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Executive Summary

Registered Nurses at Henry Ford Jackson suffer symptoms of burnout due to the COVID- 

19 pandemic, which has created stress, fatigue, and impacted overall health. This burnout is 

demonstrated in the increasing turnover rate for nursing. The nurse turnover rate at Henry Ford 

Jackson rose 3.4% from 2019 to 2020 and continued to rise throughout 2021, reaching 26.4%. In 

exit interviews, nurses reported feelings of burnout, fatigue, loss of job satisfaction, anxiety, and 

depression as their reasons for leaving. These nurses identified a lack of personal wellness since 

the beginning of the COVID-19 pandemic and have requested peer and emotional support 

programs to assist them with coping and post-traumatic growth. As a result, developing a true 

wellness program that meets the psychological needs of the nursing staff, such as psychological 

first aid and journal therapy, is essential to improve morale, improve overall health, and reduce 

nursing turnover.

Identification tools, such as the Burnout Assessment Tool (BAT), can identify and 

measure burnout for nurses. Identifying and measuring burnout aids in initiating wellness 

strategies which decrease symptoms of burnout, ultimately decreasing nurse turnover. The BAT 

has shown the ability to measure burnout and has been validated in the Netherlands for it’s use in 

assessing general practitioners, psychologists, and occupational physicians (Schaufeli et al.,

2020). However, the BAT has limited use in the United States, specifically in nursing.
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Introduction

Registered Nurses at Henry Ford Jackson suffer symptoms of burnout during the

COVID-19 pandemic, which is creating stress, fatigue, and impacting their overall health. The 

World Health Organization (2019) defines burnout as, “A syndrome conceptualized as resulting 

from chronic workplace stress that has not been successfully managed. Burnout is characterized 

by three dimensions of feelings of energy depletion or exhaustion, increased mental distance 

from one’s job, and reduced professional efficiency”. The nurse turnover rate rose 3.4% from

2019 to 2020 and continues to rise throughout 2021 reaching 26.4%. In exit interviews, nurses 

report feelings of burnout, fatigue, loss of job satisfaction, anxiety, and depression as their 

reasons for leaving. These nurses have identified a lack of personal wellness since the beginning 

of the COVID-19 pandemic and have requested peer and emotional support programs to assist 

them with coping and post-traumatic growth. It is, therefore, imperative that organizations have a 

systematic way of assessing their staff for burnout for interventions to be deployed to better 

support the staff who are the foundation of the care delivery system.

The purpose of the project is to determine if the use of a screening tool to identify those 

at risk for burnout and implementing a wellness program, is a method to decrease burnout, which 

decreases turnover. Several research articles support screening employees and offering wellness 

activities as a method to assist staff in decreasing burnout (De Brier et al., 2020; Batra et al., 

2020; and Anderson et al., 2020). Anderson’s article (2020) indicates the use of psychological 

first aid, specifically peer support, has been shown to decrease burnout and fatigue in frontline 

health workers. In another research article by Stuijfzand et al. (2020), the evidence supports the 

importance of screening programs to allow wellness activities to take place.
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Background/Significance

The prevalence of burnout amid COVID-19 is increasing in nursing staff across the 

county; Henry Ford Jackson (HFJ) is no exception. Schuster and Dwyer (2020) indicate the 

prevalence of burnout and fatigue within nurses is increasing for reasons such as the working 

environment and conditions, lack of coping skills, decreased job satisfaction, and neglected 

personal wellness. Burdick et al. (2020) discussed that, in order, to employ interventions, there 

must first be a way to identify and screen nurses. The evidence supports the need for timely and 

adequate screening to identify those suffering the effects of burnout and fatigue. Once identified, 

employing interventions to assist the nurse in combating the stressors creating burnout are 

necessary. These interventions are reviewed by Anderson et al. (2020) where they identified the 

use of psychological first aide, peer support, wellness activities, and trauma risk management as 

ways to mitigate burnout. As the numbers of COVID-19 continue to rise, there is need for 

continued research on the long-term effects the pandemic will have on healthcare providers who 

have been front and center at the war against the virus.

Problem Statement and Clinical Question

As burnout continues to rise in healthcare, leaders are searching for proactive strategies to 

assist their teams. HFJ is suffering the effects of nurse burnout and fatigue at astonishing rates. 

