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ABSTRACT

The purpose of this integrative review is to evaluate if mindfulness is effective in decreasing
nursing burnout. Nursing burnout has negatively affected the nursing profession for many years,
and since the COVID-19 pandemic, it appears to be worse. Mindfulness is a practice that has
been used for decades, however, it is gaining more attention in the nursing realm. Mindfulness
consists of being present in a moment without judgment. It can consist of individual exercises
that are completed using an instructor in person, in an application on a smartphone or computer,
or yoga-based mindful activities. A preliminary literature review was completed using 10 articles
on mindfulness in nursing burnout and a comprehensive literature review was completed using
15 articles on mindfulness and nursing burnout. The PRISMA model was used to aid in reporting
and reviewing articles along with using inclusion and exclusion criteria. Major findings included
understanding that multiple types of mindfulness interventions can be used, burnout promotes
poor patient outcomes and disengagement, lack of leadership promotes burnout, and ICU and
oncology nurses are more prone to burnout. Initial findings and comprehensive review findings
include that mindfulness is an effective tool in relieving nursing burnout and mindfulness can
increase job satisfaction. Some limitations are that larger studies are needed for a longer period
and more evaluation is needed on which mindfulness intervention tool is more effective than
others. Implications for practice include understanding that mindfulness practice is necessary to
mitigate nursing burnout.

Keywords: Mindfulness, nurs*, burnout, stress, compassion fatigue burnout, vicarious

trauma
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Section One
Introduction

Healthcare is changing rapidly, which has greatly affected nursing in many ways.
Nursing must constantly adapt to changes in healthcare, such as delivery of care, a growing,
aging population, and increasing complex patient care needs (Sulosaari et al., 2022). Due to these
rapid changes and intense psychological distress from caring repeatedly for ill patients, nursing
burnout is exacerbated (Ramachandran et al., 2022). Psychological distress can create ineffective
coping mechanisms, cause a negative emotional state, and an expression of feelings that can
result in harm. Nursing burnout negatively affects healthcare, although often nurses may not
realize they are experiencing this phenomenon and may not know how to get help.

Burnout is described as syndrome of emotional exhaustion and negativity that occurs
when individuals are caring for very sick people (McNulty et al., 2022). The prevalence of
burnout is around 70% in nurses and 50% in providers. Providers are considered as doctors,
nurse practitioners, and physician assistants. The American Academy of Critical-Care Nurses
(AACN) states that burnout is associated with unhealthy work environments, which can create
poor team effectiveness, retention, and negative patient outcomes. Burnout is a risk to patients
and healthcare workers. High levels of emotional exhaustion are associated with high mortality
rates and decreased perceived patient safety, which is linked to poor memory, decreased
responsiveness, and decreased decision-making function.

An integrative review can help reveal the role that mindfulness can play in nursing
burnout. Burnout is an issue that may never completely stop occurring in healthcare, but it is
important that interventions are sought and utilized that can decrease stress, emotional

exhaustion, and increase nurse well-being. Disseminating these interventions, educating nurses
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on symptoms of burnout and on how to use these processes can help transform the state of
healthcare. When nurses are emotionally able to navigate their feelings, their well-being
improves, thus decreasing intent to leave.

Background

The nursing shortage has been prevalent for many years, however, in most recent years it
appears to be worsened since COVID-19 (Knill et al., 2021; Pérez et al., 2022). When nursing
units are short-staffed, the units can have increased medication errors, disgruntled employees,
and poor patient care (Green & Kinchen, 2021). Compounding these reasons with a poor work
environment, nurses may want to leave the unit, causing greater staffing issues. When evaluating
causes of the nursing shortage, burnout has been recognized as a top contributor to nurses’ intent
to leave a unit or the profession.

The prevalence of burnout is around 70% in nurses and 50% in providers such as doctors,
nurse practitioners, and physician assistants (McNulty et al., 2022). The American Academy of
Critical-Care Nurses (AACN) states that burnout is associated with unhealthy work
environments. This can create poor team effectiveness, retention, and negative patient outcomes.

