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Abstract

Problem: Repeated exposure to suffering and traumatic experiences among nurse 

practitioners (NPs) predisposes them to compassion fatigue. 

Background: Compassion fatigue results in poorer well-being, efficiency, and patient 

outcomes. It also predicts the intention to leave the nursing profession. The project lead 

implemented the American for Nurses' Gratitude Practice for Nurses Wellness Program 

to reduce compassion fatigue among NPs in Alliance for Wellness medical group in 

California.

Methods: The quality improvement project used the KAIZENTM Methodology 

framework. Twelve NPs participated in the program. Professional Quality of Life 

(PROQoL) for Health Workers measured the participants' compassion fatigue pre and 

post intervention. Attendance at the weekly Zoom meeting measured participants' 

compliance, while a Satisfaction Questionnaire examined the participants' satisfaction 

with the program. 

Intervention: The wellness program was delivered as five weekly online sessions. It 

included PowerPoint presentations and activities to promote gratitude practice among the 

participants. The implementation guide and toolkit were downloaded from the ANA 

Enterprise website. 

Results: The wellness program effectively improved participants' compassion satisfaction 

(p = 0.011) and perceived support (p = 0.001). It also reduced burnout (p = 0.001), 

secondary traumatic stress (p = 0.002), and moral distress (p = 0.022). The engagement 

rate for the program was high at 92% in weeks 2 to 4 and 100% in weeks 1 and 5. 
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Participants were also highly satisfied with the program (M = 4.47 ± 0.08). 

Conclusion: The Gratitude Practice for Nurses Wellness Program reduced compassion 

fatigue among the NPs. It had a high engagement and satisfaction rating from the 

participants. The program should continue to be implemented at the practice site by 

including it in the orientation program. Similar facilities may also consider replicating 

this program to improve NPs' well-being, support optimal patient care delivery, meet 

organizational outcomes, and improve staff retention. Further research should explore if 

the program's effects can be sustained for more than five weeks. 

Keywords: gratitude practice, wellness program, compassion fatigue, ProQOL
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Reducing Compassion Fatigue Among Nurse Practitioners by Implementing a 

Workplace Wellness Program 

Nurse practitioners (NPs) are advanced practice registered nurses (APRNs) 

trained to provide health services for infants to elderly adults (American Association of 

Nurse Practitioners [AANP], 2019). They practice in community health centers, private 

practices, and healthcare facilities. Their work responsibilities, patient interaction, and the 

continuous giving of self-make them susceptible to developing compassion fatigue 

(AANP, 2019; Bouchard, 2019; Peters, 2018). Compassion fatigue pertains to a 

diminished capacity to care because of repeated exposure to suffering and traumatic 

experiences (AANP, 2019; Cavanagh et al., 2019; Stamm et al., 2022). NPs with 

compassion fatigue report poor well-being, productivity, and delivery of patient care. 

They are also more likely to incur medical errors and leave their employment and the 

profession (Cavanagh et al., 2020; Demaree, 2021; Stamm et al., 2022; Upton et al., 

2018; Wells et al., 2019).

Strategies to reduce compassion fatigue are critical in improving the NPs’ well-

being, patient outcomes, and retention (Pai et al., 2022; Stamm et al., 2022; Wells et al., 

2019). One promising strategy is a wellness program that aims to improve the well-being 

of employees (Jones et al., 2019). Wellness programs are activities in the workplace 

intended to reduce healthcare costs, improve productivity, and better the well-being of 

employees (Jones et al., 2019). These include mental health services, team building 

events, debriefing, pet therapy, exercise classes, art therapy, and music therapy geared 

toward providing support and improving staff resilience (Cancer Center Fights, 2019; 
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Kase et al., 2020). 

One promising wellness program that can be adopted in primary care is the 

Gratitude Practice for Nurses Toolkit for Well-Being (Appendix A). This program was 

created by the American Nurses Foundation and the Greater Good Science Center 

(GGSC) at the University of California, Berkele (American Nurses Association [ANA] 

Enterprise, 2022). Evidence suggests that gratitude has a healing effect on the mind, 

body, and relationships. Among healthcare providers, being grateful is linked with lower 

stress and depression and better productivity and quality of patient support. Thus, 

fostering the gratitude practice among nurse practitioners can foster improved health and 

well-being (ANA Enterprise, 2022). 

Background

According to World Health Organization (WHO), health is an instance of 

complete psychological, physical and social well-being (Cohen & Liu, 2019). Wellness 

synonymously represents overall health, and the eight scopes encompass mental, social, 

physical, financial, spiritual, social, and occupational well-being (Yeung & Johnston, 

2021). Unfortunately, health care providers who work persistently to provide quality 

patient care are often unsuccessful in taking time for their own wellness. Over time, 

prolonged contact with patients for long periods of time can cause compassion fatigue 

because of the clinician's physical and emotional energy depletion (Lee et al., 2021; 

Stamm et al., 2022; Upton et al., 2018). Compassion fatigue pertains to the healthcare 

providers' reduced capacity to care due to repeated exposure to serious diseases, pain, 

suffering, trauma, and death (Cavanagh et al., 2019). Compassion fatigue also develops 

from excessive workloads, workforce shortages, deficient supervisory assistance, 
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uncompetitive compensation, poor working environments, limited provisions, and 

unsteady work surroundings (Bouchard, 2019; Cavanagh et al., 2019).

Compassion fatigue is linked to healthcare workers' poorer emotional and physical 

health, which increases sickness absence and mental illness claims. Incessant compassion 

fatigue also causes burnout and is linked with feelings of hopelessness, apathy, and poor 

productivity (Lee et al., 2021; Stamm et al., 2022). In addition, workers with compassion 

fatigue incur higher medical errors and provide unsatisfactory patient care (Stamm et al., 

2022; Upton et al., 2018). These workers are also more likely to leave their jobs and the 

profession, exacerbating the nursing shortage and overburdening the healthcare system 

(Demaree, 2021; Peters, 2018; Stamm et al., 2022; Wells et al., 2019). As a result, 

healthcare organizations incur substantial financial losses due to the high nurse turnover 

rate. For instance, in 2020, the average turnover rate of registered nurses was 18.7%, and 

every percent of turnover cost the healthcare facility $270,800 (Demaree, 2021). For that 

reason, interventions that would address compassion fatigue are warranted, as they may 

improve NPs’ well-being and support better patient and organizational outcomes.