The median turnover in 2019 was 12.2%, increasing to 15.6% in 2020. The average cost of nurse 

turnover can reach $90,000 depending on the level of expertise (Kelly et al., 2021). This rate 

equates to 139 registered nurse resignations at a cost of $12M. Continuing to increase 3.4% each 

year will place a significant strain on the workforce and the organization. Projections indicate 

another 500,000 nurses, nationwide, will retire by 2022, leaving a nursing shortage estimated to 

be over 1 million (American Association of Colleges of Nursing, 2020). In exit interviews, 

nurses are reporting being overworked and stressed with limited resources and staffing 
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challenges. They report symptoms of depression, anxiety, sleep deprivation, and an increased use 

of drugs and alcohol. As a result, it is imperative to screen and provide interventions and 

wellness activities to assist the nursing staff in combating these symptoms that allow healing and 

a return to a state of personal wellness. The clinical question posed is:

For nurses employed at Henry Ford Jackson from March 13, 2020, through December 31,

2021, who remain employed, does the use of a screening tool to identify those at risk of 

burnout to deploy wellness activities of exercise, journal therapy, and peer group sessions 

for 30 days, decrease the risk of burnout symptoms post intervention?

Review of the Literature

As reviewed above, burnout occurs when there is chronic workplace stress left 

unmanaged (WHO, 2019). Through the pandemic, nurses have neglected their own wellbeing 

and placed their focus on the care of the patient, all the while their own mental health is 

suffering. A review of literature identifies the prevalence of burnout in nurses amidst the 

COVID-19 pandemic (Johnson et al., 2020; De Brier et al., 2020; Batra et al., 2020; Stuijfzand et 

al., 2020). Nurses and healthcare providers act selflessly, giving tremendous energy to the care 

provided to their patients every day. They are the frontline of the pandemic and often suffer 

secondary trauma due to decreased resiliency and compassion fatigue leading to burnout and 

exhaustion. Healthcare organizations face the challenge of identifying and investigating the 

consequences of burnout on the mental health of their staff (Johnson, 2020).

Nurses are suffering depression, avoidance, anxiety, increase prevalence of drug and 

alcohol abuse, while some are choosing to leave the profession altogether. Johnson (2020) 

provides a review and analysis of healthcare and public safety workers showing signs of burnout, 

PTSD-28.9%, anxiety-21.2%, and depression-20.5%. There is a need for further analysis of 
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those working directly and indirectly with COVID-19 patients to determine the greatest impact. 

Research by Batra et al. (2020) completed a review and meta-analysis of healthcare workers’ 

psychological health during COVID-19. Results indicate anxiety- 34.4%, depression-31.8%, 

stress -40.3%, PTSD-11.4%, insomnia-27.8%, psychological distress- 46.1% and burnout- 

37.4%. Schuster and Dwyer (2020) indicated the prevalence of burnout within nurses is 

increasing for reasons such as the working environment and conditions, lack of coping skills, 

decreased job satisfaction related to patient loss and/or concerns with contracting the virus 

requiring isolation from family and friends. With each progressive wave of the pandemic, 

symptoms suffered are worsening because leaders cannot see an end to the culprit of the 

symptoms, and therefore, struggle to lead their teams through the various challenges’ burnout 

presents. Early identification and interventions to mitigate symptoms of burnout are necessary.

Early identification and screening are essential for the staff suffering burnout related 

symptoms. Burdick et al. (2020) discussed that to employ interventions, there must first be a way 

to identify and screen nurses and once screened, wellness interventions deployed. Stuijfzand et 

al. (2020) recommends proactive screening program during the pandemic as healthcare personnel 

feel stigmatized if they actively seek mental health services. Nurses at HF J are reporting these 

symptoms but have not had official screening to understand the depth of their symptoms 

allowing interventions to be provided.

The literature provides valuable insight into multiple interventions that have been used to 

treat burnout, or the effects of burnout, within healthcare workers in prior disasters or during the 

initial phase of COVID-19 (De Brier et al., 2020; Anderson et al., 2020; Stuijfzand et al., 2020). 

Batra et al. (2020) acknowledged the need for targeted interventions to improve resilience and 

ensure there is a focus on post-traumatic growth in the frontline healthcare provider. These 
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interventions are reviewed by Anderson et al. (2020) where they identify the use of critical 

incident stress management and debriefing, psychological first aide, peer support, and trauma 

risk management as ways to mitigate symptoms. Resilience building refers to the nurse’s ability 

to adapt during the pandemic. Burdick’s (2020) review goes on to evaluate cognitive training and 

behaviors that have been shown, in other disciplines, to be successful at combating symptoms 

related to burnout. The foundational elements in building resilience are ensuring there is 

intentionality and developing positive coping skills which may include proactive deployment of 

mental health personnel, journaling, group therapy with other nurses suffering the same 

symptoms, and simulation training to build skills necessary during traumatic events or 

pandemics. Nurses at HFJ believe there is a stigma associated with nurses seeking mental health 

services, therefore, interventions need to be brought to them so as not to further make them feel 

inadequate or stigmatized. By deploying mental health personnel to conduct group discussions 

and journal sessions with the nursing staff, the staff are more prone to speak with them and seek 

services they otherwise may not. These mental health professionals can lead group discussions or 

one on one therapy. They can offer healthy coping strategies to assist in building resilience while 

providing relief of burnout symptoms. A review of the literature indicates a need for additional 

research in burnout assessment tools to assist in early identification in nursing.

