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NURSE DISSATISFACTION AND PATIENT OUTCOMES
ABSTRACT

The purpose of this integrative review is to identify factors that lead to job dissatisfaction among
nurses working in U.S. hospitals and learn how patients experience poorer health outcomes as a
result. Many factors including inadequate staffing, workplace bullying, violence, low pay, and
hostile working conditions within hospital systems influence nurses’ intent to leave and affect
the care quality provided to patients. In turn, the poorer care delivery leads to unsafe working
conditions and thus poorer health outcomes in patients. Along with job dissatisfaction, nurses
often feel the effects of moral distress and burnout which lessens their resilience. Nurses
comprise a large part of the healthcare care delivery system and are often considered the
backbone of the hospitals. Nurse leaders need to identify the negative factors and work toward
change in addition to implementing new strategies to improve working conditions, retain and
recruit quality staff, and strengthen patient health outcomes.
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Section One: Formulating the Review Question

Introduction

A clinical question regarding the factors leading to job dissatisfaction among U.S.
hospital nurses was the focus of the question that addressed a specific workplace problem that
led to poor patient outcomes. The resulting goal of addressing the clinical question was to
achieve better work environments for nurses, increased job satisfaction, and positive health
outcomes for patients. A systematic review of literature was conducted to gather as much
clinically relevant data and information as possible; the review focused thoroughly on evidence-
based research and findings (Morehead, 2020a). When forming a PICO question (stating the

99 Cey

“patient problem,” “intervention,

99 ¢¢

comparison,” and “outcome’), the lowa Model served as a
guide for the introductory process that benefited the entire research/evidence-based practice
project (Morehead, 2020b). The Iowa Model is a widely used framework for the implementation
of evidence-based practice (EBP) (Buckwalter et al., 2017).

In U.S. hospitals around the country, many nurses are faced with many distressing factors
that lead to burnout, moral injury, and influence their intent to leave. These factors greatly
impact patient health outcomes and often lead to unsafe working conditions for all. Factors
regarding nurses’ intention to leave may be grouped into two dimensions: (1) demographics,
such as age, gender, marital status, educational level, and work tenure; and (2) hospital context,
such as inadequate nurse staffing, workload, workplace injustice, workplace violence,
interpersonal relationship, burnout, and job dissatisfaction (Chen et al., 2019). Some of the
factors were more influential and impactful than others. Chen et al. (2019) also goes on to state
that being married, satisfactory workplace justice, nurse—physician relationships, leadership, and

participation in hospital affairs were found to correlate negatively with intention to leave (p. 2).
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Barriers compromising compassionate care on the individual level largely revealed
workload-related factors, including long working shifts, fatigue, not receiving breaks from work,
and hunger (Johnson, 2020, p. 57). Furthermore, exit from the workplace or profession were
identified, in addition to the impact those factors posed on clinical outcomes in the patient
population. The clinical question addressed these negative factors and outcomes in a high-
priority manner with the intent to further evaluate solutions for improvement. A systematic
review of literature and the outline of the lowa Model helped drive the focus of reaching an end
goal which was integrating a practice change and sustaining it in hopes of achieving better

patient outcomes and nurse job satisfaction (Morehead, 2020b).

Defining Concepts and Variables

Nurse burnout is a widespread phenomenon characterized by a reduction in nurses’
energy that manifests in emotional exhaustion, lack of motivation, and feelings of frustration and
may lead to reductions in work efficacy (Mudallal et al., 2017). The burnout phase, in turn, led
to nurse dissatisfaction with current working conditions within their hospital systems. When
nurses were not satisfied or were burned out, often feeling disregarded and undervalued, they
might not have had the desire to provide the best care to patients. The impact of those negative
influences led to lower quality care practices and thus decreased patient care outcomes. Nurse
burnout has been identified as a mediator between the clinical work environment and patient
outcomes (Clark & Lake, 2020). As nurses became increasingly overworked and stressed in the
workplace, leading to higher rates of burnout, they became less efficient at delivering safe care to
patients which often led to harmful results. Shapiro (2020) goes on to report that the absence of
well-being and joy were directly related to quality care and patient safety; when clinicians

experience cognitive overload or compassion fatigue, it directly impacted the care they delivered
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(p. 482). Avoiding professional exhaustion is an important strategy for improving patient safety

(Garcia et al., 2019).

Rationale for Conducting the Review

Hospital nurses in the U.S. are increasingly experiencing dissatisfaction and exhaustion
in their workplaces because of negative influential factors like low pay, unsafe environments,
poor staffing, and unaffordable benefits packages as mentioned throughout the literature search.
Due to current trends in nurses’ intent to leave and related staffing shortages, patient health
outcomes were impacted as well. One in 5 physicians and 2 in 5 nurses intended to leave their
practice altogether. Reducing burnout and improving a sense of feeling valued may allow health
care organizations to better maintain their workforces post pandemic (Sinsky et al., 2021). It was
helpful to explore options for change in the hospital setting that encouraged nurse recruitment
and retention, more positive work environments, and better care delivery methods. Several
factors compromised patient safety, such as ineffective teamwork, failed organizational
processes, and the physical and psychological overload of health professionals (Garcia et al.,
2019). Nurses are burning out, the shortage crisis continues to expand, and patient health
outcomes decline in quality. The International Council of Nursing Code of Ethics’ (ICN) third
code targets nurses and the profession and encourages nurses, nurse leaders, and nurse managers
to develop guidelines for workplace issues, such as bullying, violence, sexual harassment,
fatigue, safety, and local incident management (p. 17).
Purpose and Review Question

The purpose of this project was to introduce potential changes supported in the literature
and evidence-based practice application to the trend in dissatisfaction factors among hospital

nurses and the results from the care they provided. Some of the concerns that were addressed
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included low pay, hostile working conditions, lack of training, absent reward systems, and abuse
(Morehead, 2021). It was appropriate as part of the project’s aim to explore strategies and
measures that led to increased satisfaction among the nurses and stronger care outcomes in the
patients served. A literature review and examination of the lowa Model aided in establishing the

project’s purpose and foundation (Morehead, 2020b).