The development of a national guideline can inform the design and 

implementation of an evidence-based wellness program in healthcare organizations. For 

instance, the Agency for Healthcare Research and Quality (2020) recommend narrative 

medicine, expressive arts interventions, yoga, mindfulness, meditation, music therapy, 

resiliency skills training, stress reduction, and relaxation interventions to support nurses’ 

well-being. In line with this guideline, the American Nurses Foundation launched the 

Well-Being Initiative to offer nurses and healthcare organizations resources to support 

nurses’ mental health and well-being (ANA Enterprise, 2022).   
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Problem Identification

Compassion fatigue is pervasive in Alliance for Wellness medical group in 

California. An informal survey done by the office manager revealed that 17 out of 25 NPs 

reported compassion fatigue, and half of the NPs admitted to calling in sick at work due 

to compassion fatigue (S., Sinay, personal communication, March 30, 2022). However, 

the medical group has no existing programs to address this issue among NPs. Thus, S. 

Sinay, the office manager, supports interventions to reduce compassion fatigue among the 

staff (S., Sinay, personal communication, March 30, 2022).

Purpose Statement

This DNP project will explore and implement an evidence-based wellness program 

known as Gratitude Practice for Nurses to reduce compassion fatigue among NPs at 

Alliance for Wellness medical group in California. Ultimately, by curbing compassion 

fatigue, this DNP project will improve the well-being of NPs to support optimal patient 

care and increase organizational outcomes.

Project Question

The project question was developed by utilizing the PICOT format. Will 

providing the Gratitude Practice for Nurses Wellness Program to 25 NPs at the various 

locations of the Alliance for Wellness medical group in California, compared to no 

wellness program, benefit NPs by reducing compassion fatigue?

Population: 25 NPs 

Intervention: Education and implementation of the Gratitude Practice for Nurses 

wellness program
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Comparison: No wellness program

Outcome: Compliance at least 90% improvement

Time: Over a five-week time frame

Search Methods

Peer-reviewed articles on compassion fatigue and wellness programs were 

identified through an extensive search of electronic databases, namely, CINAHL Plus, 

PubMed, Nursing & Allied Health Database, Nursing@Ovid, and APA PsychInfo. The 

national guidelines were identified by searching the world wide web. The search and 

Boolean terms were wellness program AND nurse practitioner AND compassion fatigue. 

A total of 943 studies were identified from the initial search. Limiters (peer-reviewed 

journals and a publication range of 2017–2022) were used to reduce the number of 

articles. The articles were also examined against the inclusion/exclusion criteria. Articles 

were included if they were from peer-reviewed journals, full text, published from 2017 to 

the present, and explored compassion fatigue and wellness programs for nurses. 

Dissertations, theses, and scientific session abstracts were excluded to ensure that only 

peer-reviewed articles were included. Studies not written or translated into English and 

those focused on wellness programs as a curriculum component for student nurses or NPs 

were also excluded. The latter was used an exclusion because the wellness program was 

intended to be designed in the workplace setting. Fourteen studies and four national 

guidelines were included in the literature review.

Review Synthesis

Impacts on Nurses
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  Compassion fatigue is prevalent in advanced practice registered nurses (APRNs). 

A study by Stamm et al. (2022) in a midwestern state in the United States discovered that 

among the APRNs, psychiatric NPs had the lowest compassion satisfaction mean, second 

to the highest burnout mean, and highest secondary traumatic stress mean (Stamm et al., 

2022). NPs with increased levels of compassion fatigue have poorer physical and mental 

well-being (Frankenfield et al., 2018; Harwood et al., 2021). Poor well-being also 

increases absenteeism and staff sickness (Oates, 2018). Nurses with compassion fatigue 

also struggle to provide compassionate care and empathetically engage with patients, 

which has debilitating effects on patient safety (Oates, 2018; Sorenson et al., 2017). Thus, 

compassion fatigue contributes to mistakes and errors (Stamm et al., 2022). Blackburn et 

al. (2020) noted that every year, 5,200 deaths in the US are linked to preventable medical 

errors 

Impacts on Organizations

  Organizations are also burdened by compassion fatigue, as it presents financial 

and non-monetary costs, including difficulty in retaining robust and adequate staffing 

(Blackburn et al., 2020). Therefore, addressing compassion fatigue warrants systemic 

interventions, such as giving nurses enough time to rest and recover between shifts, 

alternating between high- and low-stress shifts, positive feedback, providing mindfulness 

and resilience training, recognizing the staff's contribution, allowing employees to 

participate in decision-making, providing resources for attaining organizational goals, and 

minimizing bureaucratic restrictions (Substance Abuse and Mental Health Services 

Administration [SAMHSA], 2020.; The Joint Commission [TJC], 2019). Other means to 

support nurse well-being are measuring it, creating and implementing interventions, and 
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re-measuring it; creating current tools to predict opportunities and issues; holding regular 

staff meetings; and supporting a professional culture based on altruism (Institute for 

Healthcare Improvement [IHI], 2020; TJC, 2022).

In sum, the debilitating effects of compassion fatigue on nurses and organizations 

warrant that compassion fatigue be explored and resolved. The following sections present 

the best practice standards for wellness programs, tools for enhancing wellness, and 

recommendations from the national guidelines. Additionally, three themes identified in 

the literature review are discussed. These themes were exposure to trauma and stressors, 

inadequate support, and putting patients first.

Best Practice Standards for Wellness Programs

  Given the prevalence and detrimental effects of compassion fatigue, nurse 

practitioners must learn to recognize the causes of compassion fatigue and develop ways 

to mitigate these experiences. Ott-Holland et al. (2019) revealed that participation in an 

employee wellness program resulted in better performance, job satisfaction, and retention 

among healthcare workers. Likewise, workplace wellness can help prevent burnout and 

turnover. Pai et al. (2022) noted that healthcare workers who participated in the British 

National Health Service workplace wellness program reported better well-being, work 

engagement, and job satisfaction.

Wellness Programs for Compassion Fatigue

  Wellness programs proven to reduce compassion fatigue among nurses are the 

THRIVE and Mindful Self-Compassion (MSC), Introduction to Well-Being, GRACE, 

SCHC programs, and Gratitude Practice for Nurses. THRIVE is an educational 

intervention delivered as an eight-hour retreat, six-week online group study, and two-hour 
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wrap-up session. The purpose was to encourage the participants to engage in at least one 

self-care experience regularly. This program resulted in increased resilience and reduced 

burnout (Blackburn et al., 2020).

MSC focuses on mindfulness, self-kindness, and common humanity (Harwood et 

al., 2021). MSC is an eight-week program that cultivates the concept of being non-

judgmental, kind, caring, and understanding toward the self or accepting one's 

imperfections. Current evidence suggests that this program improves emotional 

resilience, a protective factor against compassion fatigue (Harwood et al., 2021).

  The Introduction to Well-Being program addressed individual and team cultural 

needs. This approach employed different strategies, including education workshops, 

employee assistance programs (EAP) on-site counseling, mindfulness sessions, and a 

private Facebook page for information and resources dissemination. This multi-

component intervention improved staff well-being, resilience, and awareness of self-care 

(Slater et al., 2017).

