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Abstract
Background: Nurse managers are at risk for experiencing stress and burnout. The peer support
program was implemented to increase resilience among nurse managers.
Methods: A one-group pretest and posttest design was employed to examine the impact of peer
support on nurse manager resilience. The nurse managers participated in bi-weekly 30-minute
peer sessions over 12 weeks. The Connor-Davidson Resilience Scale was utilized prior to and
following the intervention along with demographic and satisfaction surveys.
Results: There were six nurse managers who participated in the peer support program; however,
only four completed both the pre- and post-survey. The peer support program intervention did
not yield a significant result in increasing resilience levels among nurse managers (p = 0.832).
Conclusion: Although the peer support intervention did not yield significant results, it shows
promise as a needed intervention to address resilience in the nursing manager workforce. Based
on the prevalence of stress and burnout among nurse managers, there is a continued need to
utilize resilience as a mechanism to provide support. Further research would benefit with a larger
sample size, a structured peer session format, and a controlled educational environment.

Keywords.: burnout, mental health, resilience, peer support program, nursing, nurse manager
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Background

Burnout is a phenomenon that can be experienced at the personal and professional level
and across a multitude of occupations. The term ‘burnout’ was originally used to describe a
continued and sustained state of crisis as a response to stressors from work, which includes three
dimensions: exhaustion, cynicism, and inefficacy (Maslach et al., 2001). The term has since
become more relevant and it has even been included by the World Health Organization (WHO)
in the most recent Revision of the International Classifications of Diseases (ICD 11) as an
occupational phenomenon resulting from workplace stress that has not been successfully
managed (World Health Organization, 2019).

Research into the concept of burnout in nursing has shown a central contributing factor is
job stress. Jamal and Baba (2000) described the concept of job stress as a poor fit between the
individual’s current situational capability and the excessive demands placed on them. In the
nursing profession, there are endless expectations that are part of the role, including being an
expert clinician, a compassionate caregiver, a skilled communicator, and a knowledgeable
patient advocate. The inability to fulfill any of these expectations would contribute towards
feelings of inefficacy and low personal accomplishment. For both nurses and nurse managers, a
significant and positive correlation exists between job stress and overall burnout along with the
dimensions of emotional exhaustion, lack of accomplishment, and depersonalization (Jamal &
Baba, 2000).

In service professions, such as nursing, burnout is recognized as an occupational risk
because of the inherent need to establish emotional and personal connections (Karsavuran &
Kaya, 2017). The nature of nursing care necessitates forming a close relationship with the

patient, helping them through not only their physical health needs but also with the emotional
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and psychosocial. This work is both physically and emotionally taxing, especially if the patient
has an acute diagnosis or a challenging prognosis. It has been long understood that for those
professionals who help others, the chronic stress of their roles can be emotionally draining and
poses the risk of burnout (Maslach & Jackson, 1981).

The prevalence of burnout had been reported as high as 54% as identified in 21 studies
conducted in the United States and other countries (Zhang & Han et al., 2018). Since then, the
COVID-19 pandemic has occurred which further exacerbated the phenomenon. Subsequent
studies corroborate those findings with burnout rates in nursing ranging from 42% (Bakhamis et
al., 2019) up to 60% (Montgomery & Azuero, 2021). A physically and emotionally demanding
profession such as nursing is greatly predisposed for burnout.

Consequences of Burnout in Nursing

The impact of burnout can be seen in the quality of patient care, the nurses’ physical and
emotional health, and a hospital’s organizational stability. According to Montgomery and
Azuero (2021), there is a relationship between the levels of burnout in nursing and the patient
safety grade given to a hospital as measured by the Hospital Survey on Patient Safety culture,
developed by the Agency for Healthcare Research and Quality (AHRQ). Karsuvuran and Kaya’s
(2017) study found a positive association with burnout levels of nurses and rates of infection.
Preventable deaths have been estimated to be between 210,000 to 440,000 per year with
associated costs up to $37.6 billion for medical errors attributed to a negative work environment
due to stress and burnout among nurses (Huddleston & Gray, 2016).

The costs to the nurse personally include negative effects to both their physical well-
being and mental health. Henderson (2015) noted that burnout may cause those in the nursing

profession to be more likely to develop hypertension, ulcers, migraines, diabetes, sleep
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disturbances, anxiety, and depression. The role of burnout was also seen in the decline of health-
related quality of life for nurses in a study conducted by Zhang & Loerbroks et al. (2018) in the
areas of both physical and mental functioning when burnout levels were high. Additionally,
those physical side effects include a higher risk of metabolic syndrome and an increased
association with glycated hemoglobin (Hbalc) in nurses who had burnout (Tsou et al., 2021).
The effects of burnout are also documented in the mental health experience of nurses. In nurses
where moderate burnout was present, Guttormson et al. (2022) reported 31% of nurses met
criteria for moderate to severe anxiety, and 44.6% met criteria for moderate to severe depression.
Included in the same study, 46.7% nurses were at risk of developing post-traumatic stress
disorder (PTSD). Collectively, these studies indicate burnout has a negative effect on the health
of nurses.

Another consequence of burnout is nurse turnover, which has the potential to amplify
existing nursing staffing shortages (Bakhamis et al., 2019). At the beginning of the current
decade, it was projected that an additional 276,000 nurses will be needed by the year 2030 to
keep pace with job growth demands and to replace those who are leaving the workforce (U.S.
Bureau of Labor Statistics, 2021). In the United States, there are estimates that 70,000 nurses
from the baby boomer generation will retire each year, adding to the deficit of qualified nursing
professionals (Keith et al., 2021). The loss of nurses due to burnout carries real economic impact
as it is estimated that replacing a nurse can cost up to $145,000 for an organization to train new
staff (Huddleston & Gray, 2016). As mentioned previously, the consequences of burnout in
nursing can take many forms, including staff turnover, poor work performance, and threats to

patient safety (Bakhamis et al., 2019).
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Burnout in Nurse Managers

Burnout is an occupational hazard not only for the direct patient-care level nurses but also
those in nursing management. A nurse manager (NM) has the same level of commitment to safe
patient care as staff nurses with the additional responsibilities that come with the leadership role.
NDMs are responsible for daily operations, including scheduling the department with appropriate
personnel, mentoring staff, and monitoring budgets. In fact, the NM has often been described as
the glue that holds together the well-being and operational aspects of a department (Gray, 2012).
It is imperative that the NMs be effective in their role as they are key to ensuring patient safety,
meeting organizational goals, and engaging the nurse workforce. Shirey et al. (2010) observed
factors that increase stress for NMs are high levels of responsibility related to the role,
insufficient time to complete tasks, competing priorities, and multiple interruptions. Stress and
burnout along with career change, promotion, and retirement are noted to be among the top
reasons NMs have intentions to leave their role (Hewko et al., 2015). Studies have suggested that
most NMs plan to leave their job in the next 2-5 years for reasons including burnout, not because
they are ready to retire (Keith et al., 2021). Efforts from hospital leadership should be focused on
not losing additional NMs to preventable issues such as burnout as these roles are difficult to
replace due to the time and dedication needed to learn the various aspects of management.
Resilience to Decrease Burnout

Resilience has been studied as a counterbalance to burnout and its negative effects.
Resilience is described by the American Psychological Association as the process of adapting
well to significant sources of stress and characterized as a pattern of behaviors that can be
learned (Cline, 2015). According to Yu et al. (2019), resilience has been demonstrated to have

positive and supportive properties against stress, such as a reduction of emotional exhaustion,
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increased work engagement, and enhancing the nurse’s ability to function when presented with
challenges at work. The role of resilience to balance burnout has also been demonstrated outside
of nursing with resident physicians and child protection workers, two other emotionally
demanding jobs (Nituica et al., 2021). High levels of resilience were associated with a lower risk
for burnout among physician residents and as a direct predictor for two aspects of burnout
(emotional exhaustion and personal accomplishment) in child protection workers (McFadden et
al., 2018; Nituica et al., 2021).