Review Question
What are common factors that lead to dissatisfaction among U.S. hospital nurses and poor
health outcomes in patients and how can they be addressed and eliminated?
Inclusion Criteria

In conducting the search strategy for the integrative review, the inclusion criteria
consisted of selecting peer-reviewed journal articles published within the past five years of initial
search, using the key search terms (nurse job dissatisfaction, burnout, hospitals, patient
outcomes). All articles must have been written and published in English with most research

conducted in the United States.

Exclusion Criteria

The excluding criteria for the integrative review consisted of omitting articles that were
older than five years at the time of the initial search. Articles written in languages other than
English were not included. Magazine articles, unpublished manuscripts, blog entries, book
entries, and academic dissertations/theses were omitted as well. In addition, research focused on

non-acute care or non-hospital settings were avoided.
Conceptual Framework
The Iowa Model is a framework that has helped nurses guide clinical practice based on

sound evidence (Morehead, 2020b). The model was developed in the 1990s by a group of nurses
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seeking to enhance the quality of patient care and guiding clinicians in incorporating research
results and evidence into practice (Morehead, 2020b). The lowa Model was based on Roger’s
(1983) Theory, Diffusion of Innovations, and was an outgrowth of the Quality Assurance Model
Using Research (QAMUR) (Buckwalter et al., 2017). Evidence-based practice began to expand
and became more utilized over time which led to the revision of the concept model (Morehead,
2020b). The lowa Model is now used in various roles and disciplines across multiple languages
worldwide (Morehead, 2020b).

The Towa Model served as a firm basis for establishing, evaluating, and answering the
clinical question. The model also helped explore measures to enhance nurse job satisfaction and
support better patient outcomes. Pressing concerns have led to hospital nurses becoming less
satisfied with their jobs and have encouraged decreased outcomes with poorer quality care
delivery. This topic was of high priority because its negative impacts led to costly and
detrimental effects. Hospital systems and leadership must be careful to gather sufficient
evidence to support the need for change that would encourage recruitment and retention of
nurses, intent to stay, better pay, more reward programs, positive work environments, and better
health outcomes for patients. Systematic and integrative literature searches are a starting point in
gathering information, data, and evidence of the negative influential factors. Evaluation
measures and needs-based assessments are choice tools that have proved helpful in approaching
and compiling any findings. The results should be carefully analyzed and must lead to evidence-
based practice changes that support safe and healthy clinical environments for nurses and

patients.
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Section Two: Comprehensive and Systematic Search
Search Strategy
The following were searched through various databases to include the Jerry Falwell

Library, CINAHL Plus with Full Text, Ovid, SAGE Research Methods, Wiley Online Library,
and ScienceDirect. Across all the databases, a more refined search was conducted using select
key descriptors like job dissatisfaction AND hospital nurses AND poor patient outcomes. The
key terms were combined for purposes of refining the search to serve as a solid foundation for
establishing and answering the clinical question. Additional search phrases used to define the

29 ¢

search included “strategies to improve nurse job satisfaction,” “quality of care and patient
outcomes,” “factors influencing nurse job dissatisfaction,” and “hospital nurse turnover.” Article
filtering was restricted to allow only for work published within the last five years and written in
English. A total of 28 articles were found using the inclusion criteria out of 105 articles
searched. Twenty-two articles were omitted as they did not include information relevant to all
key search terms. Eighteen out of the 28 studies were based on a cross-sectional analysis design
or similar. Information from five books, 8 websites, 5 magazine articles, and 3 unpublished
manuscripts was used to provide additional depth to the research.
Terminology

The Jerry Falwell Library, CINAHL Plus with Full Text, Ovid, SAGE Research
Methods, Wiley Online Library, and ScienceDirect were searched using the key terms job
dissatisfaction, burnout, nurse staffing, patient outcomes, and hospitals.
Article Synthesis

Within the past few years, several studies have been conducted and research initiated to

explore the different influential factors that lead to hospital nurses being dissatisfied with their
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jobs. Clark and Lake (2020) mentioned that an association between burnout, job dissatisfaction
and missed care among nurses has been noted in a number of studies (p. 2). Their results showed
the correlation between burnout and missed care. Although a cross-sectional secondary analysis
was used for the study design, the researchers were unable to show causality based on the study
conclusions. Nantsupawat et al. (2017) also investigated job dissatisfaction and burnout among
nurses, highlighting the factors that led to nurses’ intent to leave. Those researchers used a
cross-sectional survey method on 1,351 nurses in 43 hospitals. Their results showed that “nurses
working in university hospitals with better work environments had significantly less job
dissatisfaction, intention to leave, and burnout” (Nantsupawat et al., 2017, p. 91). However, the
study showed limitations related to design considering the data was collected from self-reports.