Similarly, the GRACE program is a two-hour intensive training encompassing 

didactic, experiential, and reflective components. The topic included occupational stress, 

benefits of GRACE, and hands-on skill training on mindfulness, gratitude, empathy, and 

self-compassion. This program improved self-compassion and patient satisfaction among 

units that participated in the intervention (Victorson et al., 2021).

  SCHC is another wellness program effective in reducing compassion fatigue 

among nurses. SCHC program was a shorter version of MSC and was delivered as a six-

week wellness program composed of one-hour weekly sessions (Neff et al., 2020). Two 
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separate studies completed by Neff et al. (2020) found this program beneficial in 

improving self-compassion and well-being and reducing burnout and secondary stress and 

burnout among healthcare professionals.

Gratitude Practice for Nurses was created based on decades of research supporting 

the benefits of gratitude (ANA, 2022). For instance, a qualitative study by Ko et al. 

(2021) found that gratitude journaling experience among nursing students helped them to 

manage stress, engage in self-reflection, be more positive, identify and regulate negative 

emotions, and adopt a more positive attitude towards others. Similarly, the meta-narrative 

review by Day et al. (2020) noted that gratitude among healthcare staff enhances their 

well-being and capacity to provide patient- and person-centered care. It was effective in 

reducing perceived stress, depressive symptoms, burnout, and absences. It also improved 

the staff’s job satisfaction, teamwork and collaboration, morale, and compassion. 

Tools for Enhancing Wellness

  The identified articles discussed several tools for enhancing wellness. However, 

the two most common tools of wellness programs were a healthy lifestyle and 

mindfulness. Both interventions targeted compassion fatigue.  

Healthy Lifestyle

A healthy lifestyle means eating well, exercising regularly, and getting enough 

sleep (Harwood et al., 2021; Oates, 2018). In Slater et al. (2018) study, the staff identified 

sleep and healthy eating as their self-care interventions. Meanwhile, the participants in 

Oates' (2018) study stated that exercise was a way for nurses to do something for 

themselves, clear their heads, control thoughts, and distance themselves from challenging 

situations. Exercise also helped them develop a sense of better health and be surrounded 
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by nature.

Mindfulness

Mindfulness is a meditative tool that promotes consciousness, awareness, 

presence, and openness (Blackburn et al., 2020). This approach can help nurses appreciate 

day-to-day activities and recognize patterns of behavior. Mindfulness also reduces 

compassion fatigue by improving the nurses' well-being and helping them sustain 

therapeutic qualities (Blackburn et al., 2020; Harwood et al., 2021; Oates, 2018; Slater et 

al., 2017).

National Guidelines

  The American Nurses Association (ANA) Enterprise (2022), IHI (2020), 

SAMHSA (2020), and TJC (2019) offered several recommendations on how nurses and 

organizations can address compassion fatigue. They recommend that nurses meet their 

own physical needs through regular exercise, sleeping and eating well, and avoiding the 

consumption of alcohol and drugs. Having strong social support through family, friends, 

colleagues, and organizational support and using relaxation approaches such as 

visualization, progressive muscle relaxation, mindful movement, meditation, breathing 

exercises, humor, journaling, drawing, and spiritual or religious practices can also 

improve nurse well-being (SAMHSA, 2020). Nurses are also advised to seek professional 

support when they are overwhelmed. Professional supports include EAP and mental 

health services from psychiatrists, psychologists, psychiatric mental health nurse 

practitioners, or counselors (SAMHSA, 2020). Organizations are also encouraged to 

promote the individual practice of gratitude while working on systemic change. Building 

gratitude entails creating appreciation programs, providing direct contact with 
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beneficiaries of work, and providing developmental feedback on gratitude practice (ANA 

Enterprise, 2022). 

Literature Theme Development

Exposure to Trauma and Stressors

  Compassion fatigue stems from the nurses' daily exposure to trauma and stressors 

in the workplace. Exposure to trauma includes caring for traumatized persons or 

witnessing the suffering of patients without being able to alleviate their discomfort (Lluch 

et al., 2020; Sorenson et al., 2017). When nurses empathize with patients' distress, nurses 

tend to feel and experience the distress as their own. For instance, neuroimaging studies 

revealed that empathizing with the pain of others activates parts of the brain involved in 

self-pain processing (Neff et al., 2020). Meanwhile, stressors contributing to compassion 

fatigue include exposure to grief and loss, moral and ethical dilemmas, clinical trials, long 

work hours, overtime, and short staffing (Blackburn et al., 2020; Harvood et al., 2021; 

Slater et al., 2018). In addition, the study by Slater et al. (2018) of oncology medical and 

nursing staff identified various work stressors that negatively impact the staff’s well-

being. These stressors include deteriorating conditions of patients, increased mortality 

and morbidity in a short time, no time to help the patient’s family, not being able to work 

based on the expectation of the healthcare worker, ineffective teamwork, stressful work 

environment, a belief that patient care is compromised, ineffective communication, and 

unsupportive caregivers. 

Inadequate Support

Compassion fatigue also results from a lack of adequate support from healthcare 
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organizations. For instance, many nurses feel that their managers or supervisors are not 

well-equipped to support them during grief (Harvood et al., 2021). Evidence suggests that 

nurses are taught to practice self-care and stress reduction to mitigate compassion fatigue. 

Still, they are not taught specific self-care strategies or given opportunities to apply them 

(Blackburn et al., 2020). Moreover, the COVID-19 pandemic forced nurses to work 

despite the inadequate access to protective equipment, poor support, and limited access to 

the updated information, leading to the aggravation of burnout among nurses (Lluch et al., 

2022). In contrast, managerial involvement, supportive colleagues, and a positive work 

environment are linked to better nurses' well-being (Oates et al., 2014; Pai et al., 

2022). Participants in Oates et al.’s (2014) study also posited that having a clinical 

supervisor is linked to better subjective well-being of nurses because they feel 

emotionally supported. Moreover, efficient clinical supervisors foster motivation and 

commitment and increase awareness of shortcomings among the staff. Similarly, Lluch et 

al. (2020) identified social support as a protective factor for burnout. For instance, 

implementing a coping strategies program reduced burnout among healthcare workers. 

Putting Patients First

Many nurses work in this profession due to their personal and professional values 

of altruism and caring for others (Neff et al., 2020). It is common for nurses to put their 

patient's safety and well-being before their own (Blackburn et al., 2020; Harwood et al., 

2021). They believe that their only worry should be the needs of their patients, and they 

are self-critical when they feel they are failing in providing enough care to patients. 