Mindfulness is a technique that can be used to relieve burnout (Pérez et al., 2022). This
technique is characterized by shifting perspective to the present moment without incorporating
judgement. Mindfulness-based stress reduction programs have been used for the last two decades
around the world. Using mindfulness as an intervention to burnout has been shown to maintain
effectiveness for up to one year. These techniques can be taught in a class and then individuals
can use the techniques on their own for even a few minutes a day for effectiveness.

Rationale for Conducting the Review
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The American Nurses Association implemented a Well-Being Initiative in 2020 for
nurses in the United States (The Well-Being Initiative, 2020). This initiative was started due to
the increased demands and stress that have been placed on nurses since the pandemic. Nurses
continue to experience unprecedented stress while working and we must find ways to minimize
burnout.

Healthy Nurse Healthy Nation was started in 2017. This initiative was formed to improve
the health of nurses across the nation. It is centered around improving mental health, physical
activity, nutrition, rest, quality, and safety (Healthy Nurse Healthy Nation, 2021). Research has
shown that nurses are more likely to have more occupational stress, and being that they are the
most trusted profession, it is imperative that avenues are found to decrease their stress levels.

Both initiatives are in alignment with this integrative review since they focus on the
health of nurses (Healthy Nurse Healthy Nation, 2021; The Well-Being Initiative, 2020). Since
nurse well-being is related closely to burnout, it is imperative that solutions are found to improve
the mental health of nurses so that staffing can improve. Once nurse staffing is improved, then
patients will receive better care.

Preliminary Literature Review

A preliminary research review took place for this integrative review. Ten articles were
obtained which showed the relationship between mindfulness and nursing burnout. In the review,
initially, it was found that mindfulness does decrease nursing burnout.

Purpose of the Project
The purpose of this project was to evaluate if mindfulness is effective in decreasing

nursing burnout. The student evaluated articles on mindfulness to determine if this is an effective
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tool to minimize nursing burnout. The goal of this integrative review was to decrease burnout so
that nurse staffing, nurse wellness, and patient care are improved.

The review question was: Does using mindfulness decrease burnout in nursing?
Inclusion and Exclusion Criteria

Criteria was formulated to evaluate studies that provided robust evidence about
mindfulness in nursing burnout. Inclusion criteria were hospital systems, nursing homes, and
nursing offices. Nurses and nurse practitioners were examined in these studies. Nurses
worldwide were also included. The articles used were all in the English language. Articles that
were Melnyk’s Hierarchy level I-V were used and all articles were peer reviewed. All articles
included the topic of mindfulness in nursing burnout. Articles that were five years or less were
used.

Exclusion criteria included articles that were a single descriptive or qualitative study
(level V1) or expert opinion (level VII) in Melnyk’s Hierarchy. Excluded articles were also those
not in the English language, articles over 5 years, and articles about other professions (i.e., social
work, teachers, etc.) using mindfulness. Certified nursing assistants (CNAs) were not included in
this review.
Defining Concepts and Variables

For this review, burnout is defined as syndrome of emotional exhaustion and negativity
that occurs when individuals are caring for very sick people (McNulty et al., 2022). It can cause
negative feelings and/or cynicism, which can reduce professional abilities. Burnout can have
direct impact on workplace turnover and poor work performance.

Mindfulness is a strategy that is used to enhance a state of awareness to control behavior

(Ramachandran et al., 2022). It involves being fully present in the moment without being
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reactive of what is happening around an individual, which is a unique trait that each person
already possesses (Staff, 2020). This may be accomplished using physical, emotional, and
cognitive experiences. Mindfulness can help calm the mind by focusing on present moment
awareness (Sulosaari et al., 2022). In this review, mindfulness can be in the form of training
sessions or an app on the healthcare member’s smart phone.

Registered nurses (RNs), licensed practical nurses (LPNSs), and nurse practitioners were
studied in this integrative review. RN and LPN students were also studied. A RN is an individual
that has completed nursing school, passed their state board of nursing exam, and is licensed by
the state to provide care to patients (Definition of Nursing Terms, 2023). An LPN is someone
who has completed a practical school of nursing, passed the practical nurse state board exam,
and is licensed by the state to give care to patients. An LPN works under a RN in a patient care
setting. A nurse practitioner is a registered nurse who holds a graduate degree and can diagnose
and treat illnesses. A nursing student is a person enrolled in a nursing program that will lead to a
nursing degree (Nursing Student Definition in Medical Conditions Dictionary, 2013).

