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Abstract 

Stress is a major contributing factor for registered nurse (RN) turnover and shortages. It is 

estimated that approximately 55% of RNs in the United States will leave their first job within six 

years of graduation and that over 200,000 new RNs will be needed annually through 2026 to fill 

jobs and to replace retiring nurses. It is essential that employers take an active role in making 

RNs aware of resources available to them to promote positive coping with work related stressors 

and professional quality of life. The purpose of this Doctor of Nursing Practice (DNP) project 

was to create an educational self-help pamphlet for RNs working in a telemetry and non-

telemetry medical surgical unit at a hospital on self-care and self-care resources to help manage 

stress and promote professional quality of life. Pender’s (2011) Health Promotion Model (HPM) 

served as the theoretical framework for this DNP project. 

Keywords: Professional quality of life, nurse retention, self-care, stress management 



 

                                                                                                        
                                                             

  

        

        

        

       

          

        

           

       

          

      

              

             

       

           

         

   

   

         

        

            

         

       

           

6 SELF-CARE BROCHURE FOR REGISTERED NURSES 

Creating a Self-Help Pamphlet Presenting Self-Care and Self-Care Resources for 

Registered Nurses Working on a Telemetry and Non-Telemetry Medical Surgical Unit in a 

Hospital to Help Manage Stress and Promote Work-Life Balance 

Approximately 17 percent of registered nurses (RNs) leave their first job within the first 

year, 31 percent leave their job by the second year, and 55 percent leave their job six years after 

graduation (Robert Wood Johnson Foundation [RWJF], 2013; Kovner et al., 2014). According to 

the RWJF (2014), RNs leaving their jobs, known as turnover, is expensive for large acute 

hospitals with total costs estimated at $6.4 million. Yearly organizational costs for new graduate 

RN turnover is estimated at $1.4 to $2.1 million (Kovner et al., 2014). Furthermore, RN turnover 

inversely impacts quality of patient care and is associated with increased use of physical 

restraints, pressure ulcers, falls, and contractures in nursing homes, as well as high levels of falls 

and increased incidences of pressure ulcers (RWJF, 2014; Kovner, 2014). Stress is a major 

contributor to turnover and widespread shortages in the nursing profession (Hersch et al., 2016). 

To address, reduce, and improve RN turnover rates, it is critical that hospitals explore how to 

improve RN retention capacity as well as recruitment efforts and initiatives (Nursing Solutions, 

Inc. [NSI], 2019). 

Background & Significance 

RN turnover is an important and widely used measure for analyzing the health care 

workforce (RWJF, 2014; Kovner et al., 2014). Currently in the United States (U.S), the hospital 

turnover rate is 19.1% with turnover rates for bedside nurses growing from 16.4% in 2014 to 

17.2%, the highest turnover rate in the past decade (NSI, 2019). According to NSI (2019), RNs 

working in burn care, women’s health, surgical services, and pediatrics have the lowest turnover 

rates, while RNs working in behavioral health, telemetry, and emergency care have the highest 



 

                                                                                                        
                                                             

  

             

       

      

            

           

       

        

      

         

            

         

     

        

     

      

     

          

           

        

          

         

        

    

7 SELF-CARE BROCHURE FOR REGISTERED NURSES 

turnover rates. Presently, the turnover cost for a single RN ranges from $37,700 to $58,400 

which places hospitals at risk for losing $5.2 million to $8.1 million annually (NSI, 2019). 

Hospital nursing units can suffer tremendously when RNs leave their jobs. Although RN 

turnover is not directly detrimental to the local community, as nurses take their knowledge, 

expertise, and skill to other facilities, it poses a challenge to the facility left behind (NSI, 2019). 

Expenses of onboarding new RNs can add up when considering the cost of recruitment, salaries, 

health insurance benefits, and additional pay for preceptors (NSI, 2019). Ongoing training and 

educational sessions to keep RNs compliant with changing regulations and practice standards are 

additional rolling investment costs to hospitals (NSI, 2019). Nationally, over 67% of hospitals 

reported RN vacancy rates of up to 8% (NSI, 2019). Over half (55.3%) of all hospitals currently 

report an RN vacancy rate higher than 7.5% (NSI, 2019). Despite vacancy rates, RNs are 

expected to continue to provide high-quality comprehensive care to patients. The current Nursing 

Scope of Practice states that “the profession exists to achieve the most positive patient outcomes 

in keeping with nursing’s social contract and obligation to society” (American Nurses 

Association [ANA], 2019). Understaffing can not only lead to increased hospitals costs due to 

overtime pay, agency staffing, and diverted patients, but it can also contribute to further RN 

turnover due to job dissatisfaction with working conditions (Duncombe, 2019, p. 97). 

The ANA (2015) holds RNs to a Code of Ethics that asserts that “fatigue and compassion 

fatigue affect a nurse’s professional performance and personal life (p. 19).” A provision in the 

Code states that “the nurse owes the same duties to self as to others, including the responsibility 

to promote health and safety, preserve wholeness of character and integrity, maintain 

competence, and continue personal and professional growth” (p. v). Additionally, the Code 

suggests that “nurses should model the same health maintenance and health promotion measures 



 

                                                                                                        
                                                             

  

        

        

         

       

            

        

      

          

         

      

          

         

            

     

        

         

          

          

   

      

        

        

          

8 SELF-CARE BROCHURE FOR REGISTERED NURSES 

that they teach and research” (p. 19). Furthermore, the ANA Enterprise’s (n.d.) Healthy Nurse 

Healthy Nation (HNHN) Grand Challenge supports the idea that the well-being of nurses is 

fundamental to the health of our nation. The HNHN implementation model seeks to engage 

nurses on individual, organizational, and interpersonal levels to improve their physical activity, 

rest, nutrition, quality of life, and safety. The goal of the HNHN challenge is to create a healthy 

nurse population and in turn create a healthier workforce, effective, safe and sustainable health 

care, and role models, educators, and advocates for health. 

A survey of over 1,900 RNs by found that 15.6% of all nurses reported feelings of 

burnout, with this figure rising to 41% among RNs who reported feeling “unengaged” at work 

Unengaged nurses were described as those who reported having diminished morale and feeling 

emotionally checked out from their work (PRC, 2019). Furthermore, half of these nurses who 

reported feeling burned out and unengaged reported that they did not plan to leave their current 

workplaces (PRC, 2019). Thus, it is important to address these emotional barriers to fully 

engaged nursing practice to mitigate any potential effects on nurse job dissatisfaction and patient 

outcomes. To address and improve the complex issues facing RNs today and to ensure the health 

of the RN workforce, RNs must be empowered to evaluate their own feelings of stress and 

burnout. Additionally, employers must take an active role in making RNs aware of resources 

available to them in the workplace as well as advocate for self-care among RNs to promote more 

positive coping with work related stressors. 

Purpose, Aims, & Objectives 

As previously stated, according to NSI (2019), RNs working in surgical services and 

telemetry experience the highest turnover rates. Stakeholders at a hospital located in Western 

New York (WNY) consisting of the hospital Senior Vice President of Nursing, the Vice 



 

                                                                                                        
                                                             

  

      

      

        

        

           

        

            

         

         

      

           

   

      

   

        

      

         

     

         

    

           

          

            

9 SELF-CARE BROCHURE FOR REGISTERED NURSES 

President of Medical Surgical Nursing Services, the non-telemetry medical-surgical unit nurse 

manager, the telemetry medical-surgical unit nurse manager, and the Nursing Education 

Department voiced interest in supporting the work-life balance of RNs within the hospital. The 

purpose of this Doctor of Nursing Practice (DNP) project was to create an educational self-help 

pamphlet for RNs working on a telemetry and non-telemetry unit at a hospital on self-care and 

self-care resources to help manage stress and to promote personal and professional quality of 

life. The aim of this project was to promote self-care, professional quality of life, and work-life 

balance among RNs working in these two units. The objectives of this project included the 

following: 1) to collaborate with both unit managers, the Nursing Education Department, as well 

as the hospital’s Human Resource and Legal Departments in developing the self-help educational 

pamphlet highlighting the impact of stress, signs of stress, how to self-assess for stress, and 

available self-led hospital and community resources; and 2) to disseminate the hospital approved 

pamphlet to RNs working on both units. 