Nurses also tend to compare their suffering to their patients, which, in turn, results in 
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minimizing or internalizing their pain (Harwood et al., 2021). For that reason, Harwood 

et al. (2021) stressed the need for nurses to practice self-compassion by being non-

judgmental, supportive, and kind to themselves. Self-compassion also means accepting 

their imperfections and practicing common humanity. This approach can protect nurses 

from compassion fatigue and buffer work-related stress.  

Gaps in Quality

  The included studies provided insights into the challenges of delivering wellness 

programs in the healthcare setting. Blackburn et al. (2020), Neff et al. (2020), and 

Victorson et al. (2020) stressed that implementing a wellness program warrants time 

investment from the staff and organizational leaders. Moreover, as the programs require 

active participation and a support group feel, the ideal number of participants should be 

kept small. Harwood et al. (2021) also cautioned that implementing wellness programs 

may result in some nurses re-experiencing workplace trauma. Thus, facilitators of these 

programs must practice in a trauma-sensitive manner.  

  Another challenge to consider is the misconceptions of nurses about self-care. 

Most nurses equate self-care with pedicures and massages when, on the contrary, self-

care refers to techniques that nurses can readily employ when faced with a stressful 

situation in the middle of the shift (Blackburn et al., 2020). It is also worth noting that 

some nurses may dislike the practice of meditation (a tool for improving focus, 

concentration, and physical and mental wellness) for cultural or religious reasons (Neff et 

al., 2020).

  Current evidence also agrees that self-care is the joint responsibility of nurses and 

their institutions. Therefore, healthcare organizations must offer programs responsive to 
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various staff needs and provides nurses the opportunity to practice self-care (Blackburn et 

al., 2020). Examples are short burst well-being activities (i.e., walk and talk meetings, 

being in nature, and listening to music) and end-of-shift debriefs (Oates, 2018). These 

programs must also be customized to the resources available in the facility and based on 

what nurses consider befitting to them (Frankenfield et al., 2018; Oates, 2018; Slater et 

al., 2017, 2018). More importantly, healthcare organizations must address structural 

issues contributing to compassion fatigue. These systemic initiatives should explore 

having flexible working arrangements, dynamic shift patterns, and regular clinical 

supervision (Harwood et al., 2021; Slater et al., 2017).

The organizational gap in the practice site is the lack of existing programs to 

address compassion fatigue among NPs. The usual practice of regular meeting with the 

nurse manager to discuss the challenges of the job, giving workplace awards, and a paid 

day off during their birthdays are not enough to curb compassion fatigue. Thus, 

implementing a wellness program at the practice site could improve nurse well-being, 

productivity, job satisfaction, retention, and engagement (Ott-Holland et al., 2019; Pai et 

al., 2022).

Review of Study Methods

  This literature review included 14 studies and four national guidelines. Out of the 

12 studies, three were quasi-experimental studies, four were narrative reviews, three were 

qualitative studies, two were cross-sectional descriptive studies, one systematic review, 

and one mixed study. Current literature also describes compassion fatigue as a prevalent 

and complex phenomenon that adversely affects nurses' well-being, practice, and 

retention (Sorenson et al., 2017; Stamm et al., 2022). Some of the best practices are the 
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THRIVE, MSC, Introduction to Well-Being, GRACE, and SCHC programs, based on 

their positive impacts on reducing compassion fatigue among nurses (Blackburn et al., 

2020; Harwood et al., 2021; Neff et al., 2020; Slater et al., 2017; Victorson et al., 2021). 

These wellness programs vary in their approaches, but they share some components: 

psychoeducation, mindfulness sessions, and self-care interventions. The common tools 

used to improve nurse well-being are a healthy lifestyle and mindfulness (Blackburn et 

al., 2020; Harwood et al., 2021; Oates, 2018; Slater et al., 2017). National guidelines also 

recommend organizational initiatives that would address systemic issues that propagate 

work-related stress and provide opportunities for self-care. Organizations must also use 

tools to measure and identify compassion fatigue in the staff (IHI, 2022; SAMHSA, 2020; 

TJC, 2022). Based on these findings, the evidence-based intervention that will be 

implemented is the Gratitude Practice for Nurses wellness program, which will include 

educating and training NPs at Alliance for Wellness medical group to practice gratitude 

(ANA Enterprise, 2022). Translating the results of the current evidence into practice has 

the potential to curb the costly and deadly impacts of compassion fatigue in the 

organization. 

Aims of the Project

The purpose of this DNP quality improvement (QI) project is to implement an 

evidence-based wellness program known as Gratitude Practice for Nurses to reduce 

compassion fatigue among NPs at Alliance for Wellness medical group in California.

Objectives

In the five-week timeframe of this QI project, the following objects will be met:
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⦁ Educate and implement the Gratitude Practice for Nurses Wellness Program to 

staff regarding compassion fatigue and provide project details. 

⦁ Evaluate the participants’ compassion fatigue level through a pre- and post-

intervention utilizing a self-reported questionnaire, Professional Quality of Life 

Scale (ProQOL) for Health Workers.  

⦁ Increase engagement in the Gratitude Practice for Nurses Wellness Program to 

90% by week five. 

⦁ Obtain a 90% satisfaction rating for the Gratitude Practice for Nurses Wellness 

Program from program participants.

Quality Improvement Framework

The KAIZENTM Methodology will guide the implementation of the practice 

change. Kaizen is a Japanese word that means "good change" (Mazzocato et al., 2016). 

This framework was conceptualized over several decades in Japan, but it was introduced 

to the world in 1985. Massaki Imai is the founder of the Kaizen Institute and a pioneer in 

spreading its philosophy worldwide (Kaizen Institute, 2022). Toyota uses the KAIZENTM

Methodology to optimize its operations and reduce waste (Siddiqui, 2021). This 

framework is also applied in healthcare (Mazzocato et al., 2016; Shatrov et al., 2021).

The Kaizen principle strives to attain perfection through employee engagement, 

allowing them to suggest ideas for improvement, solve problems, and maintain the 

change in the organization (Mazzocato et al., 2016; Shatrov et al., 2021). This framework 

fosters organizational change and a culture of continuous improvement to prevent waste 

and improve quality within the organization. It also perceives improvement as a recurring 
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and continuous process (Shatrov et al., 2021). Further, this framework stressed that 

organizations could attain high-performance levels by focusing on the processes and not 

on the results (Kaizen Institute, 2022).

Application of Major Tenets of Theory

The KAIZENTM Methodology has four main principles that will be applied in the 

project: visualize, measure, improve, and repeat. Visualize means using tools that will 

help the project lead see how the change process will take form (Siddiqui, 2021). Hence, 

the project manager will create a logic model to demonstrate the project's resources, 

activities, and desired outcomes. This tool will also help determine the “cleaner” form of 

state that can be attained by the project (Marois et al., 2020).