Having resilient NMs benefits organizations. As noted by Cline (2015), the
organizational indicators of resilient NMs are improved nurse retention, patient safety, and
quality outcomes. Among NMs, resilience has also been found to be strongly associated with
greater job satisfaction, as well as less turnover, and intention to leave (Hewko, 2015; Hudgins,
2016) and as a mitigating factor to decrease stress (Rosa-Besa et al., 2021). Resilience has been
studied in the staff nurse population in relation to burnout, compassion fatigue, turnover as a
mechanism to address the stressful components in the nursing role (Andersen et al., 2021).
Similar to NMs, resilience can have positive effects for staff nurses, such as increasing overall
well-being, quality of life, and job satisfaction (Andersen et al., 2021). Beyond nursing,
resilience has been studied in relation to well-being in diverse populations from university
employees by Burton et al. (2010) to combat veterans by Jeppsen et al. (2019) which reveals the
broad scope of this issue. Evidence suggests that resilience has the potential to defuse the
negative effects of stress in nursing management. Organizations therefore have the opportunity
and responsibility to provide effective interventions to meet the needs of their workforce.

Strategies to Increase Resilience
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The need to increase resilience has been previously established however there is not a
single method to achieve this goal. A meta-analysis review conducted by Liu et al. (2020)
showed that resilience can be promoted through multiple intervention approaches including
evidence-based and social support, such as education and skills training, with significant positive
results. Richardson and Waite (2002) presented resilience education as a strategy to develop and
nurture resilience. In their groundbreaking article, they implemented a teaching program
structured to support development in areas such as discovery of innate resilience, understanding
the mind and body connection, developing personal skills, building constructive relationships,
and resilient relationships. Participants that were engaged in those activities were positioned to
increase resilience by setting a foundation that influenced both personal and environmental
factors. The findings from the study noted there was statistically significant improvement in the
scores for those who participated in the resilience training (n = 123) in the following areas:
resilience and resilient integration, self-esteem, internal locus of control, purpose of life scale,
and interpersonal relationships (Richardson & Waite, 2002). The intervention used in this study
was based primarily on gaining knowledge related to resilience; however, it also demonstrated
how to create a training program where those skills could be developed.

In a study by Burton et al. (2010), the researchers developed a resilience training program
to promote resilience and well-being in university employees based on targeting five core
resilience protective factors previously identified from empirical literature: (1) positive emotions,
(2) cognitive flexibility, (3) life meaning, (4) social support, and (5) active coping strategies. The
program contained a multi-faceted intervention approach including physical activity; structured
learning and practice activities; and skills training for relaxation and building social support

(Burton et al., 2010). Statistically significant improvement was noted post-intervention in areas
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that measured psychosocial and physical well-being: mastery, positive emotions, personal
growth mindfulness, acceptance, stress, self-acceptance, valued living, autonomy, and total
cholesterol. However, no significant improvement was noted in social support (Burton et al.,
2010). Burton et al. (2010) suggested that the scale utilized to measure social support
(availability of sources) was not sensitive enough to detect changes. This study provides insight
on the need to have measurement scales which are appropriate in order to determine the
effectiveness of the intervention for the outcome of interest.

Another recent study with a focus on training to increase resilience was conducted by
Rosa-Besa et al. (2021). The nurse managers attended a 6-hour educational program aimed at
promoting competencies of professional resilience with topics such as defining resilience,
building support for resilience, building resilient relationships, and reframing how situations are
viewed. The results indicated a statistically significant increase in the participants’ resilience
scores from baseline to post-intervention (Rosa-Besa et al., 2021). Although there was a
significant increase in resilience scores, the results were obtained immediately after the
intervention, which makes it difficult to predict the long-term effect of this training. Once the
NDMs can utilize the gained knowledge in their work settings, there is an opportunity to measure
resilience in the future to determine whether the results continue on a long-term basis.

Training as a method to increase resilience was also described in a different study with a
population of new nurses. Chesak et al. (2015) developed a resilience training program during
nursing orientation, which included an initial 90-minute session that described resiliency models,
provided bi-weekly handouts on topics, and conducted a follow-up session after 4 weeks for the
control group. Results from this study showed an increase in resilience for the participants, but it

was not statistically significant (Chesak et al., 2015). While statistically significant results were
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not achieved, the authors pointed out the merit of such a program because stress, mindfulness,
anxiety, and resilience moved in a positive direction for participants and a negative direction for
the control group (Chesak et al, 2015). A limiting factor identified by the authors is the impact of
the participant’s time constraints which should be considered in any study. The inability to fully
participate in any intervention due to competing priorities can impact the outcome. The modest
improvement in resilience may indicate that education regarding resilience may not be enough
but rather that active interventions, such as setting up peer support programs, may be more
beneficial.

Training as an intervention to support resilience has been researched in various
populations, such as adults (Richardson & Waite, 2002), nurse leaders (Rosa-Besa et al., 2021),
university employees (Burton et al., 2010), and nursing students (Chesak et al., 2015) with varied
outcomes. The studies by Richardson and Waite (2002) and Rosa-Besa et al. (2021) both showed
significant improvement in the measurement for resilience, yet their intervention strategies and
training components were markedly different in the length and intensity. Richardson and Waite
(2002) provided 5 day-long sessions spaced out over a five-week period while Rosa-Besa et al.
(2021) had a single 6-hour educational session. Burton et al. (2010) had multiple interventions
that were conducted for 11 sessions, each lasting 2-hours, over 13 weeks, yet only some reached
statistical significance for outcomes that increased resilience. Results did not reach statistical
significance in the study by Chesak et al. (2015), which was a 4-week long intervention for
nursing students. It is worth noting the length of the training programs did not appear to be a
contributing factor for increasing resilience.

Aside from training, there are additional methods that have been described to increase

resilience in nursing. In a qualitative descriptive study conducted by Wei et al. (2019), the
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authors highlight the following as strategies shared by nurse leaders to promote resilience in
nursing: facilitating social connections, promoting positivity, capitalizing on strengths,
encouraging self-care, nurturing personal and professional growth, fostering mindfulness, and
conveying altruism. There is some crossover in support themes described by other researchers
such as Udod et al. (2021) and Cline (2015). Udod et al. (2021) describe coping strategies
utilized by NMs to increase resilience including putting out fires, cognitive reframing, serving
others, and receiving support. Cline (2015) agrees that strategies such as building positive and
nurturing relationships, maintaining positivity, developing emotional insight, achieving life
balance, and becoming more reflective are key to developing personal resilience for nurse
managers.

While providing purposeful training regarding resilience was proven an effective strategy
in two of the studies (Richardson & Waite, 2002; Rosa-Besa, 2021), it is possible that an
education approach may not be enough to increase resilience. Evidence in the studies done by
Cline (2015), Udod et al. (2021), and Wei et al. (2019) suggests that creating interventions based
on fostering relationships and support systems can be an effective strategy to increase resilience.
Integrating social support structures along with an educational component may be a synergistic
element to that of education alone.

Peer Support Interventions

A common thread in the following studies indicates peer support to be a viable strategy to
increase resilience in nursing (Chesak et al., 2020; Paliadelis et al., 2007). Establishing a
framework of support to increase resiliency has the potential to keep NMs engaged in their work
and decrease the risk of burnout. A more recent study conducted by Chesak et al. (2020) was a

randomized control trial study that set out to determine the feasibility of setting up a peer support
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program for nurse leaders who were mothers. The intervention was weekly 1-hour facilitated
discussions over 12 weeks on topics such as minimizing rumination, assertiveness and
mentorship at work, feelings of shame and self-doubt, limit setting with children, and dealing
with their pain. There was a statistically significant reduction in depression and perceived stress
with an increase in self-compassion in the intervention group compared to the control group
(Chesak et al., 2020). The strengths noted in this study include developing a support structure
with peers who have similar challenges, allowing time for participation in the peer support
program during work hours, and measuring results 3 months after the intervention. These time
constraints for the individual sessions and the duration of the program need to be considered
when creating an intervention for the participants.

A qualitative study by Paliadelis et al. (2007) identified two themes reported by NMs as
related to support at work: (1) lack of formal support and (2) caring for each other. In lieu of
formal support, the NMs in the study established practices such as relying on each other for
educational support and emotional support, being able to ask questions without the fear of being
ridiculed, and having a resource person when “things get tough” to fill the gap. A NM could
obtain support from others in “their own ranks” despite the lack of formalized programs in an
organization (Paliadelis et al., 2007). The distinct value of peer interactions is the ability to
discuss certain topics with other NMs that are not possible with staff nurses or those above in the
organization’s hierarchy (Paliadelis et al., 2007). The lack of formal organizational support
described by the participants could be interpreted as not being valued, a lack of being cared for,
and a lack of respect for their role. Other concerning accounts shared by the NMs were the need
for self-directed activities like reading management books, learning to be a manager based on

trial and error, and the lack of support structures for those transitioning into the role. There
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exists a need for formal organizational structures to support professional development and to
provide networks to allow NMs to connect with each other.