Both Chen et al. (2019) and Chen et al. (2020) conducted comparisons of 2 cross-
sectional surveys for each team. Chen et al. (2019) used data collected from 2013 and 2014 “to
investigate the effects of the patient-nurse ratio on nurses’ intention to leave and considered the
mediating roles of burnout and job dissatisfaction” (p. 1). However, their study seemed more
limited than the latter considering ratio standards warranted further review and discussion. Chen
et al. (2020) went on to investigate negative workplace factors and their effect on patient
outcomes. In their cross-sectional comparison, they evaluated 1,376 nurses and 904 patients
across 10 hospitals. Their research showed a correlation between satisfied nurses and improved
patient outcomes, trending upward from 2009 to 2016. Still, the results showed no true causality
in or generalized findings across all of the selected hospital settings.

Mudallal et al. (2017) and Senek et al. (2020) each used cross-sectional designs to
examine nurse burnout and job dissatisfaction factors. Muldallal et al. (2017) also focused on

using those factors to work towards improvements in the workplace and ultimately for nurse
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outcomes. The Senek et al. (2020) study remained focused on highlighting the issues that led to
intent to leave. However, despite limitations in sampling and generalizability, both studies
showed results that would be effective in promoting a practice change to improve work
conditions in favor of nurses and patients.

Of all the cross-sectional studies reviewed, most of them focused on highly specific
topics or themes in their research. Although the underlying focus was on nurse dissatisfaction,
Carthon et al. (2021) centered their study on dissatisfaction among Black nurses using a very
large sample size of 11,778 participants. Although results showed high rates of dissatisfaction
among this group, disparities would persist despite improvements with other factors. More
research would be needed on this subject to account for bias and to work toward stronger
improvements within the Black nursing community. Labrague (2021) focused specifically on
the effects of toxic behavior in the workplace among nursing leadership. The author used a
multi-center, cross-sectional approach with results that would be helpful in making new practice
changes. Of all the cross-sectional studies, all were found to provide some form of evidence that
would lead to effective changes to support dissatisfied nurses.

One out of 2 of the studies was a systematic review with a meta-analysis. Garcia et al.
(2019) conducted two searches across the PubMed and Web of Science databases “to analyze the
relationship between burnout and patient safety” (p. 1). They only used 21 studies and did not
mention any limitations in their research. However, the findings provided relevant background
information that supported the clinical question and related practice changes. Lu et al. (2019)
compiled a literature review consisting of 59 papers that sought to analyze job satisfaction
factors among nurses. They go on to report that “in the last five years, many theoretical models

have been developed to explain and guide the study of the complex relationships and interactions



17
NURSE DISSATISFACTION AND PATIENT OUTCOMES

between job satisfaction and other factors” (Lu et al., 2019, p. 25). Furthermore, “the limited
body of knowledge regarding nurses’ job satisfaction” along with the need for “longitudinal and
interventional studies to further validate the proposed structural models” (Lu et al., 2019, p. 30)
were two primary study limitations. However, the studies provided evidence that would support
a practice change.

Two additional articles were not as define in terms of study design. The Lockhart (2020)
study was an expert opinion, non-experimental work that aimed “to define strategies that reduce
nurse turnover” (p. 56). No limitations were provided in this article; however, the author did
provide insight on information relevant to answering the clinical question. Lastly, Nauman and
Jamshed (2020) used a survey technique to explore the influence of leader emotional intelligence
on the working culture in teams that impact nurses’ intent to leave (p. 1). Data was only
collected from self-reports from the hospital nurses and the findings would not prove helpful in
supporting a change due to unclear purpose, limitations in study design, and lack of true
representation based on the chosen sample. This would be the only study selected from all 28
articles that would not be helpful in providing evidence to support a practice change. However,
in its 2017 Adverse Event Alert, the Joint Commission (TJC) makes a recommendation for the
use of teams in creating a safety culture: “Embed safety culture team training into quality
improvement projects and organizational processes to strengthen safety systems; team training
derived from evidence-based frameworks can be used to enhance the performance of teams in
high-stress, high-risk areas of the organization—such as operating rooms, ICUs and emergency
rooms” (Katz, 2020, p.429).

Al Sabei et al. (2020) presented a cross-sectional study sampling 207 nurses working in a

public hospital in Muscat, Oman. Though the research was not conducted in the U.S., the results
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were comparable to those discovered in American-based hospital systems. The researchers
found that participation in hospital affairs, a foundation for quality of care, and staffing adequacy
were predictors of burnout among nurses and perceived quality of care (Al Sabei et al., 2020, p.
95). Study limitations centered on lack of causal relationships between work environment,
turnover, burnout, and care quality due to a cross-sectional study design. Furthermore, Al Sabei
et al. (2020) only used one site and a small sample size in the study which might have introduced
bias. However, there was enough evidence to support change which included encouraging the
use of quality monitoring strategies to discourage nurse dissatisfaction and poor work
environments. Brewer et al. (2020) presented a similar approach with a cross-sectional study
design using a convenience sampling method to target a sample of U.S. nurses. Like Al Sabei et
al. (2020), the Brewer team’s sample population was not defined enough to represent a true
population. The Brewer et al. (2020) research explored the prevalence and effects of bullying
and organizational betrayal. Results showed that the prevalence of weekly/daily bullying was
31% and that organizational support decreased the odds of job dissatisfaction and absenteeism
(Brewer et al., 2020). Fortunately, the researchers revealed evidence to support future changes
by presenting background information that highlighted the factors that contributed to
organizational issues that negatively impacted nurses and why they must be eradicated to
improve nurse well-being.