Organizational Assessment

An organizational and needs assessment was conducted. The project setting chosen, is the 

local community hospital of Henry Ford Jackson. This facility is a 475-bed facility that is part of 

a larger healthcare system of five hospitals and over 250 clinic locations. Very notable is the 

organization’s successful designation as a Magnet facility that was awarded in May of 2020 

during the height of the pandemic. Henry Ford Jackson is a Level II trauma designated facility 

with the American College of Surgeons. This trauma designation is essential as the facility is the 
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only hospital within a 30-mile radius and the only one in the local community. The organization 

opened a new state of the art acuity adaptable tower in 2018 which allows for all private rooms 

apart from a few in the observation unit and the secured unit that is contracted with the Michigan 

Department of Corrections (MDOC). The acuity adaptable tower and the partnership with

MDOC, while essential for financial vitality, created some challenges for the staff throughout 

COVID-19. The Emergency Department (ED) is a 60 bed ED with annual visits of over 80,000 

which is currently down from the pre-pandemic volumes of 90,000 per year. There is a large 

volume of behavioral health patients seen in this ED with over 5,000 evaluations conducted 

annually. This is twice as many as the other facilities in this same health system further attesting 

to the needs of this facility and the staff employed here.

The health system offers an employee wellness program, yet despite their best efforts, 

they have not been able to deploy successful wellness strategies to meet the needs of the nursing 

staff. Current programs are scheduled in the middle of the day which is either in the middle of a 

nurses shift or during the times of sleep for night shift staff. The increase in demand for mental 

health services, in employees, is also creating a back log and significant delays in scheduling 

with the Employee Assistance counseling staff.

Project Purpose, Goals, and Objectives

The purpose of the Doctor of Nursing Project is to determine if the use of a screening tool 

to identify those at risk for burnout and implementing a wellness program, is a method to 

decrease burnout, decrease nurse stress and fatigue which may decrease turnover. Several 

research articles support screening employees and offering wellness activities as a method to 

assist staff in decreasing burnout (De Brier et al., 2020; Batra et al., 2020; and Anderson et al., 

2020). Additional literature indicated the use of psychological first aid, specifically peer support, 
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has been shown to decrease burnout and fatigue in frontline health workers. In another research 

article by Stuijfzand et al. (2020), the evidence supports the importance of screening programs to 

allow wellness activities to take place.

As stated previously, the organization does not currently have a proactive, standard way 

to screen staff for burnout or to provide wellness interventions that reach the nurse when needed. 

This project would allow standardized screening of nursing staff exhibiting symptoms of 

burnout, a standard way of scoring reported symptoms, and the ability to intervene and assist by 

providing wellness strategies for the team members in need.

Conceptual and Theoretical Framework

The theoretical framework used for this project is the Middle Range Theory of Nurses’ 

Psychological Trauma by Karen Foli (2019). This framework has been used throughout all 

phases of the project from the planning to implementation and for sustainability. The theory 

reviews the trauma related to outcomes in the nursing professions: vicarious/secondary trauma, 

historical trauma, workplace violence, system/medically induced trauma, insufficient resource 

trauma, second victim trauma, and trauma related to disasters (See Appendix A). As reviewed 

previously, the trauma inflicted on the staff throughout each phase of the pandemic and even 

more so in this “recovery” phase is relevant to the project at hand.

The conceptual framework used was the Plan Do Check Act (PDCA) model. This model 

has been used by the American Society for Quality (ASQ) in numerous projects and planning. 

The ASQ (2022) reviews each of the four phases to include, identifying an opportunity and 

planning a change (plan), test the change (do), review the test, and analyze the results (check), 

and take action based on what you’ve learned (act). By using the PDCA cycle, the author had the 

ability to analyze the project through each phase and work toward a sustainability goal.
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Methodology

The methodology for the project began with the selection of the population being studied. 