Peer support programs that aimed to improve resilience and well-being have been
researched outside of nursing. Although relatively few studies have examined peer support
interventions to increase resilience in nursing, Moir et al. (2016) conducted a study with the
intervention of establishing a peer support program and mindfulness training among 2"¢ and 3™
year medical students. The program provided a support framework in the context of face-to-face
peer support, external social events, and participation in a mindfulness program. The results of
the program however did not show statistically significant improvements for participants in the
categories of depression scores, anxiety, or resilience post intervention (Moir et al., 2016). While
the feasibility of the study was supported, the authors noted several opportunities that should be
kept in mind, such as the risk of contamination between the control and intervention groups.
Additionally, interventions such as external social events may lack the structure and oversight
needed to ensure appropriate engagement which can ultimately affect the desired outcomes.

Beyond resilience, peer support interventions have been used for other outcomes such as
compassion fatigue and compassion satisfaction. Wahl et al. (2018) implemented a support
network to address compassion fatigue issues among hospital nurses (n = 20) through the
following interventions: online education on compassion fatigue, development of a three-tiered
peer support network, and a 2-hour in-person resilience workshop. Scores in only one subscale of
compassion satisfaction increased significantly post-intervention with no significant
improvement noted for compassion fatigue. Although the results did not demonstrate overall
improvement in the areas of compassion fatigue and compassion satisfaction, the researchers

contend there is value in the learned communication skills and self-care strategies acquired
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through the peer support network that can support nurses when faced with challenging situations
(Wahl et al., 2018).

In summary, peer support as a strategy to increase resilience has been studied in
healthcare populations, such as nurses (Chesak et al., 2020) and medical students (Moir et al.,
2016) with mixed results. While Chesak et al. (2020) found that peer support interventions
significantly increased resilience among nurse leaders who were mothers, Wahl et al. (2018) did
not observe any significant impact of peer support on compassion fatigue or compassion
satisfaction in a study among hospital nurses. The study conducted by Moir et al. (2016) also did
not find a significant impact of a peer support intervention in depression, anxiety, or resilience in
medical students. In the 2020 study by Chesak et al., the intervention approach set aside time to
participate in the peer support program since it was mentioned in their previous study from 2015
(Chesak et al., 2015) that dedicated time could have been a contributing factor to increasing
resilience. The studies by Moir et al. (2016) and Wahl et al. (2018) did not explicitly state that
time was carved out for participation in the peer support activities, which may be a contributing
factor for realizing significant results.

The promise of peer support as an effective intervention has received mixed reviews in
the literature. A comprehensive meta-analysis review conducted by Liu et al. (2020) reports that
interventions that are social, support-based approaches have yielded meaningful effects in the
healthcare setting, which would be supportive of peer support programs. However, researchers
including Liu et al. (2020) warn that due to the multidimensional nature of resilience, there may
be other confounding factors that could be responsible for the improvements and not the
intervention itself (Liu et al., 2020; Richardson & Waite, 2002). Additionally, the efficacy of

these improvements based on only pre- and post-intervention effects do not consider the
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longevity of the results (Liu et al., 2020). The role of peer support interventions demonstrate
promise, but future research must consider that there are other contributing factors as mentioned
in above studies.

While peer support programs are discussed as an effective strategy to increase resilience
(Dyess et al., 2015; Hudgins, 2015; Wei et al., 2019), the literature regarding implementation of
such programs did not focus on the NM population as a whole. Only one study was found which
connected NMs, peer support, and resilience (Chesak et al., 2020), but their target demographic
was NMs who were specifically mothers. Taken together, evidence that formal training programs
and peer support in other settings both increase resilience suggests that there is an opportunity to
increase resilience for NMs by establishing a peer support program.

There is currently no organizational structure that promotes interactions among all the
NDMs at the three hospitals in the Santa Clara Valley Medical Center system. Although informal
relationships may exist by the nature of being employed in the same organization, it is unknown
to what extent communication and connections occur within or outside of the NM’s own
hospital. The opportunity may also exist for NMs to develop relationships outside the specialty
area in which they practice which may expose them to new ideas and knowledge outside of those
who they are used to working with.
Practice Gap and Project Purpose

In a hospital setting, there are high levels of stress and pressure to meet organizational
goals for the NMs due to the requirements of the role. However, in the organization where the
project will be conducted, there is no formal support system currently in place to address

resilience. The purpose of this DNP study is to measure the effectiveness of a peer-support
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program for NMs for increasing resilience over a 3-month period at the three hospitals in the
County of Santa Clara Health and Hospital system.
Resilience and Resilience Theoretical Framework

The meta-theory of resilience and resiliency (MRR) offers a conceptual model for
understanding the challenge of building resilience in NMs and provides the framework for this
DNP project to establish the intervention of a peer support program. The work done by
researchers across multiple disciplines laid the foundation to the resiliency theory (Garmezy
1991; Garmezy et al., 1984; Rutter, 1985; Werner & Smith, 1992). MRR emerged from those
initial phenomenological studies of traits of those who survived high risk situations. These
researchers identified that in at-risk youth, there were certain factors that contributed to their
success despite personal, social, and economic disadvantages. Werner (1997) identified traits
such as good communication skills, practical problem-solving skills, autonomy, and good self-
esteem that helped children be successful. Additionally, extrinsic factors identified by Werner
(1997) in the study included having a caregiving environment inside and outside the family also
helped the children thrive despite risk factors. The study findings by Garmezy (1991) and
Garmezy et al. (1984) also supported that personality disposition, a supportive family structure,
and an external support system all contributed towards thriving despite adversity. British
psychiatrist Michael Rutter’s research (1985) of inner-city kids in London reinforces the theory
that the ability to overcome risk factors is supported by both personal and environmental factors.
Werner (1997) proposed that these protective buffers make more of an impact on a person’s life
than do the risk factors or stressors.

The MRR can be explained through the interactions between the different constructs of

the resilience and resiliency model. A person experiencing a disruption will move through the
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different stages: biopsychospiritual homeostasis, disruption, the reintegration decision point, and
positive or negative reintegration in a linear progression as depicted in Figure 1.
Figure 1

The Resiliency Model (Richardson, 2002)

Stressors
Adversity
Life Events

Resilient
Reintegration

4

Protective Factors

Biopsycho-
spiritual
Homeostasis

Reintegration
Back to
Homeostasis

Reintegration
With Loss

Reintegration

Dysfunctional
Reintegration

The stressors in the Resilience model represent life events, which can be either positive or
negative. The protective factors include personal characteristics, personality traits, or
environmental situations that provide support during adversity. A disruption is a change that can
either be planned or unplanned, but a key tenet is that the baseline status has shifted. The
interaction between the stressors and the protective factors regulates whether a disruption occurs
and the effect on the person’s ability to perceive, cope, and process the disruption (Richardson,

2002). The biopsychospiritual homeostasis represents the person’s current baseline status of
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physical, mental, or spiritual well-being. The next stage of the model is reintegration, described
as the decision point of choosing how to understand and make meaning of the disruption
(Richardson, 2002). The person’s outlook and ability to process this stressor will determine
which of the four possible reintegration outcomes will be achieved.

There are four possible results to this process on a scale of most desired outcome, shown
in Figure 1 as well. Ideally, resilient reintegration occurs where the resulting outcomes are
personal growth, gained knowledge, and increased self-understanding (Richardson, 2002). The
person finds themselves in an improved position compared to before the change because that
knowledge can further increase resilience and serve as an additive protective factor. The second
result can be reintegration with homeostasis where the person remains in the same place as
before. While this integration is considered a safe outcome because of the familiarity, there is no
growth actualized, and in Richardson’s opinion it may not be ideal long term (Richardson, 2002).
The third possible outcome is reintegration with loss, which is represented below the baseline.
This type of reintegration is characterized by burnout and a loss of hope because of the inability
to cope (Richardson, 2002). The last and least desirable outcome is dysfunctional reintegration
where a person may turn to maladaptive behaviors because they are incapable of effectively
managing the stressor.