Many variables may contribute to this phenomenon including extensive workloads,
constant contact with suffering patients and family members, lengthened work days, and feelings
of powerlessness (Sulosaari et al., 2022). Other variables are time spent, nurses’ education on
mindfulness, and the level of stress that each nurse may feel.

Conceptual Framework

Integrative reviews are the broadest type of research review (Whittemore & Knafl, 2005).
An integrative review examines past theoretical literature to better understand a phenomenon.
This method incorporates experimental and non-experimental research, which can impact

evidence-based practice nursing in a substantial way. Using an integrative review to understand
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burnout in nursing and the use of mindfulness can help healthcare workers decrease perceived
burnout symptoms. Using cost-effective and self-directed ways to improve nurses’ well-being
while improving staffing on units can ultimately improve patient care.

The PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-analyses)
includes a checklist and diagram that will aide in reporting of a systematic review (Liberati et al.,
2009). It can be used to report systematic reviews, meta-analyses, and can also be used for
critical appraisal in systematic reviews. The integrative review and PRISMA (see Appendix D)
were both be used to aid in understanding the effect that mindfulness has in nursing burnout.

Section Two: Comprehensive and Systematic Search
Search Organization and Reporting Strategies

A comprehensive search of literature was done by using the Liberty University’s Jerry
Falwell Online Library and a librarian. The databases used in the search were Academic Search
Ultimate, CINAHL Ultimate, MEDLINE Ultimate, APA PyscInfo, EBSCO, Health Source:
Nursing/Academic Edition.

The keywords used were nurs*, burnout, stress, mindfulness, compassion fatigue, and
vicarious trauma. Parameters of the search included the English language, articles published
within the last 5 years, and peer-reviewed articles. The total articles found that fit the inclusion
criteria were 2,104.

Terminology

Terminology is an important word to define, since terms can have multiple meanings

depending on the specific discipline (Toronto & Remington, 2020). Search engines were used by

the Jerry Falwell Online Library. These search engines revealed a host of articles that were
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pertinent to the literature review. Key words used in the search included nursing, burnout, and
mindfulness.
Section Three: Managing the Collected Data

Literature was collected by searching the Jerry Falwell Online Library. Inclusion and
exclusion criteria were used to select the highest form of research for the topic. Each article was
labeled and placed in the literature matrix (Appendix A). All articles were reviewed thoroughly
using inclusion and exclusion criteria, Melnyk’s hierarchy of evidence, and then placed in the
table.

Section Four: Quality Appraisal
Sources of Bias

Bias can be present in any part of the research (Toronto & Remington, 2020). Each study
must be assessed for any form of bias and the methods used should be easy to use and able to be
replicated. If bias is present, it can alter the validity of the study results. Each study was viewed
and assessed for bias individually before being placed in the literature matrix by assessing for
randomization of the participants. Studies were also assessed for bias by using articles that used
standardized protocols.

Publication bias is when articles are not published if they are thought to have negative or
nonsignificant results. Studies that have positive results are more likely to be published than
those with negative results. Gray literature was not used in this integrative review.

Quality Appraisal
Quality appraisal tools used were the literature matrix and Melnyk’s hierarchy of
evidence. All articles were assessed for relevance on the topic of mindfulness in nursing burnout.

Internal Validity
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Bias can affect the validity of results, which can make integrative reviews less
generalizable (Toronto & Remington, 2020). The appraisal was focused on internal validity,
which encompasses risk of bias and believability.

Quality Appraisal Tools

There are varying opinions on how to appraise the quality of a study in nursing, although
there is no gold standard on how to appraise evidence quality (Toronto & Remington, 2020). In
this integrative review a literature matrix was used in the evidence table for quality appraisal
(Appendix A). Melnyk’s hierarchy of evidence was also used for quality appraisal to assist in
locating the best evidence for the integrative review. All articles were assessed for relevance on
the topic of mindfulness in nursing burnout. These methods assisted the reviewer to use the best
evidence on mindfulness in nursing burnout and see any gaps in literature.