An additional cross-sectional study by Chen et al. (2022) sought to identify factors
responsible for hospital health care workers’ intention to leave their jobs during the COVID-19
pandemic (p. 1). The authors sampled a total of 1,209 nurses with a mean age of 36.3 years.
They learned that COVID-19 concerns greatly influenced nurses’ intent to leave due to health

risks, gaps in social relationships, and increase patient loads which introduced higher rates of
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workplace stress. Study limitations were based on potential response bias due to a cross-
sectional design approach.

The Crabtree-Nelson et al. (2022) cross-sectional, exploratory study using the self-
reported survey method also found limitations centered on response bias. The authors noted that
only 318 out of 1000 nurses recruited in a large Texas health system completed the study survey
resulting in a response rate of only 31.8%. They aimed to examine compassion satisfaction,
compassion fatigue, and burnout in nurses at a large nonprofit, Catholic-based health-care system
in southern Texas (Crabtree-Nelson et al., 2022, p. 1). Although the study was conducted during
a limited time period, with a low response rate, the article still identified relevant factors that
influence nurse dissatisfaction and intent to leave so that organizations can pose more targeted
methods for improvement.

Gong et al. (2022) included a sample of 315 newly graduated nurses working in five
Chinese hospitals. The purpose of their cross-sectional study was to assess the levels of
professional quality of life dimensions and turnover intention, to examine the predictors for
turnover intention, and to explore the mediating roles of professional quality of life dimensions
on the associations between these predictors and turnover intention in Chinese newly graduated
nurses (Gong et al., 2022). As a result, they found that average levels of burnout, stress, and
compassion satisfaction were prevalent among the nursing staff. Besides the findings, Gong et
al. (2022) revealed several limitations within their research including a lack of causal
relationships due to a cross-sectional study design, a sample collected from a single area leading
to limited generalizability, and failure to consider all organizations in that region. Nevertheless,

the findings could influence a practice change as they presented strategies such as developing a
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supportive work and family environment and cultivating empathic capacity as effective methods
to mitigate against intention to leave their jobs in newly graduated nurses (Gong et al., 2022).
Kim et al. (2021) incorporated three cross-sectional surveys in their research to explore
the changes in nurses’ mental health from the early pandemic to the early vaccination period
over a 1-year time span and examined vaccination and coping mechanisms as predictors of
nurses’ poor mental health and burnout (p. 1). The authors’ first survey was based on a sample
of 320 nurses responding from an early pandemic perspective; the second survey was based on
228 nurse responses for the pre-vaccination cohort and the third survey cohort did not specify a
specific number of nurses, but they were nursing school alumni from schools in California and
the Midwest. The study results revealed significant decreases in anxiety and depression among
the nurses involved in the pre-vaccination cohort. They also showed higher rates of resilience,
spirituality, and family functioning compared to other cohorts that showed poorer mental health
and higher burnout rates. In terms of limitations, the associations between COVID-19
vaccination or coping mechanisms with poor mental health should not be considered a cause-
and-effect relationship in this observational study (Kim et al., 2021). Furthermore, the authors
did not use a longitudinal study design to follow the same subjects; instead, they used a
convenience sampling approach that might have introduced bias (Kim et al., 2021, p. 7). The
study results might be useful for encouraging change as they help nurses better understand the
possible challenges that could arise in future crises, thus giving them opportunities now to plan.
An additional cross-sectional study conducted by Labrague and Obeidat (2021) aimed to
determine the influence of work-family conflict (WFC) on patient safety outcomes and job
engagement via the intermediary role of transformational leadership (TL) (p. 1). Although this

study was based in the Philippines and not the U.S., there were several similarities related to the
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design, purpose, and results of those studies conducted in the States in this review. For instance,
as mentioned previously, using the cross-sectional approach revealed that nurses included in the
study were confined to one region which introduced generalization of the findings (Labrague &
Obeidat, 2021). In addition, since the authors used self-reported scales, they may have
introduced bias into the study and likely did not account for contextual factors (Labrague &
Obeidat, 2021). However, the study results showed that nurse leader behaviors should be
assessed regularly to gather more information and knowledge needed to make practice
improvements.

The Tomietto et al. (2019) cross-sectional study did not focus on family aspects as related
to nurses’ work experiences, but it did test a model aimed to estimate the impact of work
engagement on work ability as it is perceived by nurses and to test the parameters between work
ability and job satisfaction and between job satisfaction and turnover intention (p. 1933). The
authors used a sample of 1,024 nurses over a period of about five months in 2018, and, at the end
of the study, confirmed an association between their test model parameters. Study limitations
highlighted the inference on community nurses as a limiting factor because the design targeted
only hospital nurses. Furthermore, the authors did not account for nurses out of duty due to
health problems which might have limited the sample. Even so, in terms of using the results to
influence change, the study highlighted ways to address nursing management to improve nurses’
motivation and work ability and to improve organizational outcomes (Tomietto et al., 2019).