The intervention will be based on promoting those protective factors mentioned in the
MRR model and can be used as a tool to assist the NM in the resilience process (Udod, 2021).
The MMR provides a framework to understand the journey of NMs as they adjust when a new
stress is placed on them when making a choice on how to handle that stress and ultimately what

the final outcome is of that experience. The MRR supports a comprehensive understanding of the
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multiple facets of resilience as a personal quality to support the NMs, a process to deal with
adversity, and a strategy to obtain positive reintegration.

It has been previously established that stress is an inevitable aspect of the role of the NM.
Richardson (2002) asserts that resilience will help the NM do more than just bounce back but
also gain growth and knowledge when facing disruptions and stressors. An anticipated outcome
of this intervention will be for NMs to learn how to utilize environmental factors, such as peer
support, to moderate the harmful effects of job stress (Richardson, 2002). With this peer support
resource, the NMs ability to choose how they handle the stress will ultimately direct the type of
integration they achieve. Achieving resilient reintegration is not only a desirable outcome but can
also serve to increase protective barriers. Resilience has previously been cited as a protective
factor for the NM’s emotional and physical health and will allow for NMs to have the tools to
better cope with future stressors (Cline, 2015: Richardson, 2002). In conclusion, the different
stages of the MRR will help guide the project successfully.

Methods
Design

The researcher employed a one-group pre-test and post-test design to examine the impact
of peer support on NM resilience.
Setting

The research project was implemented in the Santa Clara Valley Healthcare system in
San Jose, California. The specific locations were the three acute care hospitals which included
Santa Clara Valley Medical Center (VMC), O’Connor Hospital (OCH), and St. Louise Regional
Hospital (SLRH). The three hospitals are operated by the County of Santa Clara under a

consolidated license. As historical background, OCH and SLRH were part of another hospital
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system prior to being acquired by the County of Santa Clara in 2019. The three hospitals vary in
size with VMC being the largest with 574 beds, OCH with 358 beds, and St. Louise Regional is
the smallest with 93 beds. The hospitals have distinct operational differences including levels of
care, number of beds, locations, and services provided. The three hospitals provide services to
residents in Santa Clara County.

Participants

The research participants were recruited from the three acute care hospitals in the
healthcare system. Only those who had the title of NM in a clinical care department within the
hospitals were invited to participate in the research study. Participants needed to be actively
working and not on leave during their participation in the research study. There was no exclusion
criteria for the number of years worked as a NM.

Data

There were three tools utilized to collect data in the research study. The first tool was a
researcher constructed demographic questionnaire (See Appendix A). The purpose of the
demographic questionnaire was to gather data: age of the participants, number of years in
nursing management, current work site location, and past practice of engaging with peers. This
information was collected one time prior to the intervention electronically.

The Connor-Davidson Resilience Scale (CD-RISC) tool was used to measure resilience
in the NMs in the study. The scale is comprised of 25 items, and there are five factors identified
as constructs of the scale: (1) personal competence, high standards, and tenacity; (2) trust in
one’s instincts, tolerance of negative effects, and stress as a strengthening effect; (3) positively
accepting change and possessing secure relationships; (4) control; (5) spiritual influences

(Connor & Davidson, 2003). Each item is self-rated on a 5-point scale with the following
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responses: (0) not true at all, (1) rarely true, (2) sometimes true, (3) often true, (4) true nearly all
of the time (Connor & Davidson, 2003). The scores can range from 0 to 100 with a higher score
being indicative of greater resilience (Connor & Davidson, 2003).

In the original study conducted by Connor and Davidson (2003), the CD-RISC has good
internal consistency (Cronbach’s a = 0.89) and test—retest reliability (intraclass correlation
coefficient = 0.87). The 25-item CD-RISC has been validated (Jung et al., 2012) and revised
(Faria Anjos et al., 2019) in subsequent studies. The CD-RISC tool has been adequately tested
and validated internationally (Davidson, 2018). The authors Connor and Davidson (2018) note
there are many versions of the CD-RISC scale but only the 25-item (CD-RISC 25), 10-item (CD-
RISC 10), and 2-item (CD-RISC 2) are authorized for used (Davidson, 2018). The 25-item CD-
RISC has not been tested in the NM population. Payment for use of the CD-RISC scale has been
made and permission to use this tool has been obtained by the authors. The CD-RISC scale was
sent to the participants electronically.

The third tool utilized was a researcher-generated satisfaction tool. The questionnaire
used rated the participant’s experience with the intervention (See Appendix B). The questions
were rated on a 5-point Likert scale with higher scores indicating higher satisfaction and a free
text option. The satisfaction questionnaire was sent to the participants after the study was
complete electronically.

Procedures

The first step of this study was to inform and engage those individuals in the
organization. There were multiple stakeholders involved with implementing the peer support
project, including the nurse executives, the NMs, and the researcher. The nurse executives at

each hospital were vital in supporting their NMs to participate in the study. A preliminary
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meeting was held with the nurse executives prior to the start of the project to obtain support.
During the meeting, the intent of the project was shared as well as the potential impact for the
NDMs. A description of the nurse executive’s role in the study was provided to ensure they
understood their role in the project plan. The support from the nurse executives involved
acknowledging the importance of decreasing burnout, enhancing resilience, and allowing time
for the NMs to hold meetings in the peer support program. The Chief Nursing Officer (CNO) of
the system provided a setting for the NMs to participate by scheduling a meeting to discuss
wellness within the group.

Secondly, the NMs were invited to participate in an informational meeting via the
organization’s email system. This was followed by the third step, which was facilitating the
meeting session which lasted for one hour and was held virtually via the Microsoft Teams to
allow for ease of participation across the three-hospital system. Originally, the intended format
was an in-person meeting however that was unable to occur due to events outside the control of
this project. During the meeting, a PowerPoint presentation was provided by the researcher on
the topics of NM burnout and resilience. An overview of available resources regarding resilience
and well-being offered in the organization was shared as part of the presentation. In the fourth
step, the NMs were invited to participate in the peer support program project. As a follow up, an
email was generated by the researcher from Qualtrics and sent via the organization email to all
NDMs to invite them to participate in the project. The email contained the following: an invitation
from the researcher to participate in the project with a link to an online survey which included
the following: a statement of consent, a demographic survey, and the resilience scale provided to

those who expressed interest in participating.
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Once the NMs self-selected to participate in the project, the fifth step was assigning
partners for the peer support program. Each NM then selected a unique identification using the
last 4 digits of their cell phone number to match their pre- and post-survey responses. The NMs
were then assigned a partner by using Microsoft Excel’s random pair generator function. The
information regarding the NM ID and paired participants were kept by the researcher in a
password protected file and computer. The assigned pairing lasted for the duration of the 3-
month program.

The sixth step was to introduce the project to each set of NM partners. An email was sent
by the researcher to each pair as an introduction with details of the program description. The
researcher’s contact information was provided for any additional questions the participants may
have had. The participants were recommended to hold the 30-minute peer discussions during
their lunch hour to make them more social in nature and not an additional work function.
However, each pair may have decided what worked best for their schedule, including holding the
meeting in-person or via Teams. The sessions were intended to be participatory and supportive.
The first session only included an introduction between the participants to learn more about their
organizational experience, professional background, and any personal information that they felt
comfortable sharing in addition to the structured questions. The format of each session consisted
of each participant sharing the following questions: (1) What went well this week? (2) What did
not go well this week? (3) What did I learn from these experiences for future use? Each
participant was to take turns answering the questions and listening to their partner. The meetings
were to take place for 30 minutes every two weeks for a total of six sessions. There were no
minimum number of meetings to attend to be part of the peer support program study. The time

frame for the peer support intervention was three months (See Appendix C).
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Each participant was provided a journal for their own personal use to make notes of (1)
what they learned from their partner, (2) how they could use that information for their own
practice, and (3) what they felt they offered to their partner. A card with these guidelines was
inserted into every participant’s journal. The content of the journal’s self-reflection activities was
not collected and meant for the participants’ own use.

Data Collection

There were two data collection points in this project. Prior to the intervention, the study
participants were provided a demographic questionnaire and the CD-RISC resilience
questionnaire by Qualtrics. No data was collected during the intervention period. A week after
the intervention ended, the study participants were provided a satisfaction questionnaire and the
CD-RISC resilience questionnaire using Qualtrics. The survey participants were asked to return
the questionnaires back to the researcher within one week. A follow-up email was sent 2 weeks
after the initial survey was sent to thank the participants and as a reminder for anyone who may
have not turned in the questionnaires.

Analysis

The evaluation of the intervention was performed on the data collected from the 3-month
intervention period. The effects of the peer support program were determined by comparing the
pre- and post-intervention resilience scores. A paired t-test was used to analyze the resilience
scores of the NM participants pre- and post-intervention. Statistical significance would be
determined by using an a of 0.05. Descriptive statistics were reported for all variables collected
from the demographic survey and satisfaction survey. Qualtrics software was used to collect data
from the surveys and Intellectus software was used for data analysis. Only the aggregate data of

the resilience scores and demographic information was reported.
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IRB
This project received program approval using the San Jose State University IRB
exclusion worksheet and was determined to not meet the requirements for human subjects
review.
Risks
There were limited risks associated with this intervention. There was potential for
participants to feel discomfort in sharing information with a peer that they are not familiar with.
Additionally, the participants may have felt a sense of pressure to participate in the study due to
the reporting relationships of managers. These risks were mitigated by explaining that
participation was optional, and their choice would not affect their current role. An informational
brochure was provided regarding the Employee Assistance Program (EAP) available for
participants to utilize if they experienced distress (Appendix D).
Benefits
There were no direct benefits to participants. However, they may have benefited by
having increased knowledge regarding resources, establishing personal connections within their
peer group, and increasing resilience to assist them in meeting the NM role expectations.
Costs
There will be no costs to the participants in the project. There will be a cost for
purchasing the journals for each participant that will be paid for by the researcher. The estimated
cost is $400 with a potential of 40 participants in the study.
Payments
There will be no payments for subjects who participate in the study.

Confidentiality
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The subject’s participation will be confidential and will only be shared with the partner
who they will be working with. The data gathered for the project will be stored in a computer
with a password protected file known only to the researcher. A unique 4-digit identification
number will be used for each participant to match the survey results. No subjects will be
identified by name when reporting any of the data. The data will be kept by the researcher in a
locked box for one year then destroyed by shredding the documents.

Results

There were six NMs who reached out to participate in the peer support program. Five of
the six NMs completed the initial demographic survey and pre-intervention CD-RISC survey.
Only 4 of the participants completed the satisfaction survey and post-intervention CD-RISC
survey.

Manager Demographics

Most of the participants identified as Asian or White, each with an observed frequency of
2 (40.00%), and most were female (n = 4, 80.00%). As well, the highest level of education
completed was a Masters (n = 3, 60.00%), and the majority worked as NMs at OCH (n = 3,
60.00%). Frequencies and percentages are presented in Table 1.

Table 1
Frequency Table for Nominal Variables

Variable n %
Race/Ethnicity
Asian 2 40.00
Latino 1 20.00
White 2 40.00
Missing 0 0.00
Sex
Male 1 20.00

Female 4 80.00
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Missing 0 0.00
Highest level of education completed

Bachelors 2 40.00

Masters 3 60.00

Missing 0 0.00
Which hospital do you currently work at?

VMC 2 40.00

OCH 3 60.00

Missing 0 0.00

Note. Due to rounding errors, percentages may not equal 100%.

The participants had an average age of 52.40 years. They had been a nurse an average of
25.40 years and specifically as nurse managers for 13.20 years. The mean values for age, years
as a nurse, and years as a nurse manager were within a normal distribution for both Skewness

and Kurtosis. The summary statistics can be found in Table 2.

Table 2

Summary Statistics Table for Interval and Ratio Variables

Variable M SD n SEy Min Max Skewness Kurtosis
Age 5240 1222 5 546 40.00 69.00 0.30 -1.39
Years as a nurse 2540 14.12 5 6.31 12.00 45.00 0.38 -1.36
Years as a nurse manager 1320 11.69 5 523 4.00 30.00 0.61 -1.37

Note. '-' indicates the statistic is undefined due to constant data or an insufficient sample size.

The most frequent response provided by the NMs regarding How often do you reach out
to peers for support outside of your own hospital was ‘Sometimes’ (n=3, 60%). The most
frequently observed category of How often do you reach out to peers outside your own hospital
was also Sometimes (n = 3, 60%). Frequencies and percentages are presented in Table 3.

Table 3
Frequency Table for Nominal Variables

Variable n %

How often do you reach out to peers for support outside your own hospital?

Sometimes 3 60.00
Never 1 20.00
Rarely 1 20.00
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Missing 0 0.00
How often do you reach out to peers for support within your own hospital?

Rarely 2 40.00

Sometimes 3 60.00

Missing 0 0.00

Note. Due to rounding errors, percentages may not equal 100%.

Peer Support Intervention

A two-tailed paired samples #-test was conducted to examine whether the mean difference
of pre-intervention and post-intervention was significantly different from zero.

A Shapiro-Wilk test was conducted to determine whether the differences in pre-
intervention and post-intervention could have been produced by a normal distribution (Razali &
Wah, 2011). The results of the Shapiro-Wilk test were not significant based on an alpha value of
.05, W=0.93, p=.577. This result suggests the possibility that the differences in pre-
intervention and post-intervention were produced by a normal distribution cannot be ruled out,
indicating the normality assumption is met.

The result of the two-tailed paired samples #-test was not significant based on an alpha
value of .05, #(3) = -0.23, p = .832, indicating the resilience scores could not be attributed to the
peer support intervention. The results are presented in Table 4, and a bar plot of the means is
presented in Figure 1.

Table 4

Two-Tailed Paired Samples t-Test for the Difference Between Pre-intervention and Post-
intervention

Pre-intervention Post-intervention
M SD M SD t p d
62.25 20.89 63.25 21.33 -0.23 .832 0.12

Note. N = 4. Degrees of Freedom for the #-statistic = 3. d represents Cohen's d.
Figure 1

The Means of Pre-intervention and Post-intervention with 95.00% CI Error Bars
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Manager Satisfaction

The most frequently stated responses to the question Do you feel you have an increased
knowledge of resources available to you as a nurse manager were Neutral (n =2, 40.00%) and
Strongly Agree (n =2, 40.00%). For the question Do you feel you have an established a
workplace connection with your peer were Agree (n = 2, 40.00%) and Strongly Agree (n = 2,
40.00%). The most frequently observed category of Did you gain learnings you re your peer that
you did not know before was Agree (n =2, 40.00%). Participants responded to the question How
likely are you to use those learnings in your own leadership practice as Likely (n =2, 40.00%).
Lastly, at the end of the intervention, participants responded with Very Likely (rn = 3, 60.00%) to
recommending this peer support practice to their colleagues. Frequencies and percentages are
presented in Table 6.

Table 6
Frequency Table for Nominal Variables
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Variable n %
Do you feel you have an increased knowledge of resources available to you as a nurse manager?
Neutral 2 40.00
Strongly Agree 2 40.00
Missing 1 20.00
Do you feel you established a workplace connection with your peer?
Agree 2 40.00
Strongly Agree 2 40.00
Missing 1 20.00
Did you gain learnings from your peer that you did not know before?
Neutral 1 20.00
Agree 2 40.00
Strongly Agree 1 20.00
Missing 1 20.00
How likely are you to use those learnings in your own leadership practice?
Neutral 1 20.00
Likely 2 40.00
Very Likely 1 20.00
Missing 1 20.00
How likely are you to recommend this peer support practice to your colleagues?
Likely 20.00
Very Likely 3 60.00
Missing 20.00

Note. Due to rounding errors, percentages may not equal 100%.

Discussion

The purpose of the study was to identify if a peer support program among NMs would
increase their levels of resilience. In a previous study, resilience among nurse managers had
increased after education on building support, building resilient relationships, and reframing how
situations are viewed (Rosa-Besa et al., 2021). Although education was provided to the NMs in
this project, along with a participatory activity, the NMs did not report a higher level of
resilience after the intervention. The most significant difference was that Rosa-Besa et al. (2021)

study had a 6-hour training compared to this project’s one-hour informational session. Wei et al.
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(2019) had previously identified strategies to promote resilience, such as facilitating social
connections, promoting positivity, and nurturing professional growth, which were incorporated
into this project’s NM peer support program. Additionally, other approaches to increase
resilience, such as cognitive reframing, receiving support, nurturing relationships, and becoming
more reflective as described in other studies, were also present in the intervention (Cline, 2015;
Udod et al., 2021). The NM manager peer support program incorporated those strategies in the
peer support program design however the intervention did not yield a significant positive result.

The peer support program in this project was structured to not add on additional time to
the NM’s workday by proposing the meetings take place during the lunch hour or a time of their
choosing. The study by Chesak et al. (2020) had a similar framework, but they allowed time for
participation during work hours. For this project, NM meetings could have been more formal and
structured to ensure the peer session was in place of regular duties and not in addition. The self-
directed time allocation may have been a contributing factor as was seen in the studies by Moir
et al. (2016) and Wahl et al. (2018) where it was not explicitly stated whether time was allocated
for the activities. In this project, it is also unknown when the meetings were conducted by the
participants or if the sessions were done in-person or via TEAMS. These factors may have
contributed to the overall participation and engagement of the NMs.

There were also challenges with the implementation of the NM peer support program.
One day prior to the scheduled in-person education for the NM resilience training, there was a
power outage in the largest facility resulting in all leadership being pulled into emergency
operations for several days. On the rescheduled date, there was a regulatory visit which
necessitated intense focus from the NM group for over a week and a half. When trying to

reschedule the in-person training, it was not feasible to do so because of the NMs other job
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requirements and the delay in the next available date. It was therefore necessary to conduct an
online TEAMS meeting as an alternative. Notably, during the TEAMS meeting, the majority of
the NMs had the cameras turned off and engagement was limited. The online meeting format
affected the level of participation. Receiving education regarding resilience was an important
aspect of previous studies (Richardson & Waite, 2002; Rosa-Besa et al., 2021), and the teaching
environment negatively affected this project’s ability to provide necessary engagement with the
education that would have benefited the peer support program.

Although the resulting data did not demonstrate a change in resilience levels from the
CD-RISC score from the intervention, there were comments provided by the participants
regarding the NM peer support program which were encouraging (see Table 7). The NM
comments describe the positive aspects of connecting with others in the organization and being
able to provide support and mentoring to each other. Paliadelis et al. (2007) had previously
expressed the need of creating such a support network of peers who had a unique understanding
of their own needs, and that study promoted the development of an effective support mechanism
in the workplace. This project, though with limited participation, succeeded in doing that. The
majority of the NMs would recommend the peer support program to their colleagues. The NM
feedback was aligned with the original intent to develop a framework for peer relationships and
support for the role.

Table 7

Nurse Manager Comments

Nurse Manager Comments

Great program to connect with other peer leaders and help with resilience and peer support

Managers are very alone and do not have a support system. They have so much responsibility
and demands from below and above and such little support or connection with other like peers
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or counterparts

This was a great way to share experiences and frustrations as well as wins to help each other
with coping mechanisms

Good avenue to share ideas, offer suggestions

Nice to speak with someone who is engaged and an active listener

It felt good to know that I am not alone in feeling the way I do at times, and it strengthened my
resolve that I need to just know it can be part of the job and to continue to strive forward and
know I am doing a good job

I know I have made a friend and peer connection with this counterpart at another facility with
very similar job and circumstances

I feel I helped the other manager, and they also helped me

I was able to mentor and comfort if you will and encourage the other person

We will always be able to be a resource to each other

Given the prevalence of poor mental health, such as stress, depression, and anxiety in the NM
workforce, this positive commentary shows that building individual resilience among NMs can
support them develop skills to deal with work-related stress.
Limitations

A limitation of this project was the small sample size of NMs who participated and
completed the surveys. In reviewing the results, a data point that was not captured was the
number of sessions the participants conducted. This may have provided additional insight
regarding engagement and intervention effect. Due to external circumstances, there was a need to
alter the planned education from in-person to an online format to meet the project timeline.
Therefore, if the project were to be replicated, doing the education format as originally designed
may allow for a deeper understanding and excitement regarding the peer support program.

Conclusion
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Nursing managers (NMs) are at risk for high levels of stress and burnout due to the job
expectations of their role, and resilience is a tool that can support them. As shown in survey
research from Harris Poll regarding peer support programs and resilience training, 76% of
employees perceived resilience training as valuable (American Heart Association, 2016). This
project sought to implement a peer support program that focused on increasing resilience levels
among NMs; however, the reduced sample size, less than optimal educational environment, and
work-related competing priorities affected the outcomes. Although the resilience score data from
this project did not demonstrate statistically significant results, the NMs who participated shared
a positive experience. Their comments reflected factors that support resilience, such as the social
and professional connection with their peers as well as the resources gained from establishing
those relationships. Therefore, the development of the NM peer support program has promise for
future use.

Resiliency among caregivers in healthcare continues to be a top concern, and a peer
support program can assist with that need. Organizations can implement the peer support
program without high levels of resources and can replicate it with different groups outside of
NDMs. A peer support program can be instituted not only among existing employees but also as
part of new hire orientation and ongoing training. Further research should consider sample size,
format for the peer support sessions, and the educational environment. Many organizations must
be aware of the opportunity they have to ameliorate the stress and burnout among nurse
managers, and they should utilize peer support programs and resilience training as an

intervention.



IMPLEMENTATION OF A PEER SUPPORT PROGRAM 36

References
American Heart Association (2016). Resilience in the workplace: An evidence review and
implications for practice. CEO Roundtable: Creating Healthy Companies and

Communities. https://ceoroundtable.heart.org/wp-

content/uploads/2018/05/ucm_496856.pdf

Andersen, S., Mintz-Binder, R., Sweatt, L., & Song, H. (2021). Building nurse resilience in the
workplace. Applied Nursing Research, 59, 151433—151433.

https://doi.org/10.1016/j.apnr.2021.151433A

Bakhamis, L., Paul, D.P., Smith, H., & Coustasse, A. (2019). Still an epidemic: The burnout
syndrome in hospital registered nurses. The Health Care Manager, 38(1), 3—10.

https://doi.org/10.1097/HCM.0000000000000243

Burton, Pakenham, K. 1., & Brown, W. J. (2010). Feasibility and effectiveness of psychosocial
resilience training: A pilot study of the READY program. Psychology, Health &

Medicine, 15(3), 266-277. https://doi.org/10.1080/13548501003758710

Chesak, S.S., Bhagra, A., Cutshall, S., Ingram, A., Benoit, R., Medina-Inojosa, J. R., Hayes, S.
N., Carolan, B. J., & Luthar, S. (2020). Authentic connections groups: A pilot test of an

intervention aimed at enhancing resilience among nurse leader mothers. Worldviews on

Evidence-Based Nursing, 17(1), 39—48. https://doi.org/10.1111/wvn.12420

Chesak, S.S., Bhagra, A., Schroeder, D. R., Foy, D. A., Cutshall, S. M., & Sood, A. (2015).
Enhancing resilience among new nurses: Feasibility and efficacy of a pilot intervention.
The Ochsner Journal, 15(1), 38—44.

Cline, S. (2015). Nurse leader resilience: Career defining moments. Nursing Administration

Quarterly, 39(2), 117-122. https://doi.org/10.1097/NAQ.0000000000000087



https://ceoroundtable.heart.org/wp-content/uploads/2018/05/ucm_496856.pdf
https://ceoroundtable.heart.org/wp-content/uploads/2018/05/ucm_496856.pdf
https://doi.org/10.1016/j.apnr.2021.151433A
https://doi.org/10.1097/HCM.0000000000000243
https://doi.org/10.1080/13548501003758710
https://doi.org/10.1111/wvn.12420
https://doi.org/10.1097/NAQ.0000000000000087

IMPLEMENTATION OF A PEER SUPPORT PROGRAM 37

Connor, K. M., & Davidson, J. R. T. (2003). Development of a new resilience scale: The
Connor- Davidson Resilience Scale (CD-RISC. Depression and Anxiety, 18(2), 76—82.

https://doi.org/10.1002/

Davidson, JRT. Connor-Davidson Resilience Scale (CD RISC) Manual. Unpublished. 08-19-

2018. Retrieved April 9, 2022 via http://www.connordavidson-resiliencescale.com/user-

guide.php

Dyess, S.M., Prestia, A. S., & Smith, M. C. (2015). Support for caring and resiliency among
successful nurse leaders. Nursing Administration Quarterly, 39(2), 104-116.

https://doi.org/10.1097/NAQ.0000000000000101

Faria Anjos, J., Heitor Dos Santos, M. J., Ribeiro, M. T., & Moreira, S. (2019). Connor-
Davidson Resilience Scale: Validation study in a Portuguese sample. BMJ Open, 9(6),

€026836— e026836. https://doi.org/10.1136/bmjopen-2018-026836

Garmezy, N., Masten, A. S., & Tellegen, A. (1984). The study of stress and competence in

children: A building block for developmental psychopathology. Child

Development, 55(1), 97—111. https://doi.org/10.1111/].1467-8624.1984.tb00276.x
Garmezy, N. (1991). Resiliency and vulnerability to adverse developmental outcomes associated
with poverty. The American Behavioral Scientist (Beverly Hills), 34(4), 416—430.

https://doi.org/10.1177/0002764291034004003

Guttormson, J.L., Calkins, K., McAndrew, N., Fitzgerald, J., Losurdo, H., & Loonsfoot, D.
(2022). Critical care nurse burnout, moral distress, and mental health during the COVID-
19 pandemic: A United States survey. Heart & Lung, 55, 127-133.

https://doi.org/10.1016/;.hrtlng.2022.04.015



https://doi.org/10.1002/
http://www.connordavidson-resiliencescale.com/user-%09guide.php
http://www.connordavidson-resiliencescale.com/user-%09guide.php
https://doi.org/10.1097/NAQ.0000000000000101
https://doi.org/10.1136/bmjopen-2018-026836
https://doi.org/10.1111/j.1467-8624.1984.tb00276.x
https://doi.org/10.1177/0002764291034004003
https://doi.org/10.1016/j.hrtlng.2022.04.015

IMPLEMENTATION OF A PEER SUPPORT PROGRAM 38

Gray, L. (2012). Nurse manager engagement: A concept analysis. Nursing Forum

(Hillsdale), 47(3), 193—199. https://doi.org/10.1111/].1744-6198.2012.00269.x

Henderson. (2015). The effect of hardiness education on hardiness and burnout on registered
nurses. Nursing Economic; Nurs Econ, 33(4), 204-209.

Hewko, S. (2015). Factors influencing nurse managers’ intent to stay or leave: A quantitative
analysis. Journal of Nursing Management; J Nurs Manag, 23(8), 1058—1066.

Huddleston, P., & Gray, J. (2016). Describing nurse leaders’ and direct care nurses’ perceptions
of a healthy work environment in acute care settings, part 2. The Journal of Nursing

Administration, 46(9), 462—467. https://doi.org/10.1097/NNA.0000000000000376

Hudgins, T.A. (2016). Resilience, job satisfaction and anticipated turnover in nurse
leaders. Journal of Nursing Management, 24(1), E62—E69.

https://doi.org/10.1111/jonm.12289

Intellectus Statistics [Online computer software]. (2022). Intellectus Statistics.

https://analyze.intellectusstatistics.com/

Jeppsen, J., Wood, D. S., & Holyoak, K. B. (2019). Veteran resilience following combat-related
amputation. Journal of Military, Veteran and Family Health, 5(2), 60—66.

https://doi.org/10.3138/imvth.2018-0053

Jamal, M. & Baba, V. V. (2000). Job stress and burnout among Canadian managers and nurses:
An empirical examination. Canadian Journal of Public Health, 91(6), 454—458.

https://doi.org/10.1007/bf03404828

Jung, Y.-E., Min, J.-A., Shin, A. Y., Han, S. Y., Lee, K.-U., Kim, T.-S., Park, J.-E., Choi, S.-W.,
Lee, S.-H., Choi, K. S., Park, Y. M., Woo, J.-M., Bhang, S.-Y., Kang, E.-H., Kim, W_,

Yu, J. J., & Chae, J.-H. (2012). The Korean version of the Connor-Davidson Resilience


https://doi.org/10.1111/j.1744-6198.2012.00269.x
https://doi.org/10.1097/NNA.0000000000000376
https://doi.org/10.1111/jonm.12289
https://analyze.intellectusstatistics.com/
https://doi.org/10.3138/jmvfh.2018-0053
https://doi.org/10.1007/bf03404828

IMPLEMENTATION OF A PEER SUPPORT PROGRAM 39

Scale: An extended validation. Stress and Health, 28(4), 319-326.

https://doi.org/10.1002/smi.1436

Karsavuran, S., & Kaya, S. (2017). The relationship between burnout and mobbing among
hospital managers. Nursing Ethics, 24(3), 337-348.

https://doi.org/10.1177/0969733015602054

Keith, A. C., Warshawsky, N., Neff, D., Loerzel, V., & Parchment, J. (2021). Factors that
influence nurse manager job satisfaction: An integrated literature review. Journal of

Nursing Management, 29(3), 373-384. https://doi.org/10.1111/jonm.13165

Liu, J., Ein, N., Gervasio, J., Battaion, M., Reed, M., & Vickers, K. (2020). Comprehensive
meta-analysis of resilience interventions. Clinical Psychology Review, 82, 101919—

101919. https://doi.org/10.1016/1.cpr.2020.101919

Maslach, C. & Jackson, S. E. (1981). The measurement of experienced burnout. Journal of

Occupational Behaviour, 2(2), 99—113. https://doi.org/10.1002/0b.4030020205

Maslach, C., Schaufeli, W., & Leiter, M. (2001). Job burnout. Annual Review of

Psychology, 52(1), 397-422. https://doi.org/10.1146/annurev.psych.52.1.397

McFadden, P., Mallett, J., & Leiter, M. (2018). Extending the two-process model of burnout in
child protection workers: The role of resilience in mediating burnout via organizational

factors of control, values, fairness, reward, workload, and community

relationships. Stress and Health, 34(1), 72—83. https://doi.org/10.1002/smi.2763

Moir, F., Henning, M., Hassed, C., Moyes, S. A., & Elley, C. R. (2016). A peer-support and
mindfulness program to improve the mental health of medical students. Teaching and

Learning in Medicine, 28(3), 293-302. https://doi.org/10.1080/10401334.2016.1153475



https://doi.org/10.1002/smi.1436
https://doi.org/10.1177/0969733015602054
https://doi.org/10.1111/jonm.13165
https://doi.org/10.1016/j.cpr.2020.101919
https://doi.org/10.1002/job.4030020205
https://doi.org/10.1146/annurev.psych.52.1.397
https://doi.org/10.1002/smi.2763
https://doi.org/10.1080/10401334.2016.1153475

IMPLEMENTATION OF A PEER SUPPORT PROGRAM 40

Montgomery, P. A., & Azuero, A. (2021). Nurse burnout syndrome and work environment
impact patient safety grade. Journal of Nursing Care Quality, Publish Ahead of Print,

37(1), 87-93. https://doi.org/10.1097/NCQ.0000000000000574

Nituica, C., Bota, O. A., Blebea, J., Cheng, C.-1., & Slotman, G. J. (2021). Factors influencing
resilience and burnout among resident physicians: A national survey. BMC Medical

Education, 21(1), 1-514. https://doi.org/10.1186/s12909-021-02950-y

Paliadelis, P., Cruickshank, M., & Sheridan, A. (2007). Caring for each other: how do nurse
managers “manage” their role? Journal of Nursing Management, 15(8), 830—837.

https://doi.org/10.1111/5.1365-2934.2007.00754.x

Razali, N. M., & Wah, Y. B. (2011). Power comparisons of Shapiro-Wilk, Kolmogorov-
Smirnov, Lilliefors and Anderson-Darling tests. Journal of Statistical Modeling and
Analytics, 2(1), 21-33.

Richardson, G. E. (2002). The metatheory of resilience and resiliency. Journal of Clinical

Psychology, 4(4), 307-321. https://doi.org/10.1002/j¢lp.10020

Richardson, G.E. & Waite, P.J. (2002). Mental health promotion through resilience and
resiliency education. International Journal of Emergency Mental Health 4(1), 65-75.

Rosa-Besa, R., Graboso, R., Banal, M. S., Malpass, A., & Moyer, G. (2021). Work stress and
resiliency in nurse leaders. Nursing Management, 52(7), 42—47.

https://doi.org/10.1097/01. NUMA.0000754100.49039.f9

Rutter, M. (1985). Resilience in the face of adversity: Protective factors and resistance to
psychiatric disorder. British Journal of Psychiatry, 147(6), 598—611.

https://doi.org/10.1192/bjp.147.6.598



https://doi.org/10.1097/NCQ.0000000000000574
https://doi.org/10.1186/s12909-021-02950-y
https://doi.org/10.1111/j.1365-2934.2007.00754.x
https://doi.org/10.1002/jclp.10020
https://doi.org/10.1097/01.NUMA.0000754100.49039.f9
https://doi.org/10.1192/bjp.147.6.598

IMPLEMENTATION OF A PEER SUPPORT PROGRAM 41

Shirey, M. R., McDaniel, A. M., Ebright, P. R., Fisher, M. L., & Doebbeling, B. N. (2010).
Understanding nurse manager stress and work complexity: Factors that make a
difference. The Journal of Nursing Administration, 40(2), 82-91.

https://doi.org/10.1097/NNA.0b013e3181cb9{88

Tsou, M.T., Pai, T., Chiang, T., Huang, W., Lin, H., & Lee, S. (2021). Burnout and metabolic
syndrome among different departments of medical center nurses in Taiwan-Cross-
sectional study and biomarker research. Journal of Occupational Health, 63(1), e12188—

n/a. https://doi.org/10.1002/1348-9585.12188

Udod, S., Care, W. D., Marie Graham, J., Henriquez, N., & Ahmad, N. (2021). From coping to
building nurse manager resilience in rural workplaces in western Canada. Journal of

Nursing Management, 29(7), 2115-2122. https://doi.org/10.1111/jonm.13350

U.S. Bureau of Labor Statistics (2021). Occupational outlook handbook.

https://www.bls.gov/ooh/healthcare/registered-nurses.htm#tab-6

Wabhl, C., Hultquist, T. B., Struwe, L., & Moore, J. (2018). Implementing a peer support network
to promote compassion without fatigue. The Journal of Nursing Administration, 48(12),

615—-621. https://doi.org/10.1097/NNA.0000000000000691

Wei, H., Roberts, P., Strickler, J., & Corbett, R. W. (2019). Nurse leaders’ strategies to foster
nurse resilience. Journal of Nursing Management, 27(4), 681-687.

https://doi.org/10.1111/jonm.12736

Werner, E.E. (1997). Vulnerable but invincible: High-risk children from birth to adulthood. Acta

Paediatrica, 86(5422), 103—105. https://doi.org/10.1111/5.1651-2227.1997.tb18356.x

Werner, E. E. & Smith, R. S. (1992). Overcoming the odds: High risk children from birth to

adulthood. Cornell University Press.


https://doi.org/10.1097/NNA.0b013e3181cb9f88
https://doi.org/10.1002/1348-9585.12188
https://doi.org/10.1111/jonm.13350
https://www.bls.gov/ooh/healthcare/registered-nurses.htm#tab-6
https://doi.org/10.1097/NNA.0000000000000691
https://doi.org/10.1111/jonm.12736
https://doi.org/10.1111/j.1651-2227.1997.tb18356.x

IMPLEMENTATION OF A PEER SUPPORT PROGRAM 42

Westfall, P. H., & Henning, K. S. S. (2013). Texts in statistical science: Understanding
advanced statistical methods. Taylor & Francis.
World Health Organization (2019). Burn-out an “occupational phenomenon”: International
Classification of Diseases. Departmental News. Retrieved 11/21/21 via

https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-

international-classification-of-diseases

Yu, F., Raphael, D., Mackay, L., Smith, M., & King, A. (2019). Personal and work-related
factors associated with nurse resilience: A systematic review. International Journal of

Nursing Studies, 93, 129—140. https://doi.org/10.1016/].ijnurstu.2019.02.014

Zhang, Y., Han, W., Qin, W., Yin, H., Zhang, C., Kong, C., & Wang, Y. (2018). Extent of
compassion satisfaction, compassion fatigue and burnout in nursing: A meta-
analysis. Journal of Nursing Management, 26(7), 810—819.

https://doi.org/10.1111/jonm.12589

Zhang, Y., Loerbroks, A., & Li, J. (2018). Job burnout predicts decline of health-related quality
of life among employees with cardiovascular disease: A one-year follow-up study in
female nurses. General Hospital Psychiatry, 50, 51-53.

https://doi.org/10.1016/j.genhosppsych.2017.10.004



https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://doi.org/10.1016/j.ijnurstu.2019.02.014
https://doi.org/10.1111/jonm.12589
https://doi.org/10.1016/j.genhosppsych.2017.10.004

IMPLEMENTATION OF A PEER SUPPORT PROGRAM 43

Appendix A
Nurse Manager Demographic Questionnaire

QO By completing this survey you are providing consent to participate in a DNP project about
nurse manager resilience.
Yes, I understand and agree (1)

Q1 What is your age?

Q2 What is your sex?
Male (1)
Female (2)
Non-binary / third gender (3)
Prefer not to say (4)
Q3 What is your race/ethnicity?
Asian (1)
Black (2)
Latino (3)
White (4)
Other (5)
Decline to answer (6)
Q4 How many years have you been a nurse?

Q5 How many years have you been in nursing management?

Q6 Which hospital do you currently work at?
VMC (1)
OCH (2)
SLRH (3)
Decline to answer (4)
Q7 What is the highest level of education completed?
Associate Degree (1)
Bachelors Degree (2)
Masters Degree (3)
Doctoral Degree (4)
Post Doctoral Degree (5)
Decline to answer (6)

Q8 How often do you reach out to peers for support within your own hospital?
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Never (1)
Rarely (2)
Sometimes (3)
Most of the time (4)
Always (5)

Q9 How often do you reach out to peers for support outside your own hospital?
Never (1)
Rarely (2)
Sometimes (3)
Most of the time (4)
Always (5)

44



IMPLEMENTATION OF A PEER SUPPORT PROGRAM

Appendix B
Nurse Manager Satisfaction Questionnaire

Q1 Do you feel you have an increased knowledge of resources available to you as a nurse

manager?
Strongly disagree (1)
Disagree (2)
Neutral (3)
Agree (4)
Strongly agree (5)

Q2 Do you feel an established workplace connection with your peer?
Strongly disagree (1)
Disagree (2)
Neutral (3)
Agree (4)
Strongly agree (5)

Q3 Did you gain learnings from your peer that you did not know before?
Strongly disagree (1)
Disagree (2)
Neutral (3)
Agree (4)
Strongly agree (5)

Q4 How likely are you to use those learnings in your own leadership practice?
Very unlikely (1)
Unlikely (2)
Neutral, don't know (3)
Likely (4)
Very likely (5)
Q5 How likely would you recommend this peer support practice to your colleagues?

Very unlikely (1)
Unlikely (2)
Neutral (3)
Likely (4)
Very likely (5)

Q6 Please provide any additional feedback regarding your experience in the peer support
program:
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Appendix C

Project Timeline

2022 2023

Nurse Manager Resilience Project May |Jun |Jul Aug |Sep |Oct |Nov |Dec |lan |Feb [Mar |Apr |May

Contact primary advisor for review

Proposal defense

Start IRB application process

IRB approval

Resilience inservice

Send survey invitations

Email peer assignment and directions

Peer support intervention

Send post-intervention survey

Send post-survey reminder

Post-intervention data collection

Analyze data results

Writing
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Appendix D

Employee Assistance Program Brochure

OTHER EAP SERVICES HELP
e Structured Conflict Resolution Program IS

for co-workers AVAILABLE

L Egpz:;gz&c: :rr:i;1ingc.|asscs as rcque.sbed
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IT ALONE

o Consultation with Managers, SUPervisors
and union stewards about sensitive em-

P|oyec issues
NEED MORE INFO? ] EMPLOYEE

® Goto WWW.scceap.org to learn more HSS|STANGE
about the EAP: Pnﬂﬁnlm
. He[PI:u] links to community %&T%%U@Y{Lﬁ%’;j

resources

® Self-assessment qufzzes

EOUWTY OF Don't Go T}'lrough it Alone
» Available brochures ST (AR
County of Santa Clara Cfounty of Santa Clara
Emplayce Assistance Program Employee Assistance Program
- 1885 The Alameda, Suite 211 1885 The Alameda, Suite 211
onmap San Jose, CA 95126 San Jose, CA 95126
(+08) 247772 (408) 2’ 17772
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Appendix E
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