DNP Essentials 

The American Association of Colleges of Nursing’s (AACN, 2006) DNP Essential III, 

Clinical Scholarship and Analytical Methods for Evidence-Based Practice, was addressed in this 

project. Taking an educational approach to the topic of nurse self-care requires a new synthesis 

of available information and integration of evidence-based educational methods. By applying 

knowledge to solve a problem, the DNP prepared nurse translates knowledge into practice. The 

dissemination and subsequent integration of this new knowledge goes beyond scholarship and 

directs efforts to a humane ending. Development of a self-help educational pamphlet for 

promoting self-care and work-life balance among RNs may help improve their personal and 

professional quality of life as well as the quality of care delivered to their patients. DNP 



 

                                                                                                      
                                                             

  

          

       

        

        

        

      

        

           

 

       

       

       

        

             

      

           

      

         

      

           

         

       

        

10 SELF-CARE BROCHURE FOR REGISTERED NURSES 

Essential V, Health Care Policy for Advocacy in Health Care, was addressed in this project. 

Increased professional quality of life correlates with better physical health among staff and 

greater patient satisfaction (McClelland & Vogus, 2014; Ross et al, 2019). By evaluating and 

promoting self-care resources among RNs working in hospital settings, policies and interventions 

can be created that optimize stress levels and self-care among staff. Finally, this DNP project 

addressed Essential VIII, Advanced Nursing Practice. Findings and information resulting from 

work completed by DNP nurses participating in scholarly projects offer opportunity to improve 

nursing and patient care quality as well as health care organization efficiency and quality. 

Theoretical Framework 

Pender’s (2011) Health Promotion Model (HPM) served as the theoretical framework for 

this DNP project. The HPM’s philosophical roots extend from the Reciprocal Interaction World 

View in which humans are viewed holistically while allowing parts to be studied in context of 

the whole (Pender, 2011, p. 2). This philosophy also proposes that humans interact with their 

environments and modify it to meet their needs and goals (Pender, 2011, p. 2). Pender’s HPM is 

rooted in expectancy value theory which theorizes that “individuals engage in actions to achieve 

goals that are perceived as possible that result in valued outcomes” (Pender, 2011, p. 2). The 

HPM is also rooted in social cognitive theory that recognizes the interconnectedness between 

thoughts, behaviors, and environment (Pender, 2011, p. 2). 

The HPM is based on seven assumptions which reflect nursing and behavioral science 

perspectives (Pender, 2011, p. 5). These assumptions are: (1) Persons seek to create conditions of 

living through which they can express their unique human health potential; (2) Persons have the 

capacity for reflective self-awareness, including assessment of their own competencies; (3) 

Persons value growth in directions viewed as positive and attempt to achieve a personally 



 

                                                                                                      
                                                             

  

         

      

    

       

      

            

          

         

        

       

           

        

    

        

     

      

        

     

          

      

      

        

         

11 SELF-CARE BROCHURE FOR REGISTERED NURSES 

acceptable balance between change and stability; (4) Individuals seek to actively regulate their 

own behavior; (5) Individuals in all their biopsychosocial complexity interact with the 

environment, progressively transforming the environment and being transformed over time; (6) 

Health professionals constitute a part of the interpersonal environment, which exerts influence on 

persons throughout their lifespan; and (7) Self-initiated reconfiguration of person-environment 

interactive patterns is essential to behavior change (Pender, 2011, p. 5). These assumptions are 

crucial to the utilization of the HPM in the theoretical framework of this DNP project. The HPM 

recognizes RNs as complex individuals who, like all others, undergo continual self-reflection and 

seek to modify and enhance their personal human experience. The HPM recognizes that RNs 

will also attempt to seek balance between positive change and stability through the modification 

of their behavior and environment. Lastly, the HPM recognizes that RNs have an impact on their 

environment and that self-driven changes to the dynamic between the RN and the environment 

are necessary to create behavioral change. 

Additionally, theoretical propositions derived from the HPM provide a basis for 

investigation on health behaviors. The HPM is based on the following fourteen theoretical 

propositions: (1) Prior behavior and inherited and acquired characteristics influence beliefs, 

affect, and enactment of health-promoting behavior; (2) Persons commit to engaging in 

behaviors from which they anticipate deriving personally valued benefits; (3) Perceived barriers 

can constrain commitment to action, a mediator of behavior as well as actual behavior; (4) 

Perceived competence or self-efficacy to execute a given behavior increases the likelihood of 

commitment to action and actual performance of the behavior; 5) Greater perceived self-efficacy 

results in fewer perceived barriers to a specific health behavior; (6) Positive affect toward a 

behavior results in greater perceived self-efficacy; (7) When positive emotions or affect are 



 

                                                                                                      
                                                             

  

         

           

      

        

      

       

      

         

         

         

          

           

      

       

       

         

        

         

        

     

         

      

        

12 SELF-CARE BROCHURE FOR REGISTERED NURSES 

associated with a behavior, the probability of commitment and action is increased; (8) Persons 

are more likely to commit to and engage in health-promoting behaviors when significant others 

model the behavior, expect the behavior to occur, and provide assistance and support to enable 

the behavior; (9) Families, peers, and health care providers are important sources of interpersonal 

influence that can increase or decrease commitment to and engagement in health-promoting 

behavior; (10) Situational influences in the external environment can increase or decrease 

commitment to or participation in health-promoting behavior; (11) The greater the commitment 

to a specific plan of action, the more likely health-promoting behaviors are to be maintained over 

time; (12) Commitment to a plan of action is less likely to result in the desired behavior when 

competing demands over which persons have little control require immediate attention; (13) 

Commitment to a plan of action is less likely to result in the desired behavior when other actions 

are more attractive and thus preferred over the target behavior; and (14) Persons can modify 

cognitions, affect, interpersonal influences, and situational influences to create incentives for 

health promoting behavior (Pender, 2011, pp. 5-6). 

By incorporating these propositions into the theoretical framework of this DNP project, it 

was proposed that RNs hold personal beliefs on health behaviors that may not be in-line with 

current best practices. Additionally, it was proposed that RNs engage in health promoting 

behaviors they believe will benefit them personally. However, health promoting behaviors are in 

direct competition with rival commitments and needs. Lastly, the propositions that the external 

environment can increase or decrease commitment and engagement to health promoting 

behaviors and that families, peers, and health care providers are influencers that can increase or 

decrease commitment to health promoting behaviors were pivotal to the foundation of this DNP 

project. This DNP project sought to educate nurses on risks surrounding unresolved stress, self-



 

                                                                                                      
                                                             

  

      

         

        

           

            

       

            

          

    

     

          

         

       

         

        

    

        

            

           

         

       

    

          

13 SELF-CARE BROCHURE FOR REGISTERED NURSES 

monitoring of stress, available hospital resources, self-guided therapeutic interventions, and 

community resources to help to optimize their stress levels and professional quality of life. 

The HPM identifies background factors that influence behavior, however, the central 

focus is on client beliefs that can be assessed by the nurse (Pender, 2011, p. 2). These beliefs 

serve as critical points for intervention (Pender, 2011, p. 2). By using the HPM and working 

collaboratively with the client, the nurse can assist the client in changing behaviors to achieve a 

healthy lifestyle (Pender, 2011, p. 2). In attempting to utilize this model, one must understand 

several key definitions as set forth by Pender (2011). Pender (2011) defined a person as a 

“biopsychosocial organism that is partially shaped by the environment but also seeks to create an 

environment in which inherent and acquired human potential can be fully expressed” (Pender, 

2011, p. 3). Environment is defined as “the social, cultural and physical context in which the life 

course unfolds,” which can be manipulated by the individual (Pender, 2011, p. 3). Nursing is 

defined as collaboration with individuals, families, and communities to create the most favorable 

conditions for the expression of optimal health and high-level well-being (Pender, 2011, p. 3). 