Applicability of Results

The purpose of this integrative review was to evaluate if mindfulness is effective in
decreasing nursing burnout. The 15 articles in the literature review suggested that using
mindfulness does decrease nursing burnout. The literature matrix was used to appraise each
study. Items such as design, sampling, data collection, results, and relevance to practice were
placed in the matrix to aid in the integrity of the results of the integrative review.

Reporting Guidelines

The PRISMA guideline was used to decrease bias in reporting of the integrative review.
Integrative reviews should bring clarity by following certain requirements (Toronto &
Remington, 2020).

This integrative review identified a specific problem, which was nursing burnout. This

review discusses using mindfulness to minimize nursing burnout. Mindfulness has been found to
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decrease stress, depression, and anxiety in nurses working in various healthcare settings
(Suleiman-Martos et al., 2020). An extensive literature review and data analysis were used in this
integrative review.
Section Five: Data Analysis and Synthesis

Data Analysis Methods

Data analysis in an integrative review involves ordering, coding, and categorizing data
about the research problem (Toronto & Remington, 2020). An integrative review that is done
proficiently has high rigor, is clear, and able to be reproduced. Initially, 2,014 articles were found
using the Liberty University Jerry Falwell Online Library, then reduced to 15. The PRISMA
model and a literature matrix were also used to reduce, organize, and code articles. The search
result was narrowed to 15 articles, by eliminating duplicate articles and those that were not
related to mindfulness in nursing. Articles were then placed in the literature matrix. Articles were
used that focused on using mindfulness in nursing burnout. All 15 articles were peer-reviewed
and were published in the last five years. The data matrix encompassed articles that have
common themes with coded information as described in the descriptive results section.
Descriptive Results

In the integrative review a data matrix such as Melnyk’s Hierarchy of Evidence helps
decipher themes, methodological design, country of origin, and date range. The types of articles
used for this integrative review included levels of systematic reviews, randomized controlled
trials, non-randomized controlled trials, and systematic reviews of descriptive and qualitative
studies. These included specifically three systematic reviews, seven randomized controlled trials,
three non-randomized controlled trials, and two systematic reviews of descriptive and qualitative

data (Bianchini & Copeland, 2020; Cascales-Pérez et al., 2020; Ghawadra et al., 2020; Green &
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Kinchen, 2021; Knill et al., 2021; Liu et al., 2023; McNulty et al., 2022; Othman et al., 2023;
Pérez et al., 2022; Ramachandran et al., 2022; Suleiman-Martos et al., 2020; Sulosaari et al.,
2022; Xiang-Zi & Jia-yuan, 2022; Xie et al., 2020; Y1ildirim & Ciris Yildiz, 2022). The articles
that were used examined nurses across the globe including the United States, Egypt, Turkey,
Australia, Israel, Canada, Taiwan, Brazil, Spain, Israel, Ireland, Japan, China, Portugal, and
Malaysia. Nurses were examined were working part-time or full-time in intensive care units.
Areas examined were pediatric units, oncology units, medical units, surgical units, gynecology
and obstetric units, teaching hospitals, and elderly care centers. The articles used spanned from
2019-2023. There were two articles from 2023, six articles from 2022, two articles from 2021,
and five articles from 2020.
Thematic Analysis

For this integrative review a thematic analysis was used. A thematic analysis is a method
used to recognize, examine, and outline patterns found within the data (Toronto & Remington,
2020). The structures found in the literature matrix were used to find similar patterns. Several
themes were revealed when examining the articles using the literature matrix, as described in the
following sections.
Types of Mindfulness-Based Interventions