The project focused on those nurses employed from March 12, 2020, to December 31, 2021, who 

remain employed at the organization. The focus was on nurses working in the ED, the 

observation unit, the medical/surgical units, the acuity adaptable tower, women and children’s 

services including labor and delivery, special care nursery and pediatrics, and the inpatient 

behavioral health unit. The study was a quantitative study using the Burnout Assessment Tool 

(BAT), which is a 5-point Eikert scale where 1 is never and 5 is always. The survey was 

voluntary and a self-report of symptoms. The BAT is a 23 question self-report of symptoms on 

key elements of exhaustion, mental distance, cognitive impairment, and emotional impairment 

(See Appendix E). A secondary set of symptoms can also be evaluated with 10 questions 

surrounding psychological and psychosomatic complaints. To score the BAT, add each element 

and take the total score divided by the number of questions, followed by 2 decimal places. The 

level of risk is defined below.

Table 1

Burnout Assessment Tool Scoring

Level of Risk Score Intervention

Low 1.00-1.60 Excluded from study

Average 1.61 -2.40 Wellness activities introduced

High 2.41-3.29 Wellness activities introduced

Very High 3.30-5.00 Wellness activities introduced
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Furthermore, the study was a prospective review following a group of individuals over a 30-day 

period. Those who completed the informed consent were then sent the pre-intervention survey, 

which was the BAT. The results were reviewed and those who met criteria were included in the 

wellness activities. Following the 30-day intervention the same group took a post-intervention 

BAT. The results of the post-intervention score were compared to the pre-intervention score to 

determine if the wellness strategies decreased self-reported symptoms of burnout. The 

participants included in the informed consent process were registered nurses in the units 

described previously with a goal of having a minimum of 44 participants which was determined 

through a power analysis.

Setting

Henry Ford Jackson was the setting chosen for the project. As reviewed above, this 

facility is a 475-bed facility that is the only hospital in the Jackson County and within 30 miles. 

Acute care nurses account for approximately 700 employees pre-pandemic, and approximately 

518 to date, considering the 26% turnover rate. The facility has an 86-bed acuity adaptable tower 

that was used to house the majority of the COVID-19 positive patients. One medical/surgical 

unit comprised of 16 beds was used as a lower acuity COVID unit. The secure unit, contracted 

with the MDOC accounts for 20 beds and can house medical/surgical level and progressive care 

level patients; however, COVID positive inmates are cared for in the acuity adaptable tower due 

to the private patient rooms in these units. The Emergency Department, comprised of 60 beds, 

sees between 80 to 90,000 patients annually and is a level II trauma center. Unique to the ED is a 

10-bed preferred area that is locked and secured with video monitoring capabilities to assist in 

safe patient care for the inmate and/or behavioral health population.
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Sample

The project surveyed registered nurses in the units listed above, employed anytime from 

March 13, 2020 to December 31, 2021, who remain employed at the facility.

Study Interventions

Study participants who completed the informed consent, allowed the BAT Likert Scale 

pre-intervention survey assessing their symptoms of burnout to be completed (Appendix E). 

Individuals scoring low risk (1.00-1.59) were excluded from the study. Those scoring average 

risk (1.61- 2.40), high risk (2.41 - 3.29), or very high risk (3.30-5.00) were invited to participate 

in wellness interventions of exercise, group sessions, and journal sessions for 30-day. Each 

participant was granted a free 30-day gym membership at the organizations Wellness Center, and 

group and journal sessions were offered weekly, for one hour, with the Employee Assistance 

counseling staff. Participants were instructed to track their exercise activity and the number of 

group and journal sessions completed. Following the 30-day intervention period, participants 

were provided the post-intervention BAT. Pre-intervention and post-intervention BAT scores 

were then compared to determine if the wellness interventions decreased scores over the selected 

period.

Ethical Considerations

There were ethical considerations to be addressed in this research project. The most 

impactful was the risk of a nurse being notified of burnout that was not previously known. 

Nurses, by nature, believe this type of admission is a sign of weakness. There was risk of an 

increased need for support services following the program as well as risk of staff turnover if 

burnout symptoms were identified creating the nurse to feel he/she should seek other career 

options. Participant confidentiality was a high focus for the study in the eyes of the Institutional
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Review Board (IRB), specifically regarding the student’s job role in the facility. There was a 

concern from the IRB that the student’s role could skew the results or the participation from the 

staff. Due to this ethical consideration, all participant information was blinded, and each 

participant was provided a unique identification number that was used throughout the program. 

The organization’s Research Statistician was the only individual with the key to the original 

names. Data and storage, due to confidentiality risks had to be carefully considered. All 

information was stored on a secured drive in the research department, and all documents will be 

shredded and discarded following completion of the project. Human Subjects Research Training 

was required by Spring Arbor University (SAU) and IRB approval from Henry Ford Jackson and 

SAU was obtained.

