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Introduction | Methods Intervention Utilization Results
Burnout is prevalent amonsg the nursing Single sample, pre/post design from a 250-bed community BREATHE: Stress Management for Nurses program consists of below six modules: e Utilization of the program showed that 41% of participants
prof.esstlo.n and negatively affe.cts not only hospital in the mid-Atlantic. 1. Welcome and Introduction: How stress impacts the body and daily life logged in once, 48% logged in more than 2 times and the
the individual nurse, but also influences 2. Assess Your Stress: Provides assessments on personal stress and coping levels majority of participants accessed the program between 20
patient care and the health system at large. Measures 3. Identify Stressors: Helps recognize symptoms of stress and includes a tool to track stress minutes to 2 hours.
The evidence shows improvement programs  Time spentin BREATHE program 4. Manage Stress: Provides a number of different stress management strategies and tools
that include a combination of interventions e 7-item survey evaluating satisfaction with BREATHE 5. Avoid Negative Coping: Addresses the problem of using alcohol and drugs to manage stress. Evaluation Results
focused on the individual, such as cognitive * \Validated 34-item Nurse Stress Scale with 7 subscales, 6. Your Mental Health: Focuses on depression and anxiety and when to seek additional help. . Satisfaction of the broeram was verv bositive. The evaluation
behavioral therapy, mindfulness practices, sum scoring | dthp gd' fy cmh | ' tonal modul
survey revealed the median score for the educational modules,
and stress management programs may The BREATHE program was available to nursing staff on subacute unit after completing the nurse stress 4 . .
: b t Sample , o ease to use the program, and overall satisfaction was 4.0
Improve burnout. scale for an 8-week period, then the participants completed a post survey of the nurse stress scale along (0-very dissatisfied to 4=Very Satisfied)
Participants were mostly female, registered nurses with 0-10 with a survey evaluating the BREATHE program. very dissatistied to a=very satistied).
Purpose years of experience, and a college degree.
The purpose of this quality improvement project is Participant characteristics (N=31) Intervention Outcome Results Discussion
to determine the utilization and acceptability of _ 1 (%o) Figure 1 below, shows a statistically significant improvement in several areas of nurses stress as a result Participation in a web-based nurse stress intervention is an
web-based stress management program, P“‘E‘;‘;' 4 Nusee 24 (77.4) of the intervention. Total nurse stress scores decreased by 398 points. acceptable alternative to face-to-face mindfulness programs. This
BREATHE, and its impact on reducing nurse stress. Licensed Practical Nurse 1 (3.1) | is in alignment with the research showing that web-based
Certified Nurse Assistant 6 (19.4) BREATHE Program Results programs can be an efficacious and practical method to education
. Years of Experience )
AImS 0-5 11 (35.5) _ in healthcare.
* To determine the utilization of a stress ?_1135 éz Eiﬂ Uncertainty Related Treatment Subscale
management program by measuring the time -9 5 Eﬁ-:‘?—)} E *Workload Subscale |- Results of this quality improvement project showed that the
participants accessed the web-based modules. Sex ‘o Conflict with RN Subscale I BREATHE program reduced perceived stress in nurses. This
Eiﬂaﬂ;ﬂlﬂ ifﬁ:‘;—m E supports the randomized study by Hersch et al., (2016) which
e - .
e To determine the acceptability by measuring Age & Lack of SupportSubscale [ showed a decrease in stress measured by the Nurse Stress Scale
satisfaction of the program by the nurses gg-gg g{égg) E Inadequate Preparation Subscale [ utilizing the BREATHE program.
measured by the satisfaction scores of the 4{]:49 15{{4'33“ E *Conflict with MD Subscale [
: 50-59 1(3.2 w
SHress management program 60 and over 3 E’Q-?‘g 3 *Death and Dying Subscale: | — ( )HNS H()PKINS
Ethnicity .
e To determine the effects of the stress Asian 4(12.9) Murse Stress Scale (Total) [ e
management program on nurse stress as Black-American Descent 7 (22.6)
5 Prog . Black-African Descent 18 (58.1) o 10 20 30 40 = &0 7O &80 UNIVERSITY
measured by the Nurse Stress Scale given Black-Caribbean Decent 2 (6.5)
. 4 atibbean Lecen : Murse Stress Scale and Subscales
before and after having access to the web- Level of Education B -
: High School 7 (22.6) Mean of sum of scores 0=No Stress 4=Very Stressed
based program for an 8-week period. Associate Degree 6 (19 4) * p<0.05 SCHOOL OF NURSING
College Degree 12 (38.7) m Post-Intervention m Baseline
Master's Degree 5(16.1)
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