There were several types of mindfulness-based programs implemented in the 15 articles.
Mindfulness-based interventions were done in person, while working and on days off (Bianchini
& Copeland, 2020; Ghawadra et al., 2020; McNulty et al., 2022; Xiang-Zi & Jia-yuan, 2022; Xie
et al., 2020). Some of the studies had a mindfulness-based trainer come in and teach staff weekly
about resiliency and deep-breathing techniques to help control stress. Other methods used were

online training via websites or applications on smartphones (Knill et al., 2021; Pérez et al.,
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2022). Types of mindfulness-based interventions used in the articles were breathing exercises,
music therapy, body scans, yoga, mindful sleep, stretching, meditation, and audio/visual
materials (Cascales-Pérez et al., 2020; Green & Kinchen, 2021; Liu et al., 2023; Othman et al.,
2023; Ramachandran et al., 2022; Suleiman-Martos et al., 2020; Sulosaari et al., 2022; Yildirim
& Ciris Yildiz, 2022). Although there were varying methods of how to implement mindfulness-
based interventions, all results of the articles did suggested that there was an improvement in
symptoms of burnout in nurses.
Burnout Effects

Another theme found in the integrative review was the effects of burnout. The purpose of
this integrative review was to evaluate if mindfulness is an effective way to decrease nursing
burnout. Burnout can negatively affect both the individual healthcare worker and the nursing unit
where s/he works. Burnout is associated with poor patient outcomes, which can lead to the
healthcar working feeling disconnected and inadequate (Bianchini & Copeland, 2020; Green &
Kinchen, 2021; McNulty et al., 2022). These feelings may eventually create a negative work
environment for the staff and patients. High levels of burnout are associated with caregiver
fatigue, poor efficiency, and magnified medical mistakes (Pérez et al., 2022; Ramachandran et
al., 2022; Sulosaari et al., 2022; Xiang-Zi & Jia-yuan, 2022).
Administrative Support

Another theme that surfaced during this integrative review is that a lack of administrative
support promotes burnout (Ghawadra et al., 2020; McNulty et al., 2022; Ramachandran et al.,
2022). Occupational burnout can occur at any time during a healthcare worker’s career and
measures must be implemented to help decrease the incidence of burnout. Without support from

the organization or administrators, nurses may feel abandoned and high levels of stress may
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continue, thus worsening the staffing shortage. If organizations can assess the need for burnout
mitigation and assist nurses early with implementation measures, then nurses would feel
supported. Efforts to decrease symptoms of burnout can begin early in a nurse’s career. Nurse
managers should try to reduce stressful work environments by providing appropriate supplies on
a unit and advocating for safe staffing. It is essential that administration support different
methods to reduce stress on units while decreasing symptoms of burnout. Administrators should
be supportive of nurses engaging in self-care efforts.
Areas with Higher Levels of Burnout

In this integrative review it was found that some areas experienced higher levels of
burnout than others. For example, intensive care unit (ICU) nurses and oncology nurses appear to
experience higher levels of burnout than in other departments (Suleiman-Martos et al., 2020;
Xiang-Zi & Jia-yuan, 2022; Xie et al., 2020). Due to working in a consistently high stress
environment, ICU nurses are subject to more job-related stressors. Nurses working in ICUs are
three times more prone to burnout. It is especially important for nurse leaders to be more
sensitive to nurses’ needs working in these high-risk areas, so that preventative measures may be
implemented and an action plan for those nurses who are experiencing burnout can be put into
place. Mindfulness has been shown to decrease occupational burnout in ICU nurses and
oncology nurses among others (Xiang-Zi & Jia-yuan, 2022; Xie et al., 2020).
Ethical Considerations

When performing research of any kind, it is important to protect all human subjects.
Since this was an integrative review, it was not designated as human subject research by the
Liberty University Institutional Review Board. Although this review did not directly study

human subjects, the 15 articles that were used have strong ethical guidelines to keep all subjects
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protected. There were no classifiable or identifiable data used about the subjects in the studies
incorporated in this integrative review.

Collaboration Institutional Training Initiative (CITI) training was completed in June 2023
by the student reviewer. The student’s chair has also completed this training. The CITI training
enabled the student to become more informed about the importance of performing and
maintaining ethical research. In August 2023, the Liberty University Institutional Review Board
(IRB) found this project to be exempt since it is an integrative review. A copy of the IRB letter is
provided in Appendix B.