Health of individuals is defined as “the actualization of inherent and acquired human potential 

through goal-directed behavior, competent self-care, and satisfying relationships with others, 

while adjustments are made as needed to maintain structural integrity and harmony with relevant 

environments” (Pender, 2011, p. 3). Health is not simply the absence of disease. Lastly, illness is 

defined as “discrete events throughout the life span of either short (acute) or long (chronic) 

duration that can hinder or facilitate one’s continuing quest for health (Pender, 2011, p. 3). 

Lastly, Pender’s HPM focuses on three components: Individual Characteristics and 

Experiences, Behavior-Specific Cognitions and Affect, and Behavioral Outcome-Health 

Promoting Behavior (Pender, 2011, p. 4). These components are crucial to consider when 
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planning an intervention. Individual Characteristics and Experiences are the unique biological 

and psychosocial factors that influence health behaviors and prior experiences of the same or 

similar health behaviors that can impact current and future health promotion behaviors (Pender, 

2011, p. 4; Petiprin, 2016). Behavior-Specific Cognitions and Affect refers to the perceived 

benefit, perceived barriers, and perceived self-efficacy in undertaking a health behavior (Pender, 

2011, p. 4). This component also refers to the activity-related affect, interpersonal and situational 

influences, commitment to a plan of action, and immediate competing demands and preferences 

(Pender, 2011, p. 4). These variables have unique motivational value to individuals and can be 

modified through nursing action (Petiprin, 2016). Behavioral Outcome-Health Promoting 

Behavior is the desired outcome of the model and is unique to each implementation of the model 

(Pender, 2011, p. 4; Petiprin, 2016). 

In undertaking this DNP project, it was postulated that RNs working at the project site 

had their own conceptualization of stress and self-care, as theorized by the HPM’s explanation of 

Individual Characteristics and Experiences. The nurses performed health promoting behaviors 

they deem wise and necessary to optimize their professional quality of life and minimize their 

stress, as theorized by the HPM’s explanation of Behavior-Specific Cognitions and Affect. 

Lastly, this DNP project recognized self-perceived stress and professional quality of life self-

assessed scores as Behavioral Outcomes. 

Pender’s (2011) HPM was chosen to guide this DNP project as a theoretical framework 

because it supported educating nurses on risks surrounding unresolved stress, self-monitoring of 

stress, and self-guided therapeutic interventions. Using the HPM as a framework for this DNP 

project supported recognizing nurses working in a hospital setting as complex individuals who 

are susceptible to environmental influences and changes affecting personal health and well-
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being. The HPM supported the purpose of this DNP project as it served to guide exploring 

situational and workplace influences known to affect desired positive health promotion behaviors 

among RNs and aided in the development of a self-help pamphlet designed to educate nurses on 

the impact of stress, signs of stress, how to self-assess for stress, and available self-led hospital 

and community resources for managing stress and improving work-life balance. 

Literature Review 

A review of nursing and health related literature was conducted exploring self-care 

behaviors and practices among RNs working in hospital settings. The following keywords were 

used both singularly and in multiple combinations: registered nurse, RN, hospital, professional 

quality of life, self-care, health promotion, retention, turnover, stress, stress management, 

burnout, absenteeism, and job satisfaction. The University at Buffalo Library was utilized to 

search multiple databases including CINAHL Plus with Full Text, PubMed, and MEDLINE via 

Ovid. Results were limited to peer-reviewed journal articles. Articles published in languages 

other than English were omitted to limit any translation error. Articles published prior to 2014 

were omitted to ensure that current literature was reviewed and summarized for the purpose of 

this DNP project. A summary of the review of the literature is presented thematically. 

Quality of Life Measures 

Professional Quality of Life (ProQOL) of caregivers has been a growing topic of interest 

over the last twenty years (Stamm, 2010, p. 8). Research suggests that those who help people 

that have been exposed to traumatic stressors are “at risk for developing negative symptoms 

associated with burnout, depression, and posttraumatic stress disorder” (Stamm, 2010, p. 8). 

Although the incidence of developing such disorders is low, the effects are serious and can affect 

individuals, their families, the care they provide, and their organizations (Stamm, 2010, p. 8). 
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Thus, although scholars have been unable to tease out minute differences between the negative 

effects of traumatic stressors on helpers, over 500 papers, books, and articles have been written 

on the topic (Stamm, 2010, p. 8). 

ProQOL is defined as “the quality one feels in relation to their work as a helper” and is 

influenced by both the positive and negative aspects of one’s job (Stamm, 2010, p. 8). ProQOL is 

comprised of two components, Compassion Satisfaction (CS) and Compassion Fatigue (CF). 

Compassion Satisfaction is defined as “the positive feelings about people’s ability to help” and 

the pleasure received from being able to do your work well (Stamm, 2010, p. 8, 12). On the other 

hand, CF consists of the exhaustion, frustration, anger, and depression that is typical of burnout 

(Stamm, 2010, p. 12). CF also incorporates Secondary Traumatic Stress (STS) defined as a 

“negative feeling driven by fear and work-related trauma” (Stamm, 2010, p. 12). The ProQOL 

Scale is the most commonly used measure of the positive and negative effects of working with 

people who have experienced extremely stressful events (Stamm, 2010, p. 12). 

Ross et al. (2019) found that RNs who enjoy their jobs (as suggested by a higher CS on 

the ProQOL) reported higher levels of physical activity and a greater consumption of fruits and 

vegetables. Additionally, McClelland and Vogus (2014) found that hospitals investing in 

initiatives to increase CS reported higher rates of patient satisfaction. These findings support that 

both self-care behaviors and supportive work environments play a role in RN work satisfaction 

and may mitigate risk of developing negative sequelae of exposure to traumatic events in their 

line of work. 

Nursing Stress and Burnout 

Stress is defined as a state resulting from an external force, especially one of bodily or 

mental tension resulting from factors that tend to alter an existent equilibrium (Merriam-
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Webster, 2019). A stress response is the body’s natural reaction to physical, mental, and 

emotional changes and stressors can be either positive or negative in nature (Cleveland Clinic, 

2019). According to the Cleveland Clinic (2019), prolonged periods of unrelieved stress can lead 

to a state of distress and physical and mental wear on the body. Prolonged distress can cause 

physical and emotional health problems such as headaches, elevated blood pressure, chest pain, 

upset stomach, depression, and anxiety and has been linked to several leading causes of death 

including heart disease, cancer, and suicide (Cleveland Clinic, 2019). 

The Perceived Stress Scale (PSS) is one of the most widely used instruments for 

measuring one’s perception of stress levels (Cohen & Janicki-Deverts, 2012). It is a measure of 

how to stressful one rates life events. Items were designed to assess how unpredictable, 

uncontrollable, and overloaded respondents perceive their lives to be. The scale also assesses 

current levels of experienced stress. The questions are general and are relatively free of content 

specific to any sub-population group, making it widely applicable. The PSS is not a diagnostic 

tool. Interestingly, Cohen and Janicki-Deverts (2012) have demonstrated that women have 

consistently reported more stress than men and report that their stressful life events have a more 

negative impact than men. The data helped to identify women and persons of lower 

socioeconomic standing as most likely to experience higher levels of stress and associated 

disease risk. Similarly, Mahon et al. (2017) were able to demonstrate that a mindful meditation 

and self-compassion training intervention positively impacted RNs perceived stress. They also 

noted a high average perceived stress score prior to intervention, highlighting the need for a more 

proactive self-care approach among nurses (Mahon et al., 2017, p.580). Because nursing is 

generally a female dominated field, it was worthwhile to promote this scale for self-assessment 
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of stress among RNs, as it is likely to be sensitive to the stress levels of the nurses in the project 

site. 

Among health care professionals, physical and mental health problems have been 

associated with high levels of stress (Montanari et al., 2019). Ongoing stress among nurses can 

lead to disengagement and burnout, a psychological syndrome involving prolonged responses to 

chronic interpersonal stressors (Montanari et al., 2019). High levels of stress and burnout among 

nurses increases their risk for work-related injury and reduces their ability to focus creating the 

potential for making medical errors (Montanari et al., 2019). Montanari et al. (2019) were able to 

demonstrate a decrease in burnout for the subscales of emotional exhaustion and 

depersonalization when reassessed six weeks after implementing a low cost, individualized, and 

accessible intervention based in mindfulness that included independent guided meditation and 

deep breathing exercises. However, these findings were statistically insignificant. Nurses also 

reported their perceived stress as moderately decreased, however these findings were also 

statistically insignificant. The authors attributed the lack of statistical significance to higher than 

normal perceived stress levels amongst those surveyed and the brief interventional period. The 

authors noted that qualitative responses were positive and that 75% percent of participants 

perceived the intervention as effective or very effective at reducing stress at work and nearly 

85% percent were interested or very interested in continuing the intervention in the future. 