The second principle is the measure. According to the KAIZENTM Methodology, 

consistency is vital for improvements, and measuring the progress every few weeks will 

help the organization be consistent with its goals (Siddiqui, 2021). In this regard, the 

project lead will use analytical techniques and empirical experiments to analyze the 

effects of the practice change. ProQOL for Health Workers will be administered at 

baseline and week five post-implementation. After the initial project, the impact of the 

practice change will be measured and evaluated regularly.

The third principle is improve. The practice change is expected to improve the 

organization's process, service, staff, and environment (Siddiqui, 2021). Thus, the project 

lead will consolidate feedback to understand the practice change's gains. This process can 

be attained by administering a satisfaction questionnaire to the participants and collecting 

their suggestions for project improvement.  
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  The final principle is repeat. As the KAIZENTM Methodology is continuous, the 

process must be repeated on an ongoing basis (Siddiqui, 2021). If the initial project is 

proven to be successful, the project lead will champion the continuous adoption of the 

practice change in the organization. The project lead will also work closely with the 

participants and administrators on improving the practice change before it is integrated 

into the organization's workflow. The visual representation of KAIZENTM Methodology 

can be seen in Appendix B.  

Project Setting

The project setting is the various locations of the Alliance for Wellness medical 

group in Panorama City, Los Angeles County, California. Panorama City is a 

neighborhood in Los Angeles City in the San Fernando Valley, Southern California. The 

organization includes 25 NPs who specialize in psychiatry and research and work at 

various facilities in Los Angeles County. An informal survey by the office manager 

revealed that 17 out of 25 NPs reported compassion fatigue, and half of the NPs admitted 

to calling in sick at work due to compassion fatigue (S., Sinay, personal communication, 

March 30, 2022). However, the medical group has no existing programs to address 

compassion fatigue among NPs (S., Sinay, personal communication, March 30, 2022).

Population of Interest

Direct Population

The direct population for this quality improvement project will be 25 NPs 

employed at Alliance for Wellness medical group who provide direct patient care and 

experience compassion fatigue.  
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Inclusion Criteria

The inclusion criteria will be all NPs at Alliance for Wellness medical group 

employed as part-time and full-time providers who agreed to participate in the project.  

Exclusion Criteria

The exclusion criteria will be the NPs not interested in participating in the project.   

In addition, NPs who will join the practice after the project starts will be excluded.

Indirect Population

The indirect population will be the patients of the Alliance for Wellness medical 

group. Patients seen by the NPs are mostly adults (25 to 45 years old), Hispanic or 

African American, with low income, and elementary education level. Many of them are 

homeless. The common diagnoses among the patients are depression, anxiety, substance 

use disorder, bipolar disorder, and schizophrenia. 

Inclusion Criteria

The inclusion criteria will be all new patients being seen by the participating NPs 

at the project's site.

Exclusion Criteria

The exclusion criteria will be the new patients that will be seen after the start of 

the project and the patients being seen by NPs not participating in the project. 

Stakeholders

Stakeholders will be NPs who are employed full-time and part-time employees in 

the Alliance for Wellness medical group. They will be required to attend Gratitude 

Practice for Nurses Wellness Program education provided by the project lead. The 

organization's management team will also be included as a project stakeholder. The 
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management has authorized the launch and implementation of the project. The chief 

executive officer gave permission to implement the project at the organization. An 

affiliation agreement was not required (Appendix C). In addition, the patients cared for by 

the providers of the project will be the indirect population of the study. 

Intervention

The intervention to meet the project objectives is the American Nurses 

Foundation’s and University of California, Berkeley GGSC's Gratitude Practice for 

Nurses wellness program. The American Nurses Foundation is the philanthropic arm of 

the American Nurses Association (ANA Enterprise, 2022). The intervention will raise 

awareness about the evidence-based methods in promoting the practice of gratitude 

among nurse practitioners. The project lead will administer the intervention, which will 

include sharing the "Why Gratitude Matters for Nurses" slide presentation (Appendix D), 

hanging the "Benefits of Gratitude" poster (Appendix E), and cultivating the practice of 

gratitude in nursing. The sessions will be delivered during the staff's lunch, and the 

interventions will be administered as one-hour sessions for five weeks.

Planning Project Team

The planning project team will involve the project lead, business operations 

manager, and office staff. The roles of the project lead include educating the participants 

about the "Gratitude Practice for Nurses" toolkit, facilitating the activities for cultivating 

the practice of gratitude, addressing issues and concerns regarding the intervention, and 

reaching out to the participants who need help and providing support. The project lead 

will also administer and collect all electronic data in the project via email. On the other 

hand, the business operations manager will endorse the project to the participants and 
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management, encourage the NPs to join the project, and authorize the project lead to use 

the organization's equipment and office supplies. Finally, the office staff will help 

implement the program by sending an email inviting all NPs in the organization to the 

Gratitude Practice for Nurses wellness program. The office staff will also send short 

message service (SMS) to all participants reminding them about the weekly sessions and 

send an email to all participants containing the program's toolkit.

Resources

The resources needed for the quality improvement project are the Gratitude 

Practice for Nurses implementation guide and toolkit for well-being, a computer, 

PowerPoint software, and Zoom application. The Gratitude Practice for Nurses 

implementation guide will help the project lead use the toolkit in the organization. 

Meanwhile, the Gratitude Practice for Nurses toolkit includes resources to promote the 

participants' well-being. The links to the implementation guide and toolkit can be seen in 

Appendix A. Both the implementation guide and toolkit can also be downloaded from the 

American Nurses Foundation's Well-Being Initiative and the GGSC websites. On the 

other hand, the computer, PowerPoint software, and Zoom application will be used for 

each session to educate the participants about the toolkit and the eight evidence-based 

activities to promote gratitude practice.

Timeline

The project will be implemented for five weeks. In week 1, the project lead will 

work with the office staff in inviting all interested NPs to join the upcoming wellness 

program. The project lead will also meet with the participants via Zoom to provide an 

overview of the wellness program and to administer an online ProQOL for Health 
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Workers pre-intervention. Afterward, the project lead will present the "Why Gratitude 

Matters for Nurses" PowerPoint and hang the "The Benefits of Gratitude" poster on the 

staff's bulletin board in the ten facilities. The project lead will also send the "Why 

Gratitude Matters for Nurses" PowerPoint to all participants via email.

In week 2, the project lead will discuss Action 1 (Gratitude 123), which involves 

saying “thank you” to another person using three components, and Action 2 (Gratitude 

Letter), which consists of writing a letter to a person in their life to express gratitude. 

In week 3 the session will be about Action 3 (Gratitude Journal), which is a daily 

journal where NPs will list up to five things they feel grateful for, and Action 4 (Savoring 

Walk), which is taking a 20-minute walk outside every day for at least one week.