In contrast to several of the previously mentioned cross-sectional studies in this literature
review, Viscardi et al. (2022) used a larger sample size comprising 23,629 RNs in 503 hospitals
from a four-state survey collected in 2005-2008 (p. 5). Despite using a larger sample size than

the previous studies mentioned, the cross-sectional design still presented similar limitations
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including the inability to determine causation and the presence of bias and reduced validity based
on self-reported data. The authors’ aim was to evaluate if better work environments or staffing
were associated with improvements in care quality, patient safety, and nurse outcomes across
hospitals caring for different proportions of patients who were economically disadvantaged
(Viscardi et al., 2022). Although the researchers sought to explore the nurse experience related
to patient outcomes, the patient population in question was not as general since they only looked
at those who were poorer than others. Study results showed that each 10% increase in the
proportion of patients who were economically disadvantaged was associated with 27% and 22%
decreased odds of rating unit-level care quality as excellent and giving an “A” safety grade; each
10% increase was also associated with 9%, 25%, and 11% increased odds of job dissatisfaction,
intent to leave, and burnout, and that the work environment had the largest association with each
outcome (Viscardi et al., 2022). These findings would be helpful in influencing practice changes
by fostering new ideas to improve the work environment, allowing for safer practice measures
for nurses, introducing new health policies, and enhancing quality care strategies to improve
patient outcomes.

The final cross-sectional study presented in the literature review used a sample of 778
experienced nurses from seven hospitals over a 2—3-month period in 2017 to assess turnover
intention and explore the effects of work environment, job characteristics, and work engagement
on turnover intention (Wan et al., 2018). The results showed that 35.9% of those experienced
nurses had higher rates of intent to leave compared to any other (or less experienced) nurses. As
with most cross-sectional studies, the research presented several limitations. Wan et al. (2018)
found that the self-report method and common method variance could bias the results; they

obtained their data from only tertiary public hospitals which made the sample less diverse, and



23
NURSE DISSATISFACTION AND PATIENT OUTCOMES

they were unable to examine causal relationships (p. 1332). The authors still found evidence to
support change as they revealed that theory-driven strategies to improve work environment,
enhance job characteristics, and promote work engagement are needed to address the nursing
shortage and high turnover intention among experienced nurses (Wan et al., 2018).

Shapiro et al. (2022) used a survey and comparison method to understand whether nurses
20 to 29 years of age experienced burnout and intent to leave in higher proportions than more
senior nurses and the possible reasons behind those experiences (p. 60). Although the exact
number nurses used in their sample was not mentioned, the authors noted that the workers were
hospital-based bedside nurses at 11 hospitals in Pennsylvania and Rhode Island prior to the
pandemic (Shapiro et al., 2022). The graphed data revealed a swooping line showing that the
younger nurses were more likely to burnout and turnover than the older, more experienced
nurses. The study did not discuss the affect that the turnover and burnout rates posed on patient
outcomes but did mention recommendations to mitigate these issues in the young nurse
population for future practice changes. Study limitations showed that the self-report study was
subject to bias and that, because the survey was not mandatory, there was a response rate of less
than 50% (Shapiro et al., 2022, p. 68).

Whitman et al. (2014) also presented their research using a survey method examining
three rounds of matched data from 460 nurses and 220 working adults to establish a link between
abusive supervision and feedback avoidance through emotional exhaustion (p. 38). The authors
found that feedback avoidance was associated with subsequent exhaustion, representing a loss
spiral; in addition, a link was revealed between a subordinate’s reactions (exhaustion) and coping
behavior (feedback avoidance) when supervisory abuse was perceived (Whitman et al., 2014).

Even though their sample size consisted of nearly 700 nurses, the authors noted a low survey
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response rate. Further limitations included the introduction of gender bias since most of the
respondents were female, not accounting for several variables, and little to no causality found in
the study. However, the research still presented evidence to support future practice changes.
Organizations might consider modifying their selection process by testing potential candidates
for certain traits that have been linked to abuse, providing ongoing training to ensure that all
members are aware of the specific actions and behaviors that constitute abuse, and consider
providing their members with training on effective coping strategies (Whitman et al., 2014).

The last survey method study design presented in this literature review used a snowball
sampling approach to investigate two forms of passion, harmonious and obsessive passion, as
resources that may indirectly predict two forms of burnout, disengagement, and exhaustion,
through the mediator of job stress (Landay et al., 2022). The authors presented a small sample
size of 71 nurses who completed surveys which introduced variance and allowed for an
unrealistic depiction of a true population. On the other hand, results showed that harmonious
passion indirectly decreased disengagement and exhaustion by decreasing job stress and that
obsessive passion decreased both disengagement and exhaustion by decreasing job stress
(Landay et al., 2022). Furthermore, the study results presented useful background information
that support the research question and influence change by presenting new ideas for coping in
possible future pandemics.

The next project was based on a literature review design involving semi-structured
interviews consulted from seven databases, two websites, and 43 articles. The authors,
Bakhamis et al. (2019), examined the causes and consequences of burnout syndrome among
registered nurses (RNs) in U.S. hospitals and its role in the nursing shortage in hospitals (p. 3).

The authors’ findings indicated that burnout syndrome in RNs can be analyzed in terms of four
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clusters of characteristics—individual, management, organizational, and work, and that the
consequences of burnout syndrome have increased RN turnover rates, poor job performance, and
threats to patient safety (Bakhamis et al., 2019, p. 3). Although there were limited search
strategies and publication bias noted, the authors were able to present relevant information within
their review to support the clinical question and evidence for change.

Niskala et al. (2020) employed a quantitative systematic review and meta-analysis
approach using 20 articles to identify current best evidence on the types of interventions that
have been developed to improve job satisfaction among nurses and on the effectiveness of these
interventions (p. 1498). As a result, they learned that two interventions (spiritual intelligence
training and their Professional Identity Development Program) significantly improved nurses’
job satisfaction. The only limitations in the research centered on heterogeneity affecting the
results and possible variation concerns due to the meta-analysis method. Regarding future
practice changes, the authors noted strategies to improve nurse job satisfaction going forward;
the strategies involved human resource interventions and proposing extrinsic factors such as
salary increases and rewards (Niskala et al., 2020).