Timeline

The integrative review followed a specific timeline. In August 2023, the proposal defense
took place and was approved by the chair. An IRB application was submitted to Liberty
University in August 2023. During the implementation phase of the integrative review, a data
analysis and synthesis of the results took place in September 2023. A rough draft of the
integrative review was written by the project leader and submitted to the project chair for final
review in October 2023. The project leader submitted the scholarly project to an editor in
November 2023. Once the review is deemed adequate by the project chair, the project leader
defended the scholarly project November 30, 2023. The project leader will then submit the
Scholarly Project to Scholar’s Crossing by December 15, 2023.

Section Six: Discussion

The discussion section provides an understanding of mindfulness to decrease nursing
burnout. The goal of an integrative review is the advancement of a holistic approach to
understand a topic better (Toronto & Remington, 2020). This section explains the results of the

integrative review and the implication of using mindfulness to address nursing burnout. The
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purpose of this integrative review was to synthesize the literature and evaluate if mindfulness is
effective in decreasing nursing burnout.

Initial findings of the literature review showed that mindfulness decreases symptoms of
nursing burnout. Findings of the comprehensive review showed that mindfulness is an effective
tool in decreasing nursing burnout (Bianchini & Copeland, 2020; Cascales-Pérez et al., 2020);
Ghawadra et al., 2020; Green & Kinchen, 2021; Knill et al., 2021; Liu et al., 2023; McNulty et
al., 2022; Othman et al., 2023; Pérez et al., 2022; Ramachandran et al., 2022; Suleiman-Martos
et al., 2020; Sulosaari et al., 2022; Xiang-Zi & Jia-yuan, 2022; Xie et al., 2020; Yildirim & Cirig
Yildiz, 2022). Mindfulness-based interventions also decrease stress and fosters mindfulness in
healthcare professionals. Mindfulness online applications decrease nursing burnout. Some
applications used were Headspace and The Mindfulness App. Mindfulness training in any form
can increase job satisfaction and improve anxiety. Mindfulness is also found to be an effective
tool in decreasing burnout for nurse residents.

Some gaps found in the literature review include understanding which tool may be better
for decreasing burnout, such as online versions vs in-person sessions. The studies only used full-
time and part-time nurses. There were no specific studies that included nurses who were working
multiple jobs or as needed nurses. There were also no studies that included which mindfulness
tool is better to use for decreasing burnout in comparison to others. Most of the studies included
a time frame for eight weeks or less, which is a short amount of time to assess the effects of
mindfulness on nursing burnout. Understanding mindfulness in nursing burnout is also
important to evaluate in a post-pandemic world view.

Limitations
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There were several limitations in this integrative review. The first is that there should be a
better understanding of which method of mindfulness interventions are more effective for
burnout, such as online, in-person, music, yoga, or breathing exercises. Larger studies with
greater study times are also needed to assess the implications of burnout and mindfulness, so that
results can be generalized further.

Implications for Practice

There are many implications for practice and future work. Leaders must become more
educated about nursing burnout and its effects on their nursing staff. Clinical nurse leaders need
to be more receptive to mindfulness-based interventions, which are cost-effective strategies, that
can improve nurse wellness. Continuous mindfulness practice is also important to alleviate nurse
burnout. Compassion fatigue, anxiety, stress, and improved quality of life can occur when using
these mindfulness programs. This integrative review suggests that it is important for healthcare
organizations to take the mental health of their nurses seriously, and implement measures to
prevent and minimize burnout, so that patient care does not suffer.

Dissemination

Dissemination is the final process of reaching a targeted audience on the use of
mindfulness in addressing nursing burnout. The goal of dissemination is to decrease nursing
burnout while increasing education on mindfulness, which will be accomplished through these
efforts. This integrative review will be submitted to Scholar’s Crossing in December 2023. This
research will also be provided to the hospice administration team in the form of a presentation in
consideration for implementation to hospice nurses. The findings will be presented in the form of

a PowerPoint to nursing hospice staff in the Spring of 2024. This manuscript will be sent to the
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American Journal of Nursing for consideration of publication in the Spring of 2024. This review
will also be presented to the Virginia Henderson Nursing Symposium in the Fall of 2024.
Conclusion

Nursing burnout is a sensitive topic. It is something that has existed for years but has
heightened after COVID-19 (Knill et al., 2021; Pérez et al., 2022). We have an obligation to
search for ways to decrease nursing burnout. One way is using the practice of mindfulness,
which may be accomplished by using online apps, in person training, music, breathing
techniques, audio/visual materials, mindful sleep, meditation, body scans, or yoga. This skill is
cost-effective, and nurses can implement this anywhere and anytime once they understand how
to use mindfulness effectively. When nurses are taught methods of self-care and how to
recognize and decrease symptoms of burnout, then staffing can ultimately improve. The 15
articles included in this integrative literature review revealed that mindfulness is an effective way
to improve nursing burnout, thus ultimately improving patient care (Bianchini & Copeland,
2020; Cascales-Pérez et al., 2020; Ghawadra et al., 2020; Green & Kinchen, 2021; Knill et al.,
2021; Liu et al., 2023; McNulty et al., 2022; Othman et al., 2023; Pérez et al., 2022;
Ramachandran et al., 2022; Suleiman-Martos et al., 2020; Sulosaari et al., 2022; Xiang-Zi & Jia-
yuan, 2022; Xie et al., 2020; Yildirim & Ciris Y1ldiz, 2022). Nurse leaders should be cognizant
about being proactive about nursing burnout so that symptoms do not worsen. A plan needs to be
in place when burnout occurs so that nurses and leaders know how to react. In the future, more
efforts need to be made on researching mindfulness-based techniques and nursing burnout. The
intervention of mindfulness should be studied over a longer period so that nurse well-being may

be further understood.
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perceived seen at 60 days, have increased decreases
burnout and, worsened the stress level. burnout.
among scores a 90 Construction
nurses and days. was taking place
NPs. Independent- on BMT units
sample t tests which could
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Article Title, Author, etc. Study Sample Methods Study Level of Study Would
(Current APA Format) Purpose | (Characteri Results Evidence | Limitations Use as
stics of the (Use Evidence
Sample: Melnyk to
Demographi Framewo Support
cs, etc.) rk) a
Change?
(Yesor
No)
Provide
Rational
€.
Article 15 The One-hundred A quasi- There was an This study There was no Yes, the
Bianchini, C., & Copeland, D. (2020). purpose of | fifty nurses experimenta | improvementin | was a level | consistent way study does
The use of mindfulness-based the study | participated in | project was | emotional 11 since it to track how support
interventions to mitigate stress and was to the study from | used. exhaustion, was quasi- frequently the previous
burnout in nurses. Journal for Nurses in decrease three units. depersonalizatio | experimenta | participants data that
Professional Development, 37(2), 101- the n, perceived l. participated in mindfulnes
106. https://doi.org/10.1097/nnd.0000000 | perception stress levels, the s does
000000708 of burnout and burnout interventions. decrease
in nurses over a three- Some read burnout in
on three month period. emails but did nurses.
units. not attend MBI
training
sessions.

Anonymity of
the participants
limited further
statistical
analysis in the
pre- and post-
results. Other
disciplines were
not represented.
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PRISMA Model

Identification of studies via databases and registers
E Records removed before
© Records identified from*: screening:
;..LE’ Databases (n = 2014) —> Duplicate records removed
< Registers (n= 6) (n =591)
]
) l
Records screened » | Records excluded**
(n = 1423) (n=1133)
Reports sought for retrieval Reports not retrieved
=2 (n =290) (n = 205)
=
1
®
. Reports excluded:
Reports assessed for eligibility Reason 1: Not focused on
(n=85) nurses (n=44).
Reason 2: Low quality of
evidence using Melnyk’s
Hierarchy of Evidence (n=19)
Reason 3: Not related to
mindfulness (n=7)
e’/
v
3 Studies included in review
S (n=15)
T Reports of included studies
£ (n=15)
e’/

*Consider, if feasible to do so, reporting the number of records identified from each database or register searched
(rather than the total number across all databases/registers).

**[f automation tools were used, indicate how many records were excluded by a human and how many were
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