Week 4 will involve a discussion of Action 5 (Caregiving with Intention), which 

will allow the NPs to pause for three minutes before and after each patient encounter, and 

Action 6 (Gratitude Huddle), which teaches the NPs to spend 5 to 15 minutes on each 

shift daily to gather and share things they are grateful in a group setting. 

Finally, in week 5, the project lead will discuss Action 7 (Gratitude Wall), which 

consists of creating a virtual bulletin board where participants will add gratitude notes, 

and Action 8 (Heart and Soul of the Month), which is inviting everyone to reflect and 

nominate a staff who encompasses the giving spirit of the organization. 

Lastly, the wellness program will conclude with the administration of the online 

post-intervention ProQOL for Health Workers and the Satisfaction Questionnaire. The 

pre- and post-intervention will then be evaluated for any change in the participants’ 

compassion fatigue. 

Throughout the implementation of the project, the project lead will address issues 
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and questions from the participants and management regarding the wellness program. In 

addition, the project lead will administer and collect all data via email. The 

implementation timeline can be accessed in Appendix F.

Tools

The tools that will be used to achieve the project objectives and carry out the 

interventions of the QI project are the Gratitude Practice for Nurses implementation guide 

and toolkit for well-being, "Why Gratitude Matters for Nurses" PowerPoint (Appendix 

D), "The Benefits of Gratitude" poster (Appendix E), ProQOL for Health Workers 

(Appendix G), and the Satisfaction Questionnaire (Appendix H). 

The American Nurses Foundation and GGSC created the Gratitude Practice for 

Nurses implementation guide and toolkit for well-being. The implementation guide was 

developed to help nurses, nurse managers, and other healthcare professionals introduce 

the gratitude practice in their teams and organizations. It includes ways to use the 

gratitude resources and practices in the toolkit depending on the local context of the 

organization. On the other hand, the toolkit consists of the "Why Gratitude Matters for 

Nurses" PowerPoint, the "The Benefits of Gratitude" poster, the eight activities for 

cultivating gratitude practice, the Gratitude Challenge, and the Science of Gratitude 

resource list (ANA Enterprise, 2022). 

In addition, ProQOL for Health Workers (Appendix G) is a self-reported 

questionnaire developed by Dr. Beth Hudnall Stamm (Professional Quality of Life, 

2021a). It measures compassion fatigue using five domains: compassion satisfaction, 

perceived support, burnout, secondary traumatic stress, and moral distress (Professional 

Quality of Life, 2021b). This tool was validated in a previous study by Misouridou et al. 
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(2021). It can be used for free. Permission is not required to use the tool. The 

questionnaire can be downloaded from the Center for Victims of Torture website 

(Professional Quality of Life, 2021a).

Lastly, the Satisfaction Questionnaire (Appendix H) was developed by the project 

lead. The tool includes three-item closed questions to measure the participant's 

satisfaction with the Gratitude Practice for Nurses wellness program. It includes a 5-point 

Likert scale to rate the participants' satisfaction level, with 1 as strongly disagree and 5 as 

strongly agree. This tool was validated by the project team. 

Data Collection Plan

ProQOL for Health Workers

The pre- and post-intervention ProQOL for Health Workers will be administered 

online via SurveyMonkey. The link to the questionnaire will be sent via email. It will be 

open for the participants to fill out. The pre-intervention questionnaire will be sent to the 

participants one week before the start of the online education session in week 1. 

Meanwhile, the post-intervention questionnaire will be sent at the end of the online 

education session in week 5.

Ten minutes will be allotted for participants to complete the questionnaires. 

Completion of the survey will be monitored via SurveyMonkey. Participants who did not 

complete the questionnaire during the allotted time will receive short message services 

(SMS) to remind them to complete the questionnaire. The SMS reminder will be sent 

weekly for two weeks until the pre-intervention questionnaire is received. Meanwhile, 

two SMS reminders will be sent on week 5 to remind them to complete the questionnaire 

before the end of the week. After two weeks are over, the survey will be closed. 
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Process Evaluation

Attendance at the weekly online sessions will be monitored. Zoom will be used to 

identify the number of participants who attended or missed the session. A follow-up 

email will be sent to the participant(s) who did not attend to encourage participation in 

the coming session. An attachment containing the resource from the previous session will 

also be emailed to all participants to encourage continuous participation in the project. 

Outcome Evaluation

The Satisfaction Questionnaire will be administered at the end of the week 5 

online education session. The questionnaire will be administered online via 

SurveyMonkey. The link to this questionnaire will be sent to the participants via email. 

Participants will also be given five minutes to complete and submit this questionnaire. 

Then, SurveyMonkey will be used to identify participants who did not complete the 

questionnaire, and they will receive an SMS reminder. Participants will be informed that 

the questionnaire must be submitted before the last day of week 5.

Participant Privacy and Data Protection

All participant survey responses will be anonymous. No personal data will be 

reported or published. Further, participants will be assigned unique identifiers. No names 

will be collected throughout the project. Data will be reported as an aggregate.

A locked file cabinet will be used to store all paper documents, and electronic data 

will be stored on a password-protected laptop. Three months after project completion, all 

paper data will be shredded and discarded. Meanwhile, all electronic data will be deleted 

from the project lead’s computer.  
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Ethics/Human Subjects Protection

Human Subjects Protection

An email will be sent to all NPs inviting them to join the DNP project. They will 

be informed that the project will assist them in learning about and practicing gratitude, 

which could help reduce their compassion fatigue. They will also be advised that the 

project will entail minimal risks to the participants as they might feel uncomfortable 

about sharing personal information with colleagues. Moreover, participants in the project 

will receive the “Why Gratitude Matters for Nurses” PowerPoint. There will be no 

compensation for the participants.

Ethics/Institutional Review Board (IRB) Process

  The project site has no IRB or quality improvement committee oversight. Thus, the 

project was submitted to Touro University Nevada IRB for review regarding adherence to 

ethics and human subject protection. The project team reviewed the determination form 

and classified it as a quality improvement project. Thus, an IRB review was not required.

Data Analysis

Descriptive statistics will be used to analyze the participants’ attendance, 

engagement, and satisfaction with the DNP project. The number of attendees will be 

tallied weekly. Mean with standard deviation and frequencies with percentages will be 

calculated to determine if participant engagement is 90% by week 5.  Mean and standard 

deviation are used for normal continuous data, while frequencies and percentages are 

used for normal categorical data (Pallant, 2020). 

A paired t-test will examine the differences in the pre- and post-ProQOL scores. A 
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total score is obtained for compassion satisfaction, perceived support, burnout, secondary 

traumatic stress, and moral distress. A score of 12 or less indicates low level, 13 to 23 

means average, and 24 or more indicates high (ProQOL, 2021b). Statistical analysis will 

be based on the alpha level of 0.05, and the findings will be considered significant if 

the p-value is <0.05. Paired t-test is the applicable statistical analysis based on the 

following assumptions: (1) the dependent variable (ProQOL scores) is continuous, (2) the 

independent variable is dichotomous [pre- and post-Gratitude Practice for Nurses 

wellness program], (3) there are no outliers in either group, and (5) the data have a 

normal distribution (Fein et al., 2021). All data will be analyzed using SPSS version 28 

for statistical analysis. A statistician from Touro University will be consulted during data 

analysis on as needed basis.

Mean with standard deviation and a 95% confidence interval will be used to 

analyze the participants’ satisfaction level with the Gratitude Practice wellness program. 

The mean satisfaction rating for each question will be presented in a bar graph.  

Results

Professional Quality of Life Scale for Health Workers

Compassion satisfaction was calculated as the sum of scores for items 1, 6, 21, 24, 

27, and 30 from the ProQOL tool. The sum for compassion satisfaction was 6 and higher, 

with 12 or less as low, 13 to 23 as average, and 24 or more as high. Individual pre-

intervention compassion scores ranged from 18 to 30, with a mean score of 22.75 and a 

standard deviation of 3.25. Individual post-intervention scores ranged from 22 to 30, with 

a mean score of 26.00 and a standard deviation of 2.49. A paired t-test showed a 

statistically significant increase in compassion satisfaction scores from pre-intervention 
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(M = 22.75, SD = 3.25) to post-intervention (M = 26.00, SD = 2.49), t (11) = -3.05, p = 

0.011 (two-tailed). The mean increase in compassion scores was 3.25 (95% CI 

= -5.60, -0.90). Further, the eta squared statistic (0.46) suggests a large effect size.

The sum of items 5, 11, 13, 17, 23, and 25 were calculated to obtain perceived 

support. The sum for perceived support was 6 and higher, with 12 or less as low, 13 to 23 

as average, and 24 or more as high. Pre-intervention, perceived support ranged from 18 to 

28. The mean score was 22.25, with a standard deviation of 3.17. Perceived support 

scores post-intervention ranged from 24 to 30. The mean score was 27.17, with a standard 

deviation of 2.08. A paired t-test was performed to compare the pre- and post-

intervention perceived support. Participants reported statistically significant higher 

perceived support scores post-intervention M = 27.17, SD = 2.08) than at pre-intervention 

(M = 22.25, SD = 3.17), t (11) = -4.22, p = 0.001 (two-tailed). The mean increase was 

4.92 (95% CI = -7.48, -2.35). This effect size was large, eta squared statistic = 0.62.

The burnout score was computed by adding items 8, 15, 19, 20, 22, and 29. The 

sum for burnout was 6 and higher, with 12 or less as low, 13 to 23 as average, and 24 or 

more as high. Pre-intervention burnout scores ranged from 11 to 25; the mean score was 

20.08, with a standard deviation of 4.70. Post-intervention burnout scores ranged from 8 

to 17; the mean score was 12.42, with a standard deviation of 3.26. A paired t-test noted a 

statistically significant decrease in burnout scores from pre-intervention (M = 20.08, SD = 

4.70) to post-intervention (M = 12.42, SD = 3.26), t (11) = 4.34, p = 0.001 (two-tailed). 

The mean decrease in burnout scores was 7.67 (95% CI = 3.77, 11.56). The effect was 

large at an eta squared statistic of 0.63.

Secondary traumatic stress was calculated as the sum of items 3, 7, 10, 12, 16, and 
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26. The sum for secondary traumatic stress was 6 and higher, with 12 or less as low, 13 to 

23 as average, and 24 or more as high. Pre-intervention, secondary traumatic stress scores 

ranged from 11 to 24, with a mean score of 17.08 and a standard deviation of 4.30. Post-

intervention, secondary traumatic stress scores ranged from 6 to 15, with a mean score of 

9.92 and a standard deviation of 3.18. Paired t-test compared the pre- and post-

intervention secondary traumatic stress mean scores. Participants reported a statistically 

significant decrease in secondary traumatic scores from pre-intervention (M =17.08, SD = 

4.30) to post-intervention (M = 9.92, SD = 3.18), t (11) = 4.16, p = 0.002 (two-tailed). 

The mean decrease in secondary traumatic stress scores was 7.17 (95% CI = 3.38, 10.96). 

The eta squared statistic (0.61) also suggests a large effect size.

Finally, moral distress was the total score of items 2, 4, 9, 14, 17, and 28. The sum 

for secondary traumatic stress was 6 and higher, with 12 or less as low, 13 to 23 as 

average, and 24 or more as high. Pre-intervention moral distress scores ranged from 7 to 

17. The mean score was 12.00, with a standard deviation of 3.64. Post-intervention moral 

distress scores ranged from 6 to 12. The mean score was 8.33, with a standard deviation 

of 2.06. A paired t-test analysis yielded a positive finding. The decrease in moral distress 

scores from pre-intervention (M =12.00, SD = 3.64) to post-intervention (M = 8.33, SD = 

2.06) was statistically significant, t (11) = 2.66, p = 0.022 (two-tailed). Secondary 

traumatic stress mean scores were reduced by 3.67 points (95% CI = 0.63, 6.70). This 

effect was large, with eta squared statistic = 0.39.

Paired t-tests were completed for the statistical analysis of all variables because 

the assumptions of the paired t-test were met. The dependent variables (compassion 

satisfaction, perceived support, burnout, secondary traumatic stress, and moral distress 
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scores) were continuous and the independent variable was dichotomous (pre- and post-

intervention). There were no outliers in either group based on the boxplots of the dataset. 

The data had a normal distribution based on the results of the Kolmogorov-Smirnov 

tests, p > 0.05 for all variables (Fein et al., 2021). Thus, statistical violations were not 

observed. There were no missing data. Table 1 shows the results of the paired t-tests.

Table 1

Paired t-test Results Comparing Compassion Satisfaction, Perceived Support, Burnout, 

Secondary Traumatic Stress, and Moral Distress Pre- and Post-Intervention

Pre-Intervention Post-Intervention

Variable M SD M SD t-test

Compassion satisfaction 22.75 3.25 26.00 2.49 -3.05*

Perceived support 22.25 3.17 27.17 2.08 -4.22**

Burnout 20.08 4.70 12.42 3.26 4.34**

Secondary traumatic stress 17.08 4.30 9.92 3.18 4.16*

Moral distress 12.00 3.64 8.33 2.06 2.66*

*p < 0.05, **p < 0.001

Participant Engagement in the Gratitude Practice for Nurses Wellness Program

Participant engagement was calculated as the total number of participants who 

attended the weekly sessions. Frequencies and percentages were used to analyze 

participant engagement because it is a normal categorical data (Pallant, 2020). Scores 

ranged from 0 to 1, with 0 as did not attend and 1 as attended. There were no statistical 

violations observed. There were no missing data.
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Overall, 12 NPs agreed to participate in the project. In weeks 1 and 5, all 

participants attended the Gratitude Practice Wellness Program session. However, in 

weeks 2 to 4, only 11 (92%) participants joined the sessions. Figure 1 shows the 

participants’ weekly engagement.