The last project included in this review was non-experimental and did not provide a
sample or description of limitations. The information presented was based on expert opinion and
aimed to discuss ways to shift the burnout culture to a wellness culture. The author, Melnyk
(2020) provided insight on implementation tactics that foster senior leaders’ commitment and
investment; appointing a chief wellness officer with sufficient resources; creating an exciting
team vision and strategic plan; developing a comprehensive multi-component strategy that

targets individuals in the grassroots of the organization, manager/supervisors, and top leaders;
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and cultivating a culture of caring and connection where healthy lifestyle behaviors are the norm
(p- 84).
Section Three: Managing The Collected Data

Methodology
Design

The project study design was based on an integrative literature review that targeted
various factors that influence hospital nurses to become burned out and potentially led to leave
their positions and organizations. In addition, the review included key elements that described
the impact of job dissatisfaction factors on patient care outcomes. Literature databases for the
search included PubMed, ScienceDirect, and Ovid MEDLINE, limited only to the English
language (Morehead, 2020b). Inclusion criteria for eligibility included studies that highlighted
the stressors and job dissatisfaction factors that negatively impact both nurses and patients. Key
factors that included in the articles were poor staffing, hostile work environment, unfavorable
working conditions, low pay, missed care, poor health outcomes, and burnout. All magazine and
tutorial articles were excluded from the review and any duplications were removed (Morehead,
2020b). The literature search was restricted to the target population of dissatisfied hospital
nurses working in the United States along with evidence of the care quality received by patients
they serve. The DNP nurse leader acted as Principal Investigator and reviewed data collection
methods and verified all extracted data for accuracy and completeness. The data was organized
into tables where elements and characteristics were easily viewed (Morehead, 2020b).
Measurable Outcomes

The Principal Investigator expected to devise new improvement strategies surrounding

the negative factors that led nurses to become dissatisfied by the end of the project. The
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investigator also expected to promote implementation of those new strategies into practice to
encourage more positive work environments for nurses in the future. Furthermore, the
Investigator sought to discover at least fifty percent improvement in nurse perception and patient

outcomes by the end of the project.

Setting

The ideal setting of choice was an intensive care or medical surgical unit within a large
U.S. hospital. Although the study design was a literature review process, the target location for
the clinical question was primarily the hospital setting. Patient satisfaction levels were lower in
hospitals with more nurses who are dissatisfied or burned out—a finding that signals problems
with quality of care (Tailored Healthcare Staffing [THS], 2015). This further led to the question
in finding out what the dissatisfaction factors were, how they impacted patient outcomes, and
what was done to alleviate the problem. It was likely that various concerns arose within the
confines of the hospitals that negatively impacted nurses and patients. Using data from the
American Nurses Association’s National Database of Nursing Quality Indicators, researchers
discovered that a 25 percent increase in nurse job enjoyment over a two-year span was linked
with an overall quality of care increase between 5 and 20 percent (Walker, 2018).
Population

The target population consisted of staff nurses within general hospital settings (primarily
medical surgical units and ICUs) and patient groups experiencing lower quality care due to
dissatisfaction and nurse burnout in those workplaces. The hospitals were U.S. facilities
employing the nursing population in question. According to the U.S. Bureau of Labor Statistics
(2020), registered nurses was by far the largest occupation in hospitals in May 2019, with over

1.8 million jobs, which was 30 percent of total hospital employment. The large force of hospital
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nurses was the primary reason for choosing this population for the scholarly project. The DNP
investigator was then able to gather more than enough information and evidence using this
population to support the clinical question.
Section Four: Quality Appraisal

Critical Appraisal

The DNP critical appraisal method of choice involved the application of an integrative
literature review. Diverse sources were gathered to examine a specific phenomenon while
comparing empirical and theoretical research sources. The chosen articles were reviewed and

assessed for strengths and weaknesses and the ability to influence a practice change.

Sources of Bias and Validity

Several of the articles selected for the literature review focused on identifying factors that
led to job dissatisfaction among nurses. Few of them were more defined in their approach,
highlighting bias, toxic leadership, and adverse effects on patients. Most of the articles centered
on a cross-sectional design, while one of the articles was that of expert opinion, lacking any form
of experimental model. All but one of the studies proved to provide evidence for practice
changes despite various limitations across all projects. Furthermore, using the revised lowa
Model was beneficial in addressing ““sustainability of EBP changes that improve outcomes”
(Buckwalter et al., 2017). There were very few articles included that might present significant
bias that would negatively impact believability of the results.
Appraisal Tools

The tools that were used for evaluation and appraisal included the Levels of Evidence
Toolkit and the Grading of Recommendations Assessment, Development, and Evaluation

(GRADE) method. The level of evidence tool assisted in methodically grading the design
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quality and validity of research results across the selected articles. The GRADE approach
assisted in evaluating the evidence’s certainty. In GRADE, certainty of the effect estimated for
each outcome is ultimately assigned one of four categories: high, moderate, low, or very low
(Montgomery et al., 2019). The Levels of Evidence toolkit helped narrow search results and the
GRADE approach helped provide health and quality improvement recommendations for future
purposes.
Applicability of Results

While there is considerable variability in the construction of critical appraisal tools,
most include items or description of the following: preamble (title, text abstract), introduction,
design, sampling, data collection, ethical matters, results, discussion, and relevance to the
guiding question (Toronto & Remington, 2020). The results of each appraised article or study
add reliability to the findings of the integrative review.
Reporting Guidelines

Reporting guidelines such as the Preferred Reporting Items for Systematic
Reviews and Meta- Analyses (PRISMA) is used to minimize bias in the reporting of
the final review, focusing on how the final review should be written (Toronto & Remington,
2020). Each appraised article or study contribute to the entire review, revealing transparency and
consistency throughout the research process.