Evaluation-Data Analysis and Findings

Evaluation and analysis are vital to determine what worked and what did not, as well as 

assisting in developing a sustainability plan. This analysis allows the student and the audience to 

determine if the results of the project were statistically significant or if further research is 

necessary. As indicated above, the Research Statistician at Henry Ford Jackson assisted with full 

evaluation of the data to maintain confidentiality of study participants.

As determined through a power analysis, the goal for nurse participation was 44 

individuals. A total of 18 individuals completed the informed consent which was 41% of the 

overall goal. Of these 18 who completed informed consent, 14 met inclusion criteria, or 32% of 

the goal. Out of the 14 who met inclusion criteria, only nine or 20% completed the wellness 

activities, sporadically. Seven individuals, or 16% of the overall goal or 50% of those who met 

inclusion criteria, participated in all wellness activities that included exercise, group and journal 

sessions.
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The major analytic focus was to determine if there was an improvement in the BAT 

score, and if the intervention had any significant impact on improving the BAT scores when 

comparing the pre and post survey results. Evaluating the nine cases who took both the pre and 

post survey, the statistical test run for this analysis is a matched pairs t-test. The preliminary 

mean BAT score was 2.52, whereas the post mean BAT score dropped to 2.13. However, this 

change in BAT was not considered statistically significant (p=0.088). This result may be due to 

the small sample size.

Next, the seven participants who participated in the burnout intervention of exercise, the group 

sessions and journaling were reviewed. Once again, the statistical test run for this analysis is a 

matched pairs t-test. The preliminary mean BAT score was 2.60, whereas the post mean BAT 

score dropped to 2.14. Again, this change in BAT is not considered statistically significant 

(p=0.078). The fact there were only seven participants who completed both the pre and post 

surveys and also participated in the group and journal sessions does result in a wide error margin. 

The results may be due to the small sample size.
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Figure 1

Figure 2
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Discussion

Thorough evaluation and analysis of the data reveals the study results to not be 

statistically significant. However, comments from the wellness interventions of group and 

journal sessions indicate these activities are beneficial in combating symptoms of burnout over a 

period of time. Individuals reported the sessions provided an opportunity to develop coping 

strategies, and journaling allowed them to purge their thoughts so as not to take unwanted 

feelings home, further preventing work-life balance. Limitations to the study included a low 

number of participants despite numerous attempts for additional candidates. Also noted as a 

limitation is the assessment is a self-report of symptoms that may introduce an opportunity for 

error. The student’s role in the organization posed challenges that required additional safeguards 

be put into place to ensure confidentiality for all participants. Finally, the data represents a single 

hospital over a limited period, therefore generalizability may be limited. Additional research is 

necessary on the use of the BAT in the United States, specifically in nursing to determine if it 

can, truly, identify those at risk of burnout that will allow wellness strategies to be deployed.

Implications for Practice

Burnout screening tools, such as the BAT, can be used to screen staff to identify those at 

risk for burnout and allow wellness activities to be deployed to reduce the risk of burnout, and 

fatigue. The BAT has limited research in the healthcare field; therefore, this study may be used 

to support the need for future research on this topic amidst the COVID-19 pandemic, specifically 

in nursing personnel. The BAT is a validated questionnaire that was developed by the

Netherlands and validated in its use to assess burnout in general practitioners, psychologists, and 

occupational physicians by Schaufeli et al. (2020) in the International Journal of Environmental 

Research and Public Health. This study supports the need for further research on the use of this 

tool. The group and journal sessions provided additional information to support the research with
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comments such as “life changing”, “the way I was taught how to journal helped me develop 

coping skills I did not possess prior to these sessions”, “the EAP staff were amazing and truly 

made a difference”, “the group session helped me realize I was not alone and provided a support 

group I will use after the project”. Proactively assessing staff for burnout and deploying 

strategies to intervene may decrease nurse turnover which is fiscally responsible and provides 

financial vitality for the future of the organization.

DNP Essentials and Program Outcomes

The DNP project allowed the student to meet the DNP essentials and program outcomes. 

The student was able to research evidence-based practice to determine strategies that could be 

used to assist the nursing staff at Henry Ford Jackson. The skills gained and resilience necessary 

to continue throughout each phase and navigating the IRB was only possible through trust in the 

Lord and relying on him for strength and guidance. The student learned to navigate the complex 

landscape of healthcare leadership and how to advocate for vulnerable populations. Throughout 

the DNP project, the student was taught interprofessional collaboration, budget strategies, lean 

methodology, and professionalism. The student was required to meet, routinely, with key 

stakeholders that included the nurse leaders, the Wellness Center leadership, the Employee 

Assistance counselors, the Chief Nursing Officer, and Human Resource leaders. Although there 

were limitations noted in the project, the student was able to witness how wellness strategies, 

such as journaling and peer group sessions can provide positive results, and even in small 

numbers, ultimately make a difference.

Sustainability Plan

Although the sample size was small, a sustainability plan has been developed. Use of the 

BAT will be widespread for staff at Henry Ford Jackson, to include all staff, not just nursing.
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The same symptoms are being witnessed in the nursing assistants, clinical techs, physicians, and 

leaders. This tool will allow leaders to provide strategies for those in need. The use of the 

Wellness Center gym will continue free of charge for staff with the goal of improving the 

facilities in the future if capital funding can be secured. Journal sessions will continue and will 

be offered at scheduled times with members who participated in the projects until further 

research and evaluation of the program can be conducted. Ideally, the Employee Assistance staff 

would be permitted to capture sessions via video for staff to watch and participate at the leisure. 

Ongoing monitoring will be conducted to determine if the program is sustainable long term. 

Lastly, the student and research stakeholders will complete an SBAR, the situation, background, 

assessment, and recommendation template required of the organization to present to the finance 

oversight committee to continue the program.

Dissemination of Findings

The dissemination of findings is a multiple step process for the student. Upon completion 

of the project, the findings were presented to the program faculty at Spring Arbor University. 

The student was also able to disseminate findings at the Nurse Executive Council, the Nurse 

Leadership Team, to the nurse managers, and the project team. The final step will be presentation 

at the Henry Ford Research Symposium in early 2023.

Conclusion

Burnout assessment tools have proven themselves valuable in assessing burnout in 

multiple disciplines. Although this study yielded a small sample size, the BAT, may be used to 

assess burnout in nursing staff that allows an organization to implement wellness programs to 

develop coping skills within their teams. This study supports the need for further research on this
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topic to address burnout and fatigue in nursing staff during the COVID-19 pandemic and 

beyond.
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Appendix A

Neurobiology 
of Trauma

Vicarious/Secondary Trauma

Historical Trauma

Workplace Violence

Trauma From Disasters

Insufficient
Resource Trauma

Second-Victim
Trauma

System-Induced
Trauma

Experience,

Psychological

Nurse-Specific
Traumas

Healing and 
Recovery

. r

Acute Trauma

Chronic Trauma

Complex Trauma

Developmental
Trauma

Neglect: ’
Physical & Emotional
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Appendix B

Table 2

PICOT Question for Final DNP Project

Question Components Information

P - Patient or Population

Describe the most important characteristics of
the patient, (e.g., age, disease/condition, 
gender)

Registered nurses working in the facility
March 13, 2020 to December 31, 2021, who 
remain employed.

I - Intervention; Prognostic Factor; 
Exposure

Describe the main intervention, (e.g., drug or 
other treatment, diagnostic/screening test)

Assessment of burnout using a validated tool 
to implement wellness strategies of exercise, 
group sessions, and journal sessions.

C - Comparison (if appropriate)

Describe the main alternative being 
considered, (e.g., placebo, standard therapy, 
no treatment, the gold standard)

30 day post-intervention assessment of 
burnout, utilizing the same tool as the pre
intervention assessment.

O - Outcome Describe

Describe what you’re trying to accomplish, 
measure, improve, affect, (e.g., reduced 
mortality or morbidity, improved memory, 
accurate and timely diagnosis)

Reduction in burnout scores that ultimately 
shows a reduction in nurse turnover.

T = Time frame For 30 days

(e.g. how long does it take for the 
intervention to reach an outcome?) Not 
always include

PICOT Question=

For nurses employed at Henry Ford Allegiance Health from March 13, 2020, through 
December 31, 2021, who remain employed, does the use of a screening tool to identify those 
at risk of burnout in order to deploy wellness activities of exercise, journal therapy, and peer 
group sessions for 30 days, decrease the risk of burnout symptoms post intervention?
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Appendix C

Table 3

Project Timeline

Week
1

Week 2 Week 3 Week 4 Week
5-8

Week
9-10

Week
11-12

Week
13-16

Pre-Screening &
Informed Consent

X

Screening Assessment X
Data Analysis X
Education to
Participants

X

Wellness Activities X
Post-Assessment
Survey

X

Data Analysis X
Summary
Report/Dissemination

X
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Appendix D

Spring Arbor University 
Institutional Review Board

Decision Sheet for Nelson; Identification of Burnout in Nurses During the COVID-19 
Pandemic

Project Category:

X New Assigned IRB#: 03230702-020922

Renewal Funding Agency, (if applicable):

Project Timeline: Start Date: 02-09-22 
End Date: 02-09-23

Committee Decision:

X Approved as an exempted review, no further review needed unless protocol changes.

___ Approved as an expedited review, no further review needed unless protocol changes.

___ Approved as a full review, no further review needed unless protocol changes.

___ Denied due to:

Comments:

We understand the nature of this study is an exempted level study and give approval to move 
forward with the research study.

Date of Decision: February 9, 2022
Signature of 1RB Designate: Bethany J Ulrich
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Figure 3

Flowchart of Literature Review Screening Inclusion and Exclusion Criteria

Articles Identified Through 
Database Searching 

n = 1,014

♦

Language Screened

n=988

♦

Abstracts Screened

n=102

♦
Full text articles assessed for 

eligibility

n=30

Excluded after language 
screening and discipline 

screening

n=886

Excluded after abstract screening 

n=72

Excluded after full text screening 

n=23

♦
Final articles included 

n=7
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Table 4

Literature Review of Burnout and Wellness Strategies

YEAR AUTHOR(S) TITLE JOURNAL SAMPLE
SIZE

IMPLICATIONS

2020 Johnson, S. U., 
Ebrahimi, 0. V., 
& Hoffart, A.

PTSD symptoms 
among health 
workers and public 
service providers 
during the COVID- 
19 outbreak

PLoS ONE 1773 Review and 
analysis of 
healthcare 
and public 
safety 
workers 
showing signs 
of PTSD- 
28.9%, 
Anxiety- 
21.2%, 
Depression - 
20.5%,
Burnout - 
Analysis of 
those working 
directly and 
indirectly with
COVID-19 
patients to 
assist in 
determining 
those 
suffering the 
greatest was 
evaluated.

2020 De Brier, N., 
Stroobants, S., 
Vandekerckhove,
P., & De Buck, E.

Factors affecting 
mental health of 
health care workers 
during coronavirus 
disease outbreaks 
(SARS, MERS& 
COVID-19): A rapid 
systematic review

PLoS ONE 33 Review and 
analysis of the 
mental health 
of healthcare 
workers 
during SARS, 
MERSand 
COVID-19. 
Study 
suggests 
embedding 
mental health 
support will 
assist the 
healthcare 
worker with
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resilience and 
improved 
wellness.

2020 Batra, K., Singh, 
T. P., Sharma, 
M., Batra, R., &
Schvaneveldt, N.

Investigating the
Psychological
Impact of COVID-19 
among Healthcare
Workers: A Meta
Analysis.

International
Journal of 
Environmental 
Research and 
Public Health

65 Review and 
meta-analysis 
of healthcare 
workers 
psychological 
health during 
COVID-19.
Results 
indicate 
anxiety- 
34.4%, 
depression - 
31.8%, stress - 
40.3%, PTSD- 
11.4%, 
insomnia - 
27.8%, 
psychological 
distress - 
46.1% and 
burnout- 
37.4%. This 
study 
highlights the 
need for 
designing a 
target 
intervention 
to improve 
resilience and 
foster post- 
traumatic 
growth 
among 
frontline 
responders.

2020 Anderson G.S.; 
Di Nota P.M.;
Groll D; Carleton
R.N.

Peer Support and 
Crisis Focused
Psychological
Interventions
Designed to 
Mitigate Post-
Traumatic Stress
Injuries among 
Public Safety and

International
Journal of 
Environmental 
Research and 
Public Health

14 Review and 
analysis of 
support 
resources 
used to assist 
in mitigation 
of burnout 
and 
psychological
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Frontline
Healthcare
Personnel: A 
Systematic Review

stress.
Studies show 
that the use 
of the 
following can 
mitigate PTSD 
and burnout: 
critical 
incident stress 
management 
and 
debriefing, 
psychological 
first aide, peer 
support, 
trauma risk 
management.

2020 Stuijfzand, S.,
Deforges, C., 
Sandoz, V., Sajin, 
C.-T., Jaques, C., 
Elmers, J., & 
Horsch, A

Psychological 
impact of an 
epidemic/pandemic 
on the mental 
health of 
healthcare 
professionals: a 
rapid review.

BMC Public
Health

50 Review and 
analysis of the 
impact 
epidemics and 
pandemics 
have on 
healthcare 
personnel.
The study 
indicates the 
need for 
preparation 
including 
resilience 
training in the 
pre-planning 
phase of an 
organization.
The study also 
recommends 
screening 
programs 
during the 
pandemic as 
healthcare 
personnel feel 
stigmatized if 
they actively 
seek mental 
health 
services.
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There is a 
need to 
screen them 
and bring the 
service to 
them to 
decrease this 
concern.

2020 Schuster, M.,
Dwyer, P.

Post-traumatic 
stress disorder in 
nurses: An 
integrative review

Journal of 
Clinical
Nursing

24 Integrative 
review of 
PTSD in 
healthcare 
personal due 
to traumatic 
events. The 
themes that 
were 
consistent 
were the work 
environment, 
relationships, 
inadequate 
coping skills.

2020 Burdict, K.,
Owegi, R., Bauer, 
R., Cannon, E.

Pandemics and
PTDS: Caring for 
the caregiver

MedSurg
Nursing

18 Review and 
analysis of the 
impact of 
PTSD in 
healthcare 
providers.
The article 
reviews 
interventions 
and tactics 
that have 
been 
successful in 
prior disasters 
and in the 
initial phases 
of COVID-19: 
screening, 
resilience 
building using 
tactics such as 
proactive 
mental health 
rounding, 
journaling,
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group 
therapy, and 
simulation 
training.
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Appendix E

BURNOUT ASSESSMENT TOOL ENGLISH VERSION

Work-related version of the BAT

Instruction

The following statements are related to your work situation and how you experience this situation. 

Please state how often each statement applies to you.

Scoring

Never Rarely Sometimes Often Always
1 2 3 4 5

Core symptoms

IlCVvi Rarely Sometimes Often

Exhaustion
1. At work, 1 feel mentally exhausted* □ □ □ □ □
2. Everything 1 do at work requires a great deal 

of effort
□ □ □ □ □

3. After a day at work, 1 find it hard to recover 
my energy*

□ □ □ □ □
4. At work, 1 feel physically exhausted* □ □ □ □ □
5. When 1 get up in the morning, 1 lack the 

energy to start a new day at work
□ □ □ □ □

6. 1 want to be active at work, but somehow 1 
am unable to manage

□ □ □ □ □
7. When 1 exert myself at work, 1 quickly get 

tired
□ □ □ □ □

8. At the end of my working day, 1 feel mentally 

exhausted and drained
□ □ □ □ □

Mental distance
9. 1 struggle to find any enthusiasm for my 

work*
□ □ □ □ □

10. At work, 1 do not think much about what 1 am 

doing and 1 function on autopilot
□ □ □ □ □

11. 1 feel a strong aversion towards my job* □ □ □ □ □
12. 1 feel indifferent about my job □ □ □ □ □
13. I'm cynical about what my work means to 

others*
□ □ □ □ □

Citation: Schaufdi. WB. De Witte. H. & Deurt. S (2019) Bumcut Asienment Tool (BAT) - Test Manual. KU Leuven. Belgium Internal 
report.
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BURNOUT ASSESSMENT TOOL ENGLISH VERSION

< i—- riever Rarely Sometimes Often Always

Cognitive impairment
14. At work. 1 have trouble staying focused* □ □ □ □ □
15. At work 1 struggle to think clearly □ □ □ □ □
16. I'm forgetful and distracted at work □ □ □ □ □
17. When I'm working, 1 have trouble □ □ □ □ □

concentrating*
18. 1 make mistakes in my work because 1 have □ □ □ □ □

my mind on other things*
Emotional impairment

19. At work, 1 feel unable to control my □ □ □ □ □
emotions*

20. 1 do not recognize myself in the way 1 react □ □ □ □ □
emotionally at work*

21. During my work 1 become irritable when □ □ □ □ □
things don't go my way

22. 1 get upset or sad at work without knowing □ □ □ □ □
why

23. At work 1 may overreact unintentionally* □ □ □ □ □
Note: ’ = Short verwn

Secondary symptoms

k i — — ncvn Rarely Sometimes Often Always

Psychological complaints
1. 1 have trouble falling or staying asleep □ □ □ □ □
2. 1 tend to worry □ □ □ □ □
3. 1 feel tense and stressed □ □ □ □ □
4. 1 feel anxious and/or suffer from panic attacks □ □ □ □ □
S. Noise and crowds disturb me □ □ □ □ □

Psychosomatic complaints
6. 1 suffer from palpitations or chest pain □ □ □ □ □
7. 1 suffer from stomach and/or intestinal □ □ □ □ □

complaints
8. 1 suffer from headaches □ □ □ □ □
9. 1 suffer from muscle pain, for example in the □ □ □ □ □

neck, shoulder or back
10. 1 often get sick □ □ □ □ □

Citation: Schaufeh. WB, Oe Witte. H. & Oetart. S. (2019) Bumcut Aiieumcnt Tool (BAT)- Tnt Manual. KU leuven. Belgium Internal