Figure 1

Participant Engagement from Weeks 1 to 5

Participant Satisfaction with the Gratitude Practice for Nurses Wellness Program 

Participant satisfaction was calculated as the total mean score of each item on the 

satisfaction questionnaire. Overall satisfaction was calculated as the total mean scores of 

items 1, 2, and 3 (3 items). Mean and standard deviation were employed for data analysis 

because all scores were normal continuous data (Pallant, 2020). There were no statistical 

violations and missing data. 

For item 1, scores ranged from 3 to 5, with 3 as neutral and 5 as strongly agree. 

On average, participants agreed (M = 4.42, SD = 0.67) to recommend the intervention to 

their coworkers. Scores for item 2 ranged from 3 to 5, with 3 as neutral and 5 as strongly 

agree. The mean score of 4.42 with a standard deviation of 0.79, which showed that the 

participants agreed that the wellness program should be included in the organization’s 

orientation program. Item 3 scores ranged from 4 to 5, with 4 as agree and 5 as strongly 

agree. The mean score was 4.58, and the standard deviation was 0.52. The results 

indicated that the participants agreed that the intervention helped make the work 

environment safer and healthier. Finally, the overall satisfaction rating for the program 

was 4.47, with a standard deviation of 0.08, suggesting a high satisfaction rating. Table 2 
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illustrates the level of satisfaction with the wellness program.

Table 2

Participant’s Level of Satisfaction 

Variable M (SD) Minimum Maximum

Likeliness to recommend the program to 

colleagues at work.

4.42 (0.67) 3 5

Likeliness to recommend that the program 

be included in the organization’s orientation 

program. 

4.42 (0.79) 3 5

Likeliness that the program will contribute 

to making the work environment in the 

organization safer and healthier.

4.58 (0.52) 4 5

Note: Minimum and maximum value: 1 – Strongly disagree, 5 – Strongly agree 

Timeline

The DNP project was implemented according to the original plan. No 

modifications were made. The timeline can be seen in Appendix F of the manuscript.

Summary

The Gratitude Practice for Nurses Wellness Program reduced the participants' 

compassion fatigue. The pre- and post-intervention scores showed statistically significant 

improvements in the participants' compassion satisfaction and perceived support scores. 

There was also a statistically significant reduction in the participants' burnout, secondary 

traumatic stress, and moral distress scores. Additionally, program engagement increased 
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among participants to 100% at week five. The overall satisfaction rating for the program 

was also high at 4.47 out of 5. 

A strength of the DNP project is that it considered the participants' schedule and 

location in designing the project. Hence, the sessions were conducted via Zoom at 

lunchtime to encourage weekly engagement from participants working in various 

facilities in Los Angeles County. The Gratitude Practice for Nurses program can also be 

downloaded and used for free by healthcare organizations. It includes a PPT, poster, and 

lists of other resources that healthcare organizations can use to start a wellness program in 

their facility. Thus, the program is easy to implement and can be quickly adopted by 

healthcare organizations. Nurse leaders also do not require additional training to 

spearhead this intervention.

On the other hand, a weakness of the DNP project is its small sample size. The 

wellness program was implemented for five weeks, so some participants found it hard to 

commit. The project initially aimed to include all 25 NPs in the project. However, only 12 

NPs volunteered to join. Many NPs voiced concern that they cannot commit to the five 

weekly sessions because of conflicts in schedule. Aside from the small sample size, 

another area for improvement of the project was its short duration. It would be interesting 

to know if the intervention's effect could be sustained for a long time. Such information 

could inform if the program should be regularly provided to existing staff and not only to 

new hires.

Interpretation

The results support the earlier findings that wellness programs can reduce 

compassion fatigue among nurses. For instance, Blackburn et al. (2020) noted that 
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THRIVE, an educational program on self-care, reduced burnout among nurses. Neff et 

al.'s (2020) implementation of the SCHC wellness program also reduced burnout and 

secondary traumatic stress among healthcare professionals. The findings of this project 

also back the earlier results of Day et al. (2020), who claimed that the practice of 

gratitude among healthcare professionals improves workers' well-being and reduces stress 

and burnout.

Based on the promising results of the study, the high engagement of the 

participants, and the high satisfaction rating, the continuous adoption of the program in 

the facility as part of its orientation program for new hires could sustain the program’s 

benefits to the staff's well-being and organizational outcomes. The DNP project can also 

act as a springboard to encourage the administrative leaders to assess staff's well-being 

routinely and create policies and programs that would remediate modifiable factors for 

compassion fatigue. Such organizational changes would ensure a safe and healthier work 

environment for all employees, consistent with the National Academies' recommendation 

that healthcare organizations prioritize a culture of well-being (National Academies of 

Sciences, Engineering, and Medicine [NASEM] et al., 2020–2030, 2021).

As anticipated, the intervention resulted in reduced compassion fatigue among the 

participants. There were no differences between observed and anticipated outcomes. On 

that note, the facility must encourage NPs to devote time to attending the Gratitude 

Practice for Nurses Wellness Program. This program must be administered during the 

staff's lunch and via Zoom to encourage participation. The facility can also explore 

incentivizing NP attendance in the program. It can also consider assigning a nurse leader 

who would champion a culture of well-being (NASEM et al., 2021). Such a trade-off can 
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help prevent turnover rate among staff, as compassion fatigue is a predictor of intention to 

leave the job and profession. Demaree (2021) notes that every percent of turnover from a 

registered nurse costs the healthcare facility $270,800.

Limitations

Despite the positive findings of the DNP project, there are limitations that must be 

considered when interpreting the results. First, the project relied on self-reports to 

measure the patient’s compassion fatigue, which can result in bias (Tempelaar et al., 

2020). To minimize this limitation, the project also measured the participant’s 

compliance with the project through their attendance at the weekly sessions—this 

objective data aimed to minimize the potential bias of self-report (Tempelaar et al., 

2020).

Another limitation is the pre-test/post-test study design. There is no true control 

group in this project. Instead, the participants were their own control. Thus, the drawback 

of the study design is that the pre-test could have sensitized the participants to the 

ProQOL, leