any time. Exclusion criteria consisted of any staff 

member that was not an APRN and had a health condition or circumstance that would likely 

interfere with the ability to participate in this QI project. There are five potential participants at 

this clinic.  
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Recruitment occurred using email, asking for their voluntary participation in this project 

(Appendix D). An asynchronous narrated educational PowerPoint presentation on project 

purpose, aims and a brief overview of the UCLA Mindful application was delivered through 

email to the participants. Willing participants were emailed the consent (Appendix B) and the 

demographic questionnaire (Appendix C) followed by the PowerPoint presentation, downloading 

the mobile application, and completing the initial Maslach Burnout Inventory Scale, the MBI-

HSSSMP (Appendix C), all of which were attachments to the initial email. Online orientation to 

the mobile application through PowerPoint included education on choosing a basic meditation of 

their choice through the application. Participants were instructed to use the application once 

before their shift for 5-10 minutes. Participants were then instructed to complete the same MBI-

HSSMP post seven-day period. The background questionnaire took five minutes to complete, the 

online PowerPoint consisted of seven slides with narration and the MBI-HSSMP took 10-15 

minutes for the pretest as well as the posttest. These were anonymous in nature and emailed 

through Qualtrics.  

Intervention 

Participants were given the choice of which mindfulness meditation they wanted to 

participate in each day on this mobile application, UCLA Mindful. Developed by UCLA Health 

in partnership with UCLA’s MARC (The Mindful Awareness Research Center), UCLA Mindful 

is an application designed to allow the person to practice mindfulness meditation anywhere, 

anytime with the guidance of the UCLA MARC (UCLA, 2020). MARC is an educational and 

research created to bring a renowned mental health research institution the ancient art of mindful 

awareness in a scientifically supported and rigorous form (UCLA, 2020). The home screen 
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displays a “getting started” button which gives an introduction to the guided mindfulness 

meditation through video as well as a “basic meditations” button that the user can choose from 

including “breathing beditation” and “breath, sound, body meditation” with associated times for 

each exercise. UCLA Mindful application was first developed in 2016 and has dedicated research 

to the use of mindfulness meditation. UCLA Mindful is available for free download on the iOS 

and Android platforms, enabling feasible implementation for this project. 

Immediately following the PowerPoint presentation, the participants completed the initial 

MBI-HSSMP pretest. After the participants downloaded the UCLA Mindful to their mobile 

devices, the providers used this app for 5-10 minutes before they went to work each day for 

seven days. After the seven days of daily mindfulness meditations, repeat post testing using the 

MBI-HSSMP was completed by the participants through email from the primary investigator 

(PI). These scores were compared to the baseline scores and evaluated for improvement.  
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Figure 2 

UCLA Mindful Application 

 
(Adapted from UCLA Health, 2020)  

Consent and Ethical Considerations 

Informed consent is an essential ethical consideration and crucial to any QI project. 

Informed consent is the method in which a participant consents to participate in a project and 

being informed of the procedures, risks, and benefits of the project (Terry, 2018). Participants 

received the disclosure form (Appendix B) through email, and consent was implied if they 

continued with the project. This is stated in the disclosure. 

An ethical consideration when embarking in a QI project is that the participants are 

voluntary and free from coercion, as any coercion could influence the project and be unethical. 

Therefore, there were no incentives provided to attract participants. The goal was to inspire the 
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participants to want to participate to benefit themselves with burnout as well as other APRNs 

who experience the same issues. 

In a project discussing feelings of burnout from their career, anonymity is a crucial 

ethical consideration (Terry, 2018). Confidentiality and privacy will be maintained by keeping 

the pretests and posttests from the participants by not using their names or any other identifying 

factors by assigning a number to each person. All collected information will be kept on a 

password- protected computer where the PI was the only person with access. 

A final consideration was taken to protect human research participants was an application 

of human subjects was submitted and permission to proceed was obtained prior to the 

implementation of this DNP project. This was specifically submitted to the University of Arizona 

Institutional Review Board (IRB) for determination of human subjects’ research as part of the 

compliance with the U of A College of Nursing DNP project requirements.  

Data Collection 

Following approval from the University of Arizona IRB and the Tucson Medical Center 

Healthcare Research Center (TMCHRC), data collection began. The goal of the data collection 

procedure was to gather feedback from the participants regarding how useful the mindfulness 

meditation intervention was for them in reducing burnout in this profession by taking the MBI-

HSSMP post-test and post intervention. A peer-reviewed pretest and posttest MBI-HSSMP 

consisting of a questionnaire was given immediately before the online in-service was sent out 

through email as well as after the week had ended for comparison. 

The data derived from this project will be placed in Qualtrics and stored in a secure and 

password protected computer that only the PI will have access to.  
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Data Analysis 

The analytical approach of the data collected was to assess the impact of the outcome 

measures over pre- and post-evaluation measurement periods. To evaluate effectiveness of the 

UCLA Mindful application, baseline MBI-HSSMP scores were compared with MBI-HSSMP 

scores obtained after seven days of application use.  

RESULTS 

Demographics 

Three out of five (3:5) APRNs agreed to participate and submitted responses to the 

demographic questionnaire. The response rate was 60%, as the other two providers were on 

maternity leave and could not complete the intervention. All participants were not participating 

in other mindfulness meditation programs. All three participants were female. The age of 

participants ranged from 39 to 56 years of age. Years practicing as a registered nurse ranged 

from six to 30 years. Years spent working as an APRN ranged from three to 12 years. The 

amount of time spent per week of practicing meditation, yoga or similar contemplative activity 

by each APRN ranged from no time to four to six times per week.  

MBI-HSSMP Scores 

The dates of implementation were from October 26, 2020 to November 11, 2020. All 

three APRN’s completed the baseline MBI-HSSMP and immediately following the seven day 

time period of application use. The MBI response rate was 100%. MBI-HSSMP scores are 

presented by the three subscales of burnout (BO) which include emotional exhaustion (EE), 

personal accomplishment (PA), depersonalization (DP) are presented in Tables 1, 2 and 3 

respectively.  
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At baseline, the rates of burnout in the subscale of EE for the pre-intervention score were 

29, 20 and 22, which indicated that participant’s had medium to high levels of burnout. EE 

scores of >27 indicate high levels of burnout, while moderate levels range from 19-26 and low 

burnout level scores range from 0-18 (Maslach et al., 1998-2018). The rates of burnout in the 

subscale of EE for the post-intervention score were 20, 8 and 19 which indicated that 

participant’s had medium to low levels of burnout post intervention which overall had 100% 

decrease in this subscale.  

At baseline, the rates of burnout in the subscale of PA for the pre-intervention score were 

47, 43, and 48, which indicated that all participant’s had low levels of burnout. PA scores of 0-33 

indicate high levels of burnout, while moderate levels range from 34-39 and low burnout level 

scores are >40 (Maslach et al., 1998-2018). The scores of burnout in the subscale of PA for the 

post-intervention score were 39, 48, and 49, which indicated that all participant’s had low levels 

of burnout. Two participants decreased in this subscale while one increased their scores.  

Table 1 

Emotional Exhaustion (EE) Scores 

Participant Baseline Post-Imp 

1 29 20 

2 20 8 

3 22 19 

Table 2 

Personal Accomplishment (PA) Scores 

Participant Baseline Post-Imp 

1 47 39 

2 43 48 

3 48 49 
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Table 3 

Depersonalization (DP) Scores 

Participant Baseline Post-Imp 

1 5 4 

2 5 0 

3 7 4 

The rates of burnout in the subscale of DP for the pre-intervention score were 5, 5, and 7 

which indicated that all participant’s had medium levels of burnout. DP scores of >10 indicate 

high levels of burnout, while moderate levels range from 6-9 and low burnout level scores range 

from 0-5 (Maslach et al., 1998-2018). The rates of burnout in the subscale of DP for the post-

intervention score were 4, 0, and 4 which indicated that all participants had low levels of burnout 

post intervention and 100% of participants decreased in this subscale.  

DISCUSSION 

Summary 

The purpose of this QI project was to determine if a mindfulness meditation intervention, 

the UCLA Mindful mobile application decreased APRN burnout levels of APRNs at TMC One 

using the Maslach Burnout Inventory Scale. Through the analysis of the baseline and post 

implementation scores, overall burnout scores from the participants was significantly decreased 

specifically in the subscales of emotional exhaustion (EE) and depersonalization (DP). 

The aims of this QI project were to determine the APRNs baseline MBI-HSSMP scores 

of burnout, provide an online education on how to use the UCLA Mindful application on their 

smart phones and determine if their feelings of burnout changed post seven day intervention 
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using the phone application and assessed again through the MBI-HSSMP which was achieved 

throughout this QI project. 

As illustrated in the literature review (Appendix F), there is a no research in the literature 

regarding APRN burnout and using mindfulness meditation to mitigate these feelings. Therefore, 

it is not possible to correlate the findings of this project with those in the literature. However, this 

pilot QI project is the first of its kind to look at burnout in APRNs and how mindfulness 

meditation can mitigate burnout. This project supports the literature illustrating that mindfulness 

interventions and specifically mindfulness meditation can reduce feelings of burnout and 

subsequent turnover rates in healthcare professionals. 

Key Findings 

The key finding in this QI project determined that using an effective online application 

tool for practicing mindfulness meditation can decrease burnout felt in APRNs. 

One strength of this project was the use of a validated and reliable tool, the MBI-HSSMP 

for measurement of burnout. Another strength was the use of another validated and reliable 

online application, UCLA Mindful, which has been studied at length at UCLA to promote 

mindfulness and mindfulness meditation. The biggest weakness of this QI project was the limited 

number of participants that were able to participate.  

Interpretation 

The findings of this QI project were expected as the limited research and literature has 

shown mindfulness interventions can decrease burnout in many other professions including 

healthcare professionals. I expected to find that the mindfulness meditation application would 

help feelings of burnout for the providers that participated. Due to the online nature of this 
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implementation, it was difficult to determine the usability of the UCLA Mindful application as 

well as if the participants would continue to use this application or similar in their future 

practice.  

Implications  

Practice 

In practice, this QI project will facilitate the need for APRNs to use a mindfulness 

intervention tool, such as the UCLA Mindful application to help their feelings of stress and 

burnout felt in the workplace.  

Education 

The education provided allowed for APRNs to see how their current job affects their 

feelings of burnout and how to mitigate these feelings by using phone applications such as UCLA 

Mindful. 

Research 

This pilot study should be implemented in a wide variety of settings. It is very important 

for APRNs and other healthcare professionals to find ways to reduce burnout in order to provide 

high quality patient care. Future studies should also explore the usability of the computer 

application and consider longer follow up periods. 

Policy 

Policy changes that can be informed from this project include the need for healthcare 

corporations and private practices alike to adopt education on how to use mindfulness 

interventions as a way to combat burnout in their healthcare providers and ultimately reduce the 

rates of turnover. 



 

 

38 

Limitations 

There were several limitations with this QI project that impacted the results of this study. 

A very small convenience sample of only three APRNs limits generalizability of the results 

(Polit & Beck, 2017). The stigma surrounding healthcare burnout and the subsequent turnover 

that it causes could have influenced some participates to not answer questions truthfully, even 

though surveys were anonymous and confidential, and the participants were notified of this fact. 

The timeframe of the intervention implementation also affected the results. If the APRNs could 

have practiced this for more than a week, the burnout levels may have decreased even further. 

Although the current literature states that just a few minutes of mindfulness meditation can help 

alleviate burnout, the length of time that a provider needs to practice mindfulness meditation 

needs to researched further.  

COVID 19 Pandemic 

The COVID-19 pandemic had a huge impact on my DNP project. My initial 

implementation was supposed to start in June 2020 where I was going to implement at a very 

large TMC One Clinic in Tucson, AZ. Due to the pandemic, clinicals were subsequently 

cancelled and when we were able to come back, I was placed with another preceptor at a smaller 

TMC One Clinic with less APRN’s working there and thus my participant pool for my project 

was significantly decreased. This significant delay in implementation also had an effect on this 

project.  

DNP Essentials Addressed 

Three DNP essentials addressed in the paper include DNP Essentials II, III and VIII. 

DNP Essential II is the Organizational and Systems Leadership for Quality Improvement and 



 

 

39 

Systems Thinking. DNP graduates’ practice include not only direct care but focus on the needs 

of populations to improve patient and healthcare outcomes (AACN, 2006). While this QI project 

did not focus on patient’s specifically, the health and wellbeing of APRNs is crucial to the health 

outcomes of the patients that they care for and this QI project focused on that. 

DNP Essential III is the Clinical Scholarship and Analytical Methods for Evidence-Based 

Practice. The DNP program uses analysis methods to critically appraise existing literature and 

other evidence to determine and implement the best evidence for practice (AACN, 2006). In this 

QI project, gaps in literature were evaluated and determined that future research is needed and 

crucial in this topic in order to prevent burnout and subsequent turnover that APRNs face today. 

DNP Essential VIII is Advanced Nursing Practice and the foundational practice 

competencies that allow a DNP graduate to develop and sustain therapeutic relationships and 

partnerships with patients and other professionals to facilitate optimal care and patient outcomes 

(AACN, 2006). By using the tools presented in this QI project, the well-being of APRNs and 

their mental health is essential to decrease burnout, which ultimately has a great effect on the 

care that they provide to their patients.  

Conclusion 

In conclusion, this QI project assessed burnout in APRNs and determined that a 

mindfulness meditation intervention overall decreased feelings of burnout in the participants. 

This project pioneered an effective and user-friendly intervention to reduce burnout in APRNs. 

Further implementations in other healthcare settings and populations is encouraged to further 

promote APRNs to actively introduce stress-relieving measures and further decrease burnout and 

subsequent turnover in this profession and deliver consistent, and high quality patient care.  
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Plan for Sustainability 

The findings for this QI project will be used in other settings and can be used for other 

healthcare professionals. I think that the APRNs will use this application further in their own 

lives, but I also had feedback from a provider that she wanted to give this information about 

mindfulness meditation and the UCLA Mindful application out to her patients. 

Plan for Dissemination 

The plan for dissemination of this QI project are to disseminate the completed project and 

important findings to the TMC Research Center at Tucson Medical Center as well as the TMC 

One Clinic provider meeting. Publication of this project will be pursued as well.  
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APPENDIX A: 

TUCSON MEDICAL CENTER HEALTHCARE SITE APPROVAL / AUTHORIZATION 

LETTER AND THE UNIVERISTY OF ARIZONA INSTITUTIONAL REVIEW BOARD 

APPROVAL LETTER 
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September 22, 2020 
 
 
University of Arizona Institutional Review Board 
c/o Office of Human Subjects 
1618 E Helen St 
Tucson, AZ  85721 
 
 
To the University of Arizona Institutional Review Board 
 
Please note that Ms. Ashley Ruiz, UA Doctor of Nursing Practice student, has permission of the TMC 

HealthCare to conduct a quality improvement project at our facility for her project, “Advanced Practice 

Registered Nurse Burnout and Mindfulness Meditation” at the TMCOne Clinic with the address at 2424 

N. Wyatt Drive, Suite 100. 

Ms. Ruiz will conduct a survey five healthcare providers at the TMC One Clinic. She will recruit providers 

through email. The email will provide a description of the project, what they will be asked to do, the 

time involved, and a link to the online consent and survey. Ms. Ruiz’s activities will be completed by 

April 2021. 

Ms. Ruiz has agreed to provide the TMC HealthCare Clinical Researh with a copy of the University of 

Arizona Institutional Review Board Determination before she recruits participants. She will also present 

aggregate results to the providers at their monthly staff meeting. 

 

If there are any questions, please contact my office. 

 

Sincerely,  

 

TMC HealthCare 
Associate Director of Clinical Research 
Natalia.EliasCalles@tmcaz.com 
520.324.5512 
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1618 E. Helen St.

P.O.Box 245137

Tucson, AZ 85724-5137

Tel: (520) 626-6721

http://rgw.arizona.edu/compliance/home

Human Subjects

Protection Program

 

Date: October 12, 2020

Principal Investigator:  Ashley Ruiz

Protocol Number: 2010123328

Protocol Title: Advanced Practice Registered Nurse Burnout and Mindfulness

Meditation

Determination: Human Subjects Review not Required

Documents Reviewed Concurrently:

     HSPP Forms/Correspondence:  2020-09-26 DNP Project Research Dertermination Form - Ruiz (3).pdf

Regulatory Determinations/Comments:  

• Not Research as defined by 45 CFR 46.102(l): As presented, the activities described above

do not meet the definition of research cited in the regulations issued by U.S. Department of

Health and Human Services which state that "Research means a systematic investigation,

including research development, testing, and evaluation, designed to develop or contribute

to generalizable knowledge. Activities that meet this definition constitute research for

purposes of this policy, whether or not they are conducted or supported under a program

that is considered research for other purposes. For example, some demonstration and service

programs may include research activities. For purposes of this part, the following activities

are deemed not to be research."

The project listed above does not require oversight by the University of Arizona.

If the nature of the project changes, submit a new determination form to the Human Subjects

Protection Program (HSPP) for reassessment. Changes include addition of research with children,

specimen collection, participant observation, prospective collection of data when the study was

previously retrospective in nature, and broadening the scope or nature of the study activity.  Please

contact the HSPP to consult on whether the proposed changes need further review.

The University of Arizona maintains a Federalwide Assurance with the Office for Human

Research Protections (FWA #00004218) .
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APPENDIX B: 

CONSENT DOCUMENT 
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Voluntary Disclosure Document 

 

Instruction: please read carefully.  

 

The purpose of this quality improvement project is to promote the mindfulness meditation 

intervention to relieve stress and burnout for advanced practice registered nurses (APRN’s) at 

TMC One Wyatt Clinic. The goal is to encourage the adoption of mindfulness meditation in 

everyday practice in order to reduce feelings of burnout and work fatigue and ultimately 

decrease turnover of APRN’s at TMC One Wyatt Clinic.  

 

If you choose to take part in this project, you will be asked to: 

 

1. Answer a survey and background questionnaire before the participation in the 

mindfulness meditation intervention. Your information will be kept confidential and 

stored in the University of Arizona library archive for five years. 

2. Read the PowerPoint presentation in full prior to participation. 

3. Download the UCLA Mindful application to your smart phone. 

4. Participate in seven days of mindfulness meditation via UCLA Mindful application on 

your smart phone for 5-10 minutes per day before work.  

5. Answer a second and final survey that focuses on how the mindfulness meditation 

helped feelings of burnout and stress. Like the first survey, your response will be kept 

confidential and stored in the University of Arizona library archive for five years. 

6. By choosing to participate in this online in-service, you are giving authorization for the 

collection and storage of your de-identified (anonymous) information as described 

therein.  

 

There are no foreseeable risks associated with participating in this project and while you may 

receive no immediate benefit, you may experience a positive impact from performing the 

mindfulness meditation. Survey responses are anonymous. However, due to the small 

participants, data/responses may be linked back to you even though care is taken to assure 

anonymity. However, some personal information will be included with the background 

questionnaire.  

 

Participation in this project is voluntary; refusal to participate will involve no penalty or loss 

of benefits to which you are otherwise entitled. You may withdraw at any time from the 

project. To withdraw from this project, please email me at ashleyruiz@email.arizona.edu. In 

addition, you may skip any question that you choose not to answer. By participating, you do 

not give up any personal legal rights you may have as a participant in this project.  

 

For questions, concerns, or complaints about the project, you may call: 

 

Ashley Ruiz 

DNP-FNP Student 

Phone number: 520-225-7768//Email: ashleyruiz@email.arizona.edu 

mailto:ashleyruiz@email.arizona.edu
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APPENDIX C: 

EVALUATION INSTRUMENTS (MASLACH BURNOUT INVENTORY AND 

BACKGROUND QUESTIONNAIRE) 
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Maslach Burnout Inventory: HSSMP 

 

0= Never, 1= A few times per year, 2= Once per month, 3= A few times per month, 

 

4= Once per week, 5= A few times per week, 6= Daily 

 

How Often 0-6: 

 

Statements: 

 

1._______I feel emotionally drained from my work. 

2._______I feel used up at the end of the workday. 

3._______I feel fatigues when I get up in the morning and have to face another day on the job. 

4._______I can easily understand how my patients feel about things. 

5._______I feel I treat some patients as if they were impersonal objects. 

6._______Working with people all day is really a strain for me. 

7._______I deal very effectively with the problems of my patients. 

8._______I feel burned out from my work. 

9._______I feel I am positively influencing other people’s lives through my work. 

10.______I have become more callous toward people since I took this job. 

11.______I worry that this job is hardening me emotionally. 

12.______I feel very energetic. 

13.______I feel frustrated by my job. 

14.______I feel I am working too hard on my job. 

15.______I don’t really care what happens to some patients. 

16.______Working with people directly puts too much stress on me. 

17.______I can easily create a relaxed atmosphere with my patients. 



 

 

48 

18.______I feel exhilarated after working closely with my patients. 

19.______I have accomplished many worthwhile things in this job. 

20.______I feel like I’m at the end of my rope. 

21.______In my work, I deal with emotional problems very calmly. 

22.______I feel patients blame me for some of their problems. 

Key: 

_______EE (Emotional Exhaustion) Q’s 1, 2, 3, 6, 8, 13, 14, 16, 20 

 _______DP (Depersonalization) Q’s 5, 10, 11, 15, 22 

 _______PA (Personal Accomplishment) Q’s 4, 7, 9, 12, 17, 18, 19, 21 

 

Totals indicate level of burnout: 

Burnout Level Emotional Exhaustion Depersonalization Personal Accomplishment 

High >27 >10   0-33 

Moderate 19-26 6-9 34-39 

Low 0-18 0-5 >40 

 

_______EE _______DP _______PA 

MBI-HSS Copyright @1981, 2018 by Christina Maslach & Susan E. Jackson. 

All rights reserved in all media. Published by Mind Garden, Inc. www.mindgarden.com  
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Background Questionnaire 

 

Number (Pick number from 1-100) for anonymous identification purposes:  

 

1) Gender:   Male    Female 

 

2) Age:  

 

3) Years Practicing as an RN before advanced nursing degree: 

 

4) Years Practicing as an APRN: 

 

5) How often do you practice meditation, yoga, or similar contemplative activities: 

 

 4-6 times per week 

 3-5 times per week 

 1-2 times per week 

 Few times per month 

 Once a month or less 

 None 

 



 

 

50 

APPENDIX D: 

PARTICIPANT MATERIAL (EMAIL DRAFT AND POWERPOINT PRESENTATION) 
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Participant Email 

 

Hello- 

 

My name is Ashley Ruiz and I am a current DNP-FNP student at the University of 

Arizona College Of Nursing. My DNP project is titled “Advanced Registered Nurse Burnout and 

Mindfulness Meditation.” Evidence-based research has shown that mindfulness and mindfulness 

meditation can greatly reduce the feelings of burnout that healthcare providers face today.  

 

Attached to this email includes the voluntary disclosure form that needs to be reviewed, 

the background questionnaire and MBI-HSSMP pretest that will take 10-15 minutes to complete, 

as well as the PowerPoint presentation that I have put together for your review in participating in 

this project. Filling out the background questionnaire implies your consent to participate in this 

project. This project will use the UCLA Mindful application free for download to your smart 

phone in order to determine if mindfulness meditation can decrease any feelings of burnout that 

you may have in order to reduce turnover. This project will require you to use this app for seven 

days for 5-10 minutes per day before work as well as it will be completely anonymous and 

participation or non-participation will not affect your employment. Once the intervention is 

completed, on day 7, a link to the post-intervention survey will be sent to you. The same number 

that was initially assigned will be used again for the post-intervention survey. Results of this QI 

project will be provided to TMC One providers at their monthly staff meeting in December.  

 

I hope this project will help you. Thank you for your time. 

 

Best, 

 

Ashley Ruiz, BSN, RN 
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APPENDIX E: 

PROJECT TIMELINE 
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Completion 

Date 

Planning Pre-

Implementation 

Implementation Evaluation 

12/15/2019 Meeting with 

Project 

Committee 

Chair 

   

09/10/2020 Meeting with 

TMCONE 

Stakeholders 

   

09/28/2020  Submit IRB 

application 

  

10/26/2020 to 

11/11/2020 

  Email online 

educational 

session to 

participants  

Pretest and 

Posttest of 

intervention 

11/12/2020    Analysis of 

Findings 

11/30/2020    Final Project 

Defense 
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APPENDIX F: 

LITERATURE REVIEW GRID 
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Pub. Year; Author’s Last 

Name 

Title of 

Publication 

Type of 

Study 

Main Outcomes of 

Findings 

Support for and or Link to 

Project 

Braun et al. 

2019 

Being Mindful: A 

Long-term 

Investigation of an 

Interdisciplinary 

Course in 

Mindfulness 

Mixed 

methods, 

repeated 

measures, 

within 

subject’s 

design 

MIHP improved subscales 

of burnout and 

mindfulness 

Mindfulness interventions 

meaningfully decrease burnout 

especially depersonalization and 

emotional exhaustion and 

anxiety of the HCP 

DeMauro et al.  

2019 

Mindfulness and 

Caring in 

Professional 

Practice: an 

Interdisciplinary 

Review of 

Qualitative 

Research 

Systematic 

literature 

review 

Engagement with 

mindfulness supports 

HCP’s receptivity, 

motivation and 

responsiveness to others 

through mechanisms of 

therapeutic presence, 

listening, non-judgment, 

compassion, self-care, 

emotional awareness and 

emotion regulation 

Mindfulness cultivates certain 

skills that are especially relevant 

to the occupational demands of 

HCPs 

Gilmartin et al.  

2017 

Brief Mindfulness 

Practices for 

Healthcare 

Providers- A 

Systematic 

Literature Review 

Systematic 

literature 

review 

Brief mindfulness 

interventions on 

healthcare provider well-

being were associated 

with improvement of 

stress and anxiety 

Brief mindfulness interventions 

improved stress and anxiety and 

provider well-being which are 

symptoms of burnout 
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Pub. Year; Author’s Last 

Name 

Title of 

Publication 

Type of 

Study 

Main Outcomes of 

Findings 

Support for and or Link to 

Project 

Luken & Sammons  

2016 

Systematic Review 

of Mindfulness 

Practice for 

Reducing Job 

Burnout 

Systematic 

Literature 

Review 

Mindfulness training for 

participants had 

significantly decreased 

levels of emotional 

exhaustion and an 

increased sense of 

personal achievement 

Mindfulness training decreased 

job burnout and job stress in 

HCP’s 

Thimmapuram et al. 

2017 

Effect of 

Heartfulness 

Meditation on 

Burnout, 

Emotional 

Wellness, and 

Telomere Length 

in Health Care 

Professionals 

Prospective 

Cohort Trial 

Improvements in 

measures of burnout and 

emotional wellness in 

HCP’s participating in a 

mindfulness meditation 

program 

Practices of meditation helps 

HCP’s cope with burnout and 

improve emotional wellness 
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