Section Five: Data Analysis and Synthesis

Data Analysis Methods

Clear and adequate data analysis, interpretation, and presentation were crucial for the
rigor of integrative reviews, which in turn affected the drawn conclusions and inferences

(Younas et al., 2021). The more common data analysis methods that were used for this project
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included non-specific approaches, content analysis, thematic analysis, and the comparison
method. These inductive methods encouraged synthesis of the information to maintain valuable
data. A more deductive approach assisted in applying conceptual and theoretical framework

comparisons to the outcomes.

Descriptive Results

The results of the IR are presented in a fully integrated report (Toronto & Remington,
2020). Without strict guidelines, the results were organized into a matrix format with brief
narratives to describe each sample or literature piece. Review results were displayed in a table
(Appendix A) to assist the reader in clearly seeing the details of included sources and the
linkages to synthesized results (Toronto & Remington, 2020).
Project Synthesis

The integrative type of review often requires a more creative collection of data, as the
purpose is usually not to cover all articles ever published on the topic but rather to combine
perspectives and insights from different fields or research traditions (Snyder, 2019). The
selected research articles and information gathered from them further expounded on the project’s
conceptual framework. The DNP investigator collected all articles across select databases listed
within the Jerry Falwell Library and the Wiley Online Library.
Ethical Considerations

The student submitted the project to the Liberty University Institutional Review Board
(IRB). The IRB responded with an email stating the project is exempt. The student archived the
email from the IRB and included it as an appendix in the final project write up. The student
continued to develop the project while awaiting the response from the IRB. The DNP graduate

student and Project Chair have completed research ethics training for human subject protection.
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The investigator holds a master’s degree at minimum and is currently a DNP graduate student
with research training. Permission to use the lowa Model was obtained in advance. Retrieved
articles from literature search were written in English for better understanding of most
participants (nurses) in the U.S. hospital setting.
Section Six: Discussion

Implications for Practice and Future Research

There was significant supporting evidence for both research and practice changes found
when conducting the integrative review. Environmental triggers that have been identified as
contributors to stress included mandatory overtime, long work hours, fast turnover of patients,
coworker arguments/pettiness, inadequate training for advanced technical procedures, staffing
issues, and navigating high acuity patient loads in a unit with new, inexperienced nurses (Mealer,
2020, p. 21). The information gathered from the literature review sources revealed a more robust
understanding of the underlying problem that supported the research question while offering
solutions in the discussions to help solve it. The Carthon et al. (2021) results could prove useful
in adding strength to the current hospital work environment by bridging racial and cultural gaps
among the nurses. Furthermore, the Chen et al. (2019) and Clark and Lake (2020) research
articles provided evidence that support positive change in the areas of nurse staffing ratios and
patient safety. The research evidence and results revealed by Lu et al. (2019) and Senek et al.
(2020) encouraged change related to empowering staff and fostering more support from
leadership personnel. While most of the literature review research evidence focused on positive
practice changes, one of the articles authored by Nauman and Jamshed (2020) failed to present a
clear research question in addition to critically limiting the target sample required to represent a

true population.
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Further research is needed regarding nurse job dissatisfaction, especially considering the
rapidly changing climate within the healthcare arena. Search strategies must not be limited to the
point where selection quality is negatively impacted. Reviewers must work to decrease any
publication bias when gathering information. When bias is allowed, reviewers must expand their
research strategy efforts to examine the bias on a deeper level. Generalization constraints were a
common limitation due to the status of the nurses who were satisfied with their jobs or to those
who provided self-reported concerns. One way that hospitals can keep their finger on the pulse
of nurse job satisfaction and outcomes is with data, like that collected by ANA’s National
Database of Nursing Quality Indicators (NDNQI); the program collects information from
approximately one-third of U.S. hospitals, allowing hospitals to compare unit-by-unit statistics
and enabling them to figure out where they can make improvements (Larson, 2017).

Researchers must also carefully select the appropriate study design for their research purposes so
that the appropriate conclusions can be drawn. After identifying gaps in knowledge, it is
possible to set research priorities for future studies (Toronto & Remington, 2020).
Dissemination

The DNP graduate (investigator) conducted an integrative review of literature across
several databases between Fall of 2021 and Spring of 2022. The literature complied with select
key words and was written in English. Prior to initiation, the project was reviewed by the
University IRB and received approval during the Spring semester. Data was gathered from the
integrative search using the Level of Evidence toolkit and evaluated using the GRADE approach.
The investigator proposed outcomes and measured them by the project’s conclusion. Several
ideas were posed to promote practice changes and decreases in rates of burnout including

improved staffing ratios, removing pay gaps, provisions for additional training, and measures to



33
NURSE DISSATISFACTION AND PATIENT OUTCOMES

make the overall work environment safer. The scholarly project manuscript will be completed
and published at the end of the project term.
Conclusion

Nurses enter the profession to provide quality care for people and improve their health
outcomes. Their goal is to somehow make a small (or large) contribution toward improving the
overall health of patients and their families (Hatcher, 2018). Nursing workloads influence the
potential for conflict between management and nursing staff, staff turnover rates, sick leave,
patient satisfaction, patient safety, the quality of care provided, length of stay, the number of
hospital-acquired adverse events, staff wellbeing and overall organizational performance
(Hovenga & Lowe, 2020, p. 14). After 16 years of study, researchers from the University of
Pennsylvania School of Nursing’s Center for Health Outcomes & Policy Research in
Philadelphia found that better work environments were linked to lower odds of negative nurse
outcomes, poor safety or quality ratings, and negative patient outcomes (Bean, 2019).

According to Zysk (2019), many nurses feel they have already been stretched too far;
pulled between a commitment to excellent patient care and the perception that they can never
keep up with increasing demand, 70% of nurses have experienced burnout, and nearly half have
considered leaving the profession entirely (p. 14). McCoy (2019) notes that nurses experiencing
a disconnect from their work environment are more likely to display a decrease in efficiency and
productivity; subsequently, patients suffer when nurses are disengaged and dissatisfied in the
workplace (p. 8). Teoh et al. (2020) believe that an important factor that encourages action is
accessibility, so staff must be given sufficient time and opportunity to take up training

opportunities or to access interventions and support (p. 28). The DNP leader will be an integral
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part of the change process that would encourage nurse job satisfaction and improve patient health

outcomes.
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placing on the internet.
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(He et al., 2020).

2. 3.
Consider lowering or raising Final level of
level of confidence confidence rating
Reasens for considering lowering \1 Confidence
or ralsing confidence in an estimate of effect
across those considerations
¥ Lower if A Higher if
Large effect High
Dose response Laaad
All plausible >' Moderate
confounding & bias HEHO
» would reduce a
demenstrated effect
or
* would suggest a
spurious effectif no
effect was observed

J

3. Implication of the
Strength of Recommendation

Strong

% Population: Most people in this situation would want the
recommended course of action and only a small proportion
would not

%+ Healthcare workers: Most people should receive the
recommended course of action

“» Policy makers: The recommendation can be adapted as a
policy in most situations

Weak

% Population: The majority of people in this situation would
want the recommended course of action, but many would not

% Healthcare workers: Be prepared to help people to make a
decision that is consistent with their own values/decision aids
and shared decision making

% Policy makers: There is a need for substantial debate and
involvement of stakeholders
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Towa Model

The lowa Model Revised: Evidence-Based
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PRISMA 2020 Flow Diagram

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases,

Identification

Screening

Appendix G

Identification of studies via databases and registers

| Identification of studies via other methods

Records identified from*:
Databases (n=}
Renisters (n =)

=

Records removed befare
scresning:
Duplicate records removed
ln =)
Records marked as ingligible
by autemation tools (n =1
Records removed for other
reasons (n =)

Records identified from:
Websites (n =}
Organisatiens (n =1
Citation searching (n =1
etc.

}

Records screened

Records excluded™
nz)

nz)
}

Reports sought for retrisval

n=)
|

Reports not retrieved
n=j

Reports sought for retrieval

Reports not retrieved

(n=i

n=3
)

Reports assessed for eligibility
n=)

Included

4

Studies included in review
(n=)
Reports of included studies

n=z)

¥

Reporis excluded
Reason 1 (n
Reason 2 {n
Reason 3 (n =
etc

Reporis assessed for eligibility

n=l

¥

Reports excluded
Reason 1(n
Reason 2
Reason 3 (n=)
etc.

*Congider, if feasible to do so, reporting the number of recerds identified from each database or register searched (rather than the total number across all databasesiregisters).

**If automation tools were used, indicate how many records were excluded by a human and how many were excluded by automation fools
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rom: Page MJ, McKenzie JE, Bogsuyt PM, Bauiron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021372 n71

ggi: 10.1136/bmin71. For more information, visit hif;

(Page et al., 2021).
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Appendix H

Melnyk’s Level of Evidence Toolkit

Rating System for the Hierarchy of Evidence for Intervention/Treatment Questions

The fallowing leveling system is from Fvidence-Based Practice in Nursing and Healthcare: A Guide to Best
Practice (2™ ed.) by Bernadette Mazurek Melnyk and Ellen Fineout-Overholt.

Str:l"geSt Level I: | Evidence from a systematic review or meta-analysis of all relevant
Fuldence randomized controlled trials (RCTs)
Level Il: | Evidence obtained from well-designed RCTs
Level Ill: | Evidence obtained from well-designed controlled trials without
randomization
Level IV: | Evidence from well-designed case-control and cohort studies
Level V: | Evidence from systematic reviews of descriptive and qualitative studies
Level VI: | Evidence from single descriptive or qualitative studies
Level VII: | Evidence from the opinion of authorities and/or reports of expert
Weakest committees
Evidence

Modified from Guyatt, G. & Rennie, D. (2002). Users' Guides to the Medical Literature. Chicago, IL:
American Medical Association; Harris, R.P., Hefland, M., Woolf, 5.H., Lohr, K.N., Mulrow, C.D., Teutsch,
S.M., etal. (2001). Current Methods of the U.S. Preventive Services Task Force: A Review of the Process.
American Journal of Preventive Medicine, 20, 21-35.

(Melnyk & Fineout-Overholt, 2011).
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