Additionally, study findings revealed that 97% of the nurses reported no undesirable effects from 

the intervention. 

Chiang and Chang (2012) found that Taiwanese nurses practicing in the inpatient hospital 

setting reported higher rates of perceived stress than emergency room, hemodialysis center, and 
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operating room nurses. The authors additionally found that younger inexperienced nurses were 

more likely to report higher rates of perceived stress. 

Conversely, Kelly, Runge, and Spencer (2015) found that among nurses, significant 

predictors of burnout included having more years of experience and being born in the 

“Millennial” generation (ages 21-33 at the time of survey). The authors found that predictors for 

higher rates of CS included being born in the Baby Boomer or Generation X generation and 

having fewer years of experience. It was noted that the average length of overall nursing 

experience was 11.3 years with 6 years’ experience working on the current unit. Regardless of 

age, increased experience equated to increased likelihood of burnout, lower CS, and higher CF. 

Study findings revealed that there was no significant difference between nursing units in the 

hospital regarding ProQOL scores. 

Nursing Turnover and Absenteeism 

Nursing turnover and absenteeism can be detrimental to hospital costs and patient care 

quality due to decreased staff, higher nurse to patient ratios, and the loss of skilled and educated 

staff. Interestingly, Perry et al. (2015) reported that presenteeism, or working while sick, may 

account for 1.5 times more working time lost than absenteeism, and that sub-optimal work 

functioning due to common mental disorders such as anxiety and depression in nurses increased 

the incidence of general errors, medication errors, and decreased patient safety and satisfaction. 

The authors reported that although Australian nurses reported good general health, their 

measures of mental health were below that of the general Australian population and that 

evidence of poor health included alcohol abuse, disordered eating behaviors, and poor sleep 

habits. The authors also found a significant correlation of night duty, poor sleep, and disordered 
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eating with higher levels of general symptoms of common mental disorders and with living 

alone. 

Conversely, Duncombe (2019) found that healthcare workers in the Bahamas commonly 

called off for reasons other than being genuinely sick. Study findings revealed that the most 

popular reasons for being absent from work other than actual illness included disputes over 

scheduling, manager’s leadership style creating a stressful environment, discouragement due to 

staff and supply shortages, and lack of motivation. Although the study was open to staff other 

than RNs, qualitative findings indicated that participants viewed rotating float staff, having 

sufficient staff on each ward, and ensuring adequate staffing as possible improvements to satisfy 

bedside caregivers and to decrease absenteeism. Study findings additionally revealed that 

scheduling grievances were the most popular citation for absenteeism indicating a need for 

greater collaboration between frontline staff and managers to ensure employee attendance. 

Similarly, Lamont et al. (2017) found that 54% of nurses and midwives surveyed in 

Australia reported taking a “mental health day,” or any sick absence attributed to mental well-

being. Those who reported such absences were more likely to reveal some form of psychiatric 

diagnosis during their lifetime, to have experienced symptoms of a common mental disorder 

such as anxiety or depression sometimes or often in the previous twelve months, and to currently 

take psychotropic medications. Conversely, those who took mental health days were less likely 

to report feeling calm and peaceful in the previous month. Nurses who took mental health days 

were more likely to report moderate to very severe ratings on all sleep problem items including 

difficulty falling asleep or staying asleep, waking too early, and sleep problems interfering with 

current functioning. Additionally, the authors found that the nurses were significantly more 

likely to be younger in age, work shifts with less sitting or down time, report workplace abuse 
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and plans to leave within the next year, and be current tobacco smokers. These findings not only 

suggest that nurses need additional support and interventions to promote healthy behaviors and 

greater well-being to decrease absenteeism, they also offer insight on targeted high-risk 

subgroups with potential for early identification and focused intervention. 

Lastly, Burmeister et al. (2019) analyzed the survey results of over 6,000 nurses in seven 

countries and found that increased perception of inadequacy of unit staffing, lower job 

satisfaction, less nursing experience, and younger age were significant contributors to 

absenteeism and intent to leave. Although the findings may be limited by cultural influences and 

work setting, it is important to note of the need for increased perceived adequacy of staffing and 

job satisfaction, as well as interventions to retain younger and less experienced nurses. 

Efficacy of Intervention 

Hersch et al. (2016) contest that nursing is a high-stress, emotionally taxing, and 

physically draining occupation with a high incidence of burnout (p.1). Additionally, stress is also 

a major contributor to turnover and widespread shortages in the nursing profession. Although 

there are existing in-person interventions that are promising for addressing the problem of stress 

among nurses, the demanding schedules of nurses can create an obstacle to implementation. 

Hersch et al. (2016) were able to demonstrate the effectiveness of a web-based intervention to 

address high stress among nurses. Nurses with access to the program showed significant 

improvement in perceived nursing related stress, including stress related to death and dying, 

conflict with physicians, inadequate preparation, conflict with other nurses, work load, and 

uncertainty concerning treatment (p. 10). This intervention was found to have a greater impact on 

stress reduction among nurses with more years of practice as a nurse. These results mirrored 

findings for in-person workplace stress reduction interventions that focused on cognitive-
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behavioral and relaxation strategies. Cognitive-behavioral aspects of the program included 

teaching nurses about counterproductive stress reactions as well as strategies to replace such 

reactions with positive ways of coping. The program also instructed users on how to use 

cognitive restructuring techniques to change interpretations and perceptions of stressful events, 

as studies have shown that cognitive behavioral therapy is effective in modifying dysfunctional 

cognitions and improving one’s ability to deal with stress. 

Similarly, in a study conducted by Wei et al. (2017) with 112 RNs in three 

comprehensive hospitals in Jinan, China, findings suggested that active intervention (including 

classes pertaining to communication skills, approaches to conflict, efficacy elevation and 

emotion control) in addition to regular management (including focus group discussions and 

lunch parties) alone led to a significant decrease in job burnout in emergency department nurses 

as evidenced by significantly decreased emotional exhaustion and depersonalization in the 

intervention group at the conclusion of the study (Wei et al., 2017). Notably, all nurses were 

found to have symptoms of burnout prior to the intervention, demonstrating a need for ongoing 

intervention and evaluation. Limitations included small sample size and a short study period. 

Additionally, study findings by Cain (2019) indicated that the majority of nurses 

surveyed used prayer as a coping mechanism. More specifically, the results indicated that female 

subjects, those born prior to 1965, subjects who were married, divorced, or widowed, subjects 

with 21years or more of nursing experience, and subjects with a diploma or associates in nursing, 

statistically reported more use of prayer in seeking assistance, acceptance, calm and deference 

than nurses from other demographic groups. However, there were several limitations to the 

study. For example, the study did not question how praying as a coping mechanism is practiced, 

nor did the study examine whether stress levels were actually decreased by prayer. 
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Notably, there are few studies that empirically support the use of complementary 

therapies. A systematic review of the literature by Li et al. (2019) concluded that the available 

evidence does not sufficiently support the efficacy of aromatherapy, massage, and aromatherapy 

massage in reducing job-related stress among nurses. Additionally, it was recommended that 

more appropriate tools be developed to assess the effects of these interventions. 

Project Design 

This DNP project was designed as an educational intervention in the form of a self-help 

pamphlet created to inform RNs working in a hospital on a telemetry and non-telemetry medical 

surgical unit on the impact of stress, signs of stress, how to self-assess for stress, and available 

self-led hospital and community resources for managing stress and promoting work-life balance. 

Stakeholders at the project site consisting of the hospital’s Senior Vice President of Nursing, the 

Vice President of Medical Surgical Nursing Services, the Nursing Education Department, the 

telemetry medical-surgical unit nurse manager, and the non-telemetry medical-surgical unit 

nurse manager voiced interest in supporting the development and dissemination of the pamphlet 

on both units. 

Working in collaboration with the DNP Project Student’s DNP Project Faculty Advisor at 

the University at Buffalo School of Nursing (UB SON), the telemetry medical-surgical unit nurse 

manager, the non-telemetry medical-surgical unit nurse manager, the Nursing Education 

Department, and the hospital’s Human Resource and Legal Departments, the DNP Project 

Student developed the self-help pamphlet (Appendix A) to educate nurses on the impact of 

stress, signs of stress, how to self-assess for stress, and available self-led hospital and community 

resources for managing stress and promoting work-life balance. Links to the PSS and ProQOL 

were provided to encourage nurses to self-evaluate their levels of stress and their professional 
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quality of life. No keys were provided as the scales are not diagnostic instruments. Hyperlinks to 

free online yoga and fitness classes as well as reading material on stress management were also 

provided. The pamphlet was reviewed and approved by the hospital’s legal department prior to 

distribution. 

Protection of Human Rights and Ethical Considerations 

This DNP project did not need to undergo Institutional Review Board approval since it 

was purely educational in nature, no human subjects were utilized and no data was collected. 

Given the sensitive nature of mental health, every effort was made to ensure that the pamphlet 

included accurate contact information for local services. Readers are encouraged to contact their 

healthcare provider, crisis services, or 911 if they feel they are in immediate danger or distress 

requiring immediate assistance. A disclaimer was included to inform readers that the pamphlet is 

not an all-inclusive source on stress management or self-care, nor a substitute for professional 

help. A disclaimer was also included to inform readers that the pamphlet is not provided on 

behalf of the hospital and that the hospital assumes no responsibility for their self-care or mental 

health practices. Reader privacy is not at risk. The pamphlet was made available in the nurses’ 

station on the telemetry and non-telemetry floors thus the reader does not have to seek out any 

specific assistance and was not at risk of being labeled as one seeking emotional assistance. 

Reader confidentiality is not at risk, as no information is collected from readers. 

DNP Project Future Implications 

Further research is needed to evaluate the impact of health care stressors and crises on 

nurses, as well as the efficacy of current stress reduction initiatives of health care organizations. 

Future implications of healthcare’s inability or unwillingness to address nurse stress may result 

in negative health outcomes for patients and communities, as well as the professional reputation 
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of nursing as a whole. Future projects and research are needed exploring the impact of stress on 

nurses working across various settings with different populations and the coping measures and 

resources they utilize to help them manage stress and improve their work life balance. 

Conclusion 

The literature supports the assertion that nurses experience significant job related stress. 

Additionally, there is evidence to support the argument that this distress can translate to poor 

professional quality of life and patient care experiences, compassion fatigue, burnout, 

absenteeism, and turnover, as well as have detrimental consequences on physical and mental 

health. Furthermore, the literature recommends the utilization of active approaches to stress 

management, such as in-person and web-based interventions to train nurses in stress 

management. As healthcare continues to expand and adapt to address global health concerns and 

an ever growing chronic disease burden, health care organizations must adapt their approaches to 

caring for nurses. Every effort must be made to protect the mental health of nurses in order to 

ensure there is an adequate workforce available to provide high quality care to patients to come. 



 

                                                                                                      
                                                             

  

 

         

    

    

       

   

    

   

              

        

   

                   

       

    

   

                

      

          

    

    

       

26 SELF-CARE BROCHURE FOR REGISTERED NURSES 

References 

American Nurses Association. (2015). Code of Ethics for Nurses with Interpretive Statements 

(View Only for Members and Non-Members). https://www.nursingworld.org/coe-view-

only 

American Nurses Association. (2019). Scope of practice. 

https://www.nursingworld.org/practice-policy/scope-of-practice/ 

American Nurses Association Enterprise. (n.d.). About the HNHN GC. 

https://www.healthynursehealthynation.org/en/about/about-the-hnhn-gc/ 

Brewer, C.S., Kovner, C.T., Greene, W., Tukov-Shuser. M., & Djukic, M. (2012). Predictors of 

actual turnover in a national sample of newly licensed registered nurses employed in 

hospitals. Journal of Advanced Nursing 68(3), 521–538. 

Burmeister, E. A., Kalisch, B. J., Xie, B., Doumit, M. A. A., Lee, E., Ferraresion, A., . . . 

Bragadóttir, H. (2019). Determinants of nurse absenteeism and intent to leave: An 

international study. Journal of Nursing Management, 27(1), 143-153. 

https://doi:10.1111/jonm.12659 

Cain, C. D. (2019). The effects of prayer as a coping strategy for nurses. Journal of 

PeriAnesthesia Nursing, 34(6), 1187-1195. https://doi.org/10.1016/j.jopan.2019.03.013 

Chiang, Y. & Chang, Y. (2012). Stress, depression, and intention to leave among nurses in 

different medical units: Implications for healthcare management/nursing practice. Health 

Policy 108, 149-157. 

Cleveland Clinic. (2019). Stress. https://my.clevelandclinic.org/health/articles/11874-stress 

https://my.clevelandclinic.org/health/articles/11874-stress
https://doi.org/10.1016/j.jopan.2019.03.013
https://doi:10.1111/jonm.12659
https://www.healthynursehealthynation.org/en/about/about-the-hnhn-gc
https://www.nursingworld.org/practice-policy/scope-of-practice
https://www.nursingworld.org/coe-view


 

                                                                                                      
                                                             

  

           

         

    

           

     

       

     

         

   

                  

        

       

                   

    

     

  

           

      

     

             

        

               

    

27 SELF-CARE BROCHURE FOR REGISTERED NURSES 

Cohen, S., & Janicki-Deverts, D. (2012). Who's stressed? Distributions of psychological stress in 

the United States in probability samples from 1983, 2006 and 2009. Journal of Applied 

Social Psychology, 42, 1320-1334. 

Cohen, S., Kamarck, T., and Mermelstein, R. (1983). A global measure of perceived stress. 

Journal of Health and Social Behavior, 24, 386-396. 

Duncombe, D. C. (2019). Factors influencing voluntary absenteeism among healthcare workers 

in the Bahamas. Nursing Economic$, 37(2), 92-109. 

Employee Resources, Inc. (2019). Frequently asked questions for employees. 

https://www.employeeresources.com/employees-faq.html 

Gillespie, M. A., Balzer, W. K., Brodke, M. H., Garza, M., Gerbec, E. N., Gillespie, J. Z., … 

Yugo, J. E. (2016). Normative measurement of job satisfaction in the US. Journal of 

Managerial Psychology, 31(2), 516–536. https://doi.org/10.1108/JMP-07-2014-0223 

Hersch, R. K., Cook, R. F., Deitz, D. K., Kaplan, S., Hughes, D., Friesen, M. A., & Vezina, M. 

(2016). Reducing nurses' stress: A randomized controlled trial of a web-based stress 

management program for nurses. Applied Nursing Research, 32, 18–25. 

https://doi.org/10.1016/j.apnr.2016.04.003 

Kelly, L., Runge, J., & Spencer, C. (2015). Predictors of compassion fatigue and compassion 

satisfaction in acute care nurses. Journal of Nursing Scholarship, 47(6), 522-528. 

https://doi:10.1111/jnu.12162 

Kovner, C.T., Brewer, C.S., Fatehi, F., & Jun, J. (2014). What does nurse turnover rate mean and 

what is the rate? Policy, Politics, & Nursing Practice, 15(3-4), 64-71. 

Lamont, S., Brunero, S., Perry, L., Duffield, C., Sibbritt, D., Gallagher, R., & Nicholls, R. 

(2017). 'Mental health day' sickness absence amongst nurses and midwives: Workplace, 

https://doi:10.1111/jnu.12162
https://doi.org/10.1016/j.apnr.2016.04.003
https://doi.org/10.1108/JMP-07-2014-0223
https://www.employeeresources.com/employees-faq.html


 

                                                                                                      
                                                             

  

    

      

                     

    

    

           

      

   

      

      

        

    

   

          

        

     

        

   

        

     

28 SELF-CARE BROCHURE FOR REGISTERED NURSES 

workforce, psychosocial and health characteristics. Journal of Advanced Nursing, 73(5), 

1172-1181. https://doi:10.1111/jan.13212 

Li, H., Zhao, M., Shi, Y., Xing, Z., Li, Y., Wang, S., . . . Sun, J. (2019). The effectiveness of 

aromatherapy and massage on stress management in nurses: A systematic review. 

Journal of Clinical Nursing, 28(3-4), 372-385. https://doi:10.1111/jocn.14596 

Mahon, M.A., Mee, L., Brett, D., Dowling, M. (2017). Nurses’ perceived stress and compassion 

following a mindfulness meditation and self-compassion training. Journal of Research in 

Nursing, 22(8), 572-583. 

Merriam-Webster. (n.d.). Stress. In Merriam-Webster.com dictionary. Retrieved October 1, 2019 

from https://www.merriam-webster.com/dictionary/stress 

McClelland, L.E., Vogus, T.J. (2014). Compassion practice and HCAHPS: Does rewarding and 

supporting workplace compassion influence patient perceptions? Health Services 

Research Journal, 49(5), 1670-1683. 

Montanari, K.M., Bowe, C.L., Chesak, S.S., & Cutshall, S.M. (2019). Mindfulness: Assessing 

the feasibility of a pilot intervention to reduce stress and burnout. Journal of Holistic 

Nursing, 37(2), 175-188. 

NSI Nursing Solutions, Inc. (2019). 2019 National healthcare retention & RN staffing report.  

http://www.nsinursingsolutions.com/Files/assets/library/retention-

institute/2019%20National%20Health%20Care%20Retention%20Report.pdf 

Pender, N.J. (2011). Health promotion model manual. University of Michigan. 

https://deepblue.lib.umich.edu/bitstream/handle/2027.42/85350/HEALTH_PROMOTIO 

N_MANUAL_Rev_5-2011.pdf 

https://deepblue.lib.umich.edu/bitstream/handle/2027.42/85350/HEALTH_PROMOTIO
http://www.nsinursingsolutions.com/Files/assets/library/retention
https://www.merriam-webster.com/dictionary/stress
http:Merriam-Webster.com
https://doi:10.1111/jocn.14596
https://doi:10.1111/jan.13212


 

                                                                                                      
                                                             

  

             

    

  

      

     

      

 

   

          

  

   

        

    

              

       

         

     

     

29 SELF-CARE BROCHURE FOR REGISTERED NURSES 

Perry, L., Lamont, S., Brunero, S., Gallagher, R., & Duffield, C. (2015). The mental health of 

nurses in acute teaching hospital settings: A cross-sectional survey. BMC Nursing, 

14(15). 

Petiprin, A. (2016). Pender’s health promotion model. Nursing Theory. http://nursing-

theory.org/theories-and-models/pender-health-promotion-model.php 

PRC. (2019). PRC national nursing engagement report utilizing the PRC nursing quality 

assessment inventory. https://prccustomresearch.com/wp-

content/uploads/2019/PRC_Nursing_Engagement_Report/PRC-NurseReport-Final-

031819-Secure.pdf 

Press Ganey Associates, Inc. (2018). 2018 NDNQI RN survey with practice environment scale. 

Upstate Medical University. 

http://www.upstate.edu/nursing/documents/ndnqi_rn_survey_with_pratice_environment_ 

scale.pdf 

Press Ganey Associates, Inc. (2019). HCAHPS frequently asked questions. Press Ganey. 

https://www.pressganey.com/docs/default-source/default-document-library/hcahps-

faq.pdf?sfvrsn=4 

Ross, A., Yang, L., Wehrlen, L., Perez, A., Farmer, N., & Bevans, M. (2019). Nurses and health‐

promoting self‐care: Do we practice what we preach? Journal of Nursing Management, 

27(3), 599-608. https://doi:10.1111/jonm.12718 

Robert Wood Johnson Foundation. (2013). The RN work project. 

https://www.rwjf.org/content/dam/farm/reports/program_results_reports/2013/rwjf40887 

2 

https://www.rwjf.org/content/dam/farm/reports/program_results_reports/2013/rwjf40887
https://doi:10.1111/jonm.12718
https://www.pressganey.com/docs/default-source/default-document-library/hcahps
http://www.upstate.edu/nursing/documents/ndnqi_rn_survey_with_pratice_environment
https://prccustomresearch.com/wp
http://nursing


 

                                                                                                      
                                                             

  

       

   

   

            

            

    

30 SELF-CARE BROCHURE FOR REGISTERED NURSES 

Robert Wood Johnson Foundation. (2014). Nearly one in five new nurses leaves first job within a 

year, according to survey of newly-licensed registered nurses. 

https://www.rwjf.org/en/library/articles-and-news/2014/09/nearly-one-in-five-new-

nurses-leave-first-job-within-a-year--acc.html 

Stamm, B.H. (2010). The concise ProQOL manual, 2nd Ed. Pocatello, ID: ProQOL.org. 

Wei, R., Ji, H., Li, J., & Zhang, L. (2017). Active intervention can decrease burnout in ED 

nurses. Journal of Emergency Nursing, 43(2), 145-149. 

https://doi:10.1016/j.jen.2016.07.011 

https://doi:10.1016/j.jen.2016.07.011
http:ProQOL.org
https://www.rwjf.org/en/library/articles-and-news/2014/09/nearly-one-in-five-new


                                                                                                                                 
                                                             

  

  

 

~ .. 4 

* OJ) 

~ 
~l 

SELF-CARE BROCHURE FOR REGISTERED NURSES 31 

Appendix A: Pamphlet 

In a Crisis? 
ALWAYS reach out for 

help if you feel you are 

in immediate danger or 

distress requiring 

immediate assistance. 

 

Employee Assistance 

Program: 

XXX-XXX-XXXX 

 

XXXX Help Center 
Confidential Outpatient 

Clinical Services: 

XXX-XXX-XXXX 

 

Erie County Crisis 

Services 24 Hour 

Hotline: 716-834-3131 

NYS Office of Mental 

Health Emotional 

Support Hotline: 

 1-844-863-9314 

 

NYS COVID-19 

Emotional Support 

Line: 1-844-863-9314 

Disclaimer: This educational guide 

does not replace or supersede 

professional help. Always consult 

with a licensed health care 

professional. XXXX assumes no 

liability or responsibility in 

distributing this material. 

 FREE LOCAL RESOURCES 

Vivid Buffalo Creative Services (Yoga) 

https://www.eventbrite.com/o/vivid-

buffalo-9464916861 

 

Online Virtual Gym 

https://www.rockpileathletics.com/  
 

Stress Management Info for 
Nurses 

 
American Holistic Nurses Association: 
Holistic Stress Management for 
Nurses (PDF) 
https://www.ahna.org/Portals/66/Doc
s/Resources/Stress%20Management/
AHNA%20Stress%20Management%2
0PDF.pdf?ver=2017-11-20-143351-
890  
 
Academy of Medical-Surgical Nurses: 
Nurse Resiliency 
https://www.amsn.org/practice-
resources/healthy-practice-
environment/nurse-resiliency  
 
American Nurses Association: 
Combating Stress 
https://www.nursingworld.org/practic
e-policy/work-environment/health-
safety/combating-stress/  
 
NYC Office of Labor Relations: Stop 
Stress in its Tracks 
https://www1.nyc.gov/site/olr/wellne
ss/wellness-stopstress.page  
 
American Psychiatric Nurses 
Association: Managing Stress & Self-
Care During COVID-19: Information 
for Nurses 
https://www.apna.org/i4a/pages/inde
x.cfm?pageid=6685  
 

 

 

Self-Care 

Check In 
An educational guide to taking care 

of YOU 
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Stress Happens 

Stress is a normal response to life 

changes. However, prolonged periods 

of unrelieved stress can lead to a state 

of distress and cause physical and 

mental wear on the body. Prolonged 

distress can cause physical and 

emotional health problems. Stress is a 

major contributor to nurse turnover 

and widespread shortages in the 

nursing profession. Ongoing stress 

among nurses can lead to 

disengagement and burnout, 

increasing their risk for work-related 

injury and reducing their ability to 

focus, creating the potential for 

medical errors. 

Stress Symptoms may include: 

• Becoming easily agitated or 
frustrated 

• Feeling overwhelmed or like you are 
losing control 

• Difficulty relaxing  
• Avoidance of others 
• Low energy 
• Headaches 
• Upset stomach 
• Insomnia 
• Inability to focus 

• Pessimism 

• Drug and Alcohol Abuse 

•  

“The nurse owes the same duties to self as 

to others, including the responsibility to 

promote health and safety, preserve 

wholeness of character and integrity, 

maintain competence, and continue 

personal and professional growth” 

-ANA Code of Ethics 

Check Your Stress 

Making Sense of your 
Feelings 

Use these tools to assess how well 

you’re managing your stress, and seek 

assistance as necessary.  

The Perceived Stress Scale 

http://www.mindgarden.com/documen

ts/PerceivedStressScale.pdf 

 

Professional Quality of Life Measure 

https://www.proqol.org/uploads/ProQ

OL_5_English_Self-Score.pdf  

 

These tools will not provide you with any diagnosis 

and do not replace professional evaluation or 

guidance. They have been found to be reliable in 

assessing stress among nurses and should be used to 

monitor well-being among individuals.   

 

Web Based Interventions 
have been shown to be 

effective in teaching stress 

management 

 
 

WorkGuru is a web-based stress 
management program that uses a 

combination of online coaching with 
cognitive behavioral therapy, positive 

psychology and Mindfulness to reduce levels 
of depression, anxiety and stress. 

www.workguru.org 
 

 

 
 

 
 

The mission at AMU is to revolutionize the 
way people understand and manage anger 

though normalization and education. 
Stress Management for Healthcare Workers 

& Essential Employees 
www.anger-management-u.teachable.com  

 

 

 

 

 

 

 

 

 

 

 

 



 

                                                                                      

  

 

 

1 

3 

¼'1 ,~ ...... • t 

VNI' Project Purpose, Aim.s, & Objccth-es 
fw"-'~:.O. dlhll OK'l.Ydh.nl.,,~ {tt,P,• ~~,r.cto11ut: .. ~,,d~ 
p,i: -.M IWl't'W-li-,;,.i1111......,.t'f ,,._,~fl"o!ff lN~•""'t'tlli~M'l«telAd 
l;:ilt!w'M(W >,:lii\t-9~-ll'lp-flffl"'l'Ct :n!~rc£ ~ 1111~ 

.,_.lli ... ~~ .. -ll)Cll(JfMle~.~...,dl:,_,....,..tdw._. 
AM"f'Qfll'fl~ h lhcce .... 'UU'U 

M,.._. ~ _.. f/1'<~ •"'""•"' _.,y>». :h: lt.Mlsl ~ 
t.,_.,.,ffl' A'l 'Mlll<ltlc,lli:ld\l~..._., ,-.,.._,. aool~~ 11~ IM 
_...~~PMlfM!rict'f/'t-.!JIPWl ~llt~•cft11,:u.WN.,#;~ 
.. ~Ra.-1:lito«.dlud,,l •-' _."'-'.,~ts. .-:.Z •~ll'l:I. 
t•ll,l:ll"411'~\IOl!P:M~~--..0'1wtl•--

2 

4 

Bad,gl'Ound and Significance 

lta>-d lltHUt,,_ 1-..f. ,u_iioii 
1H1Uirt-:Olll.;,s,.,_ r,2C1' 

IM:ul,-hU • ll~lil• ---

4/JUfLUlU 

33 SELF-CARE BROCHURE FOR REGISTERED NURSES 



 

                                                                                      

  

 

 

5 

THEORETICAL 
FRAMEWORK 
II,·;, I 1·_,.l_,HI• It•,, •I 

------

rr=.::.:..:..: 
/' ! I . 
,; 

- ....._.,___,._.c, :....,,W.Cl"'"t'Jl_ffl'C'_~ ..... ,.-..,.sa,..._..,_ .... _.. i, «. 

7 

6 

8 

Health Promotion Model (HPM) 

owndtar.11~~:o'tl_,,. .. ~ •...:pe,t,., ____ .....,,.. ...... 

~11dW l •11_,,#,. 1,~ 

f«:lle..,_t111••"'..i.-et-.._-d~._,_ 
- ...... ~--pd:--~1) ~....._ ___ ft~,.,....,_ 

s-,~,._,• .. ·- 4~..._,,..._ 

Hnw doe., it apply? 
.,._ .... ...,. ........... 
lrw'e-----.........----~--,. ____ __.,.,.,._. 
.. ..,,_<M,.,........ ..wt -~ 

41::IU/:.!UlO 

34 SELF-CARE BROCHURE FOR REGISTERED NURSES 



 

                                                                                      

  

 

 

9 

M..jv, TLelUC',.& -""d Findin,;a ~------.. _~ __ ,___ -----·-·· ... --. ...., .. .--__ .. ,,,,._. 
_ ._.,.._,I_ .. ---------~..__ ..................... 
- .... ,-ey"I' ""°'°'-....... .,,., ..... ,,,w, __ ""'_"_.. ..... ,. ........ ____ __ ---......... .. -... .... _. __ .......... , .............. _..-. __ ..._. .. 
•-..,_.~_.,...,,,.. ______ w .. ..,..._. 
....., _______ ..,_...,._r~ 

! =o~.l .... -
11 

4/JO/.:!llLU 

literatur~ lll'.\-iew Process 

10 

A-"'•-W:rollllctftl-,..,ih.ut'-~~-i-•Ml-

_..._.. ... -""C• ...... ~ 

.. ~~.,---...-.l ........... 4.~-~ ..,..__........, _________ -'-_~ ....... ~ 
~ ~-.l.O"NI..~ .-iN..._N:-.W, i.i.1~• 0...

~wn'"'"Wli'M..-...,_,.,.,...,IW'Wllll . .'~ ........ 111,Ji\ ~(:ll>-.IIW\ 

~-. ........ t'lt"'Yll_.,.i.,t, _.~fll,..!IM !Wb•:!C 4 _..,.,ii.d b 

-MNl__..._,._,....._._,~b-~,,lft,[M'~ 

Mujo1·ThM~ :tnrl llincli~ 

....... -........... -.------.... ~ ____ ...__.,.. ___ _ 
-·--~--,---•-....--- ,.......,.._ ..... ,~--. 
,,..,. ,_..,. ... ,-..... -•----··------.. - .. --....i __ _,."' ......... 11 • • , .......... ____ , 

·-·•--... __....._,__ ____ ,, ____ ...-I __ .,.. 

_...,....., ,., .... _ ,_...,. _____ ,,,,_ .,., _ _,, __ ._,,_ .. ..,.......,. _______ .....,..., . 
-....-~-- ... -o1-..• 

12 

35 SELF-CARE BROCHURE FOR REGISTERED NURSES 



 

                                                                                      

  

 

 

M.ajucThcmes ~od findinw, ................ ... ......._ 

13 

15 

--. ..--.-•--•\$-,_-.,_.., ____ _...,.. ______ ,..,_, __ "_ .. _..._,_ .. _ .. __ 
...._ __ . 
_____ _.,-. ,__1.,,1_, ___ .,..,..,_ . -..._ ,.,t,J,14-""·'"- ... II_ ----...-.--•lif1•------.... •--- <1 .,.._,, __ "'..._ .... ___ ---------------------..... -------...-•----·----- -----6 ..,..,_.-4 __ , __ ~--- .., _,_ ____ ·-~-
... __ II ____ ...,, _. __ ,, _______ -.. -. .. -...- ... ,.._ __ _ 

4rJurLU:.!U 

M.1jorTheml-< and Findings -4-

14 

16 

_,,h.,,,._........, __ ,...,.,.. __ ... .....,_.,.._ • ..,..., ___ _ 

---..-•·~--....... -~---· _______ .,_,_,1,o..._ ..... _,...,. ____ ,.._, ,..,._ 
---"-•"'"'l_,._ __ i.W.. __ ,. _ _,.~-

......... --~ ---- .... ~..i- ... --.-• _,.,.,,......,.,.~----- -___,_ ..... ~..,.,..._-.,._ -__ .__,.. ______ __.....__......,. __ _ 
_ , ________ ..,._,...,._ _____ , ____ i,, _____ .....,.. . ....,.,. ______ .,._ . ..,_.,.. ..., ______ '"".._ ..... o1~-----' ----"~"'-""' ___ _,__. .... ....,_ .. _. 

Project Mt-ltlOd!\ and DtZign 

• l);.[U"~-~--cr,...,...h,,,,,,,1-.,, ,,t-..l:r'I'<-....... ~~ 

aM'!JIFl•--._ 1,,,1...,w ,..~.-..,..~ .... ~_...,...,"'a,w::1 111.._,. • .,_l'W,O'., __ ,..__._.a~-~--....,.. 
_ 1-'.._... ...... _..... ........ ..... . ,.......,.._..,..,... ........ _... ... .., ____ ._.. ----...----..-~-~ .. ,-"-" ........ .... __,""" .. __ 

36 SELF-CARE BROCHURE FOR REGISTERED NURSES 



 

                                                                                      

  

 

 

. .. . ... . . 

17 

19 

. , ..... ...... ..... ,_ 
:·- •. ::::·~==·· : , ·. 
---H---•-.. , 

18 

- -
: •~ =~";,.,l 

20 

• , .. :Mt .. ~.-..... --,:,..;orp: ~ .. ~--........... -t-~ 
........... ...,•NC: .... ,,,,..,,... ~~'loo-...,., ...... ,u.ca-«txu. 

• G,,o, ... . ........ ...., .... ,,,_..i.:.lllfl.~C!l'lll---·--.......... ~.v .... :1 
,_..,_. . <Ad rn......-.n -.t<d,:M0eS. f.u.,m.ftl'e:•l!!t"" ..,~..,.lll•n 
p~~w-Wo1,..,H• lf""1'wtlo.1a-.:fltrm::O: :~i.,!'il#a,,_~ """!OMt ...,_ 

• ~Jn0ttwr.Ma,-fll,,of"""f"""!-m,i,:ltMll4'•o•1.,fu , .,,.!Ml,o..-t,,,~ 
.... ..,...._, .. INJ.,_N 'ft't:00:r-.,~ 1- ..,_fot~.._~.iile{.,. • ·t.1-ov.111, 
.. ~-~~- ..... «. ........ , .. N,.., __ _ 

• fc-.w~•IC(·~-(00(.:.,, ..... 11.~-.nn:i:id:11 

5/11/2020 

37 SELF-CARE BROCHURE FOR REGISTERED NURSES 



 

                                                                                      

  

 

 

21 

23 

4fJU/:.!U.!U 

. ·-~ .. _...._ .... _______ .... """"" ... ___ ,. 
.. ..,,,.,t'l __ .....,.niol..(J ......... ..,....., 

. ,.. .... ,,t.J,..,.., .. __..~ ......... .,._l:)..,__,,_ffl:llffwoli•• ...... t 
,_._ ..................... ....... ... ~ ,......,..(f. .. ._ • • ......, . ,_.,_. ___ _.....,.....,.., ,._.,,:f __ ..,_ ____ .....,. 
.............. _...,_ .... .....,. __ "_ .. ..ae ___ ,... --........ "' ..... "'...,_ 

22 

. ·-·~-----_____ .,... ........... - ._ .. __ 
., __ p4~-.. ---· ~"'•_,.,.__....,.,.._.,., __ 

.... 1-....~ .. ,,.---... ~........,,\ .,,l .. ~~ .. --- : ....... 

~ .. ~ ............. ...... ... "'' 
• ,, ___ .,... __ ,.....111..,. .. ~ ............ -~_,,-i..-.., ----.. ·•-·-----
• ... , .. ._._c_.ll'>e.NIC!Offll..._ ... ~-,,,.,,,. . -IIUIIC~111d111•,_lf.,..fll 

,,._: .. ,-.....,1, l,otl"c,,-o-a-•~•-Mi•ow.._,,,..,., ....... !9.._,__e,,tl)' 

.,......,....,._..t ,,..,_.,._ .... .,_, ... \11_,...,_ •• ~.,.u,_ 

... #--------·-•;'OIW ...... -
24 

38 SELF-CARE BROCHURE FOR REGISTERED NURSES 



 

                                                                                      

  

 

 

4/ ~UfLU:.!O 

___ _.,,. .... ,....,,._., __ , .. "' ... --.. -· ~--... r.(fft--::a,,-..,._._ .. __ _ ,,__,_...,~tc::ac ... __ • 

-·--M. .. _ • ._ ... _,____ __ _ ..-i,-.•,_.- l,'JIII.J,--•---.--•--.. M-____ ,.._ .. ,_..,.,.____, __ _ -•::a.tr _____ _,,,.,,._,._, ___ _..,..,_.., 

_;as.-. ... __ .,_ ... _ .. ,.l._ .. ___ ...,._, __ ,__, __ .. .., ___ --.-,.._.. ____ ~------- ----... --,--.-.. ~ ~ , .. --·---~-1..--, 
-. ..... --.. , .... ,._,.\ ......... _ ... ~·-·----"'- .. -.. 

; ___ , ...,,......... •tfl,•An ... 4.l'A'' I-----J -1;•.~••-.11• ............ ,._,14._ .,_ .. ,l4G--.-------·---
:.c.o.l?U. ... _. __ , __ .... , __ .,, ___ ....... ,.. ,....._...,.,,,._.,.,.,11.111 ___ .,.. __________ "'"_"" .. """Jl1t.)I• 

~•.a:l.,o~ca--•----.. ---- .. ----- ~ I~.,.. ~ Cl._., _.,_..,. _ _,__,....:....,-.---•-..-...-"'""' 

25 26 

Kdt rce~t - -•- H~ .. ............... ... - ............ ...... , _ _.. ...,,.,_..._, ----- ......... ,_,, _____ ., ,~ .. -. .-.,.._.,. ___ -,-.,, ...... ~•!ft!·--... ~.......: _,.._ ...... _w._·_, ..... -,i4--·"""'""·"'• .. 
... -.-a. • 1t- r.w1.-.~ ,.,>.,--•- --•---.._ __ "'-• •'-' - • - '-•-r"'o --...1..-..r.-,c.._ ___ 4-. .......... _ .... _..__ , """'"" _____________ _, . ..._ __ . .....,,.a,-:.,_ ____ ...,,.,_..., __ ------..._, ... .,._ .. ____ , __ .. ,,. ____ .. ..-,.~----· 
-)i,')_ .. ..., _____ _ 1(11 . .... ___ _ ---~-..,.-·-·--.. "'4Wl£·•···•--"" .............. - .... -----,....,_,i..a .. - ------, .. ~1, l#l""WJO' _____ ... ,,_~ ..... .., 

·-··----·· .... ...,..··--.....,. ______ ,__.. ___ , ... _______ _ 
_ .., _ 

_..._ ........ -·------~""""--·-·------_ _ ,_ .......... -...,-=---. -------..-,.-.... -, .. -.. ~------·---.. .,.-~ ... 
----""··• .. ~-·-... ,,,,_ .... 

27 28 

39 SELF-CARE BROCHURE FOR REGISTERED NURSES 



 

                                                                                      

  

 

 

-·-•-•--:~r:...,•-...-.. - , ..... ~-1w....,....,..,,-_,_~,.,..,.,_,..,,, 
_ ,,.. .......... ~(ltl'","""""-.. ,.,.--_,,,.., .. .-.,,... .. M.....,_.,"' __ ,,,, __ 

,._,.,,... .. ,., ____ ..;,o, __ r_, _____ ,.....,,._......, 

29 

41;:suuuiu 

40 SELF-CARE BROCHURE FOR REGISTERED NURSES 


	Structure Bookmarks
	Creating a Self-Help Pamphlet Presenting Self-Care and Self-Care Resources for Registered Nurses Working on a Telemetry and Non-Telemetry Medical Surgical Unit in a Hospital to Help Manage Stress and Promote Work-Life Balance 
	Background & Significance 
	Purpose, Aims, & Objectives 
	DNP Essentials 
	Theoretical Framework 
	Literature Review 
	Project Design 
	Protection of Human Rights and Ethical Considerations 
	DNP Project Future Implications 
	Conclusion 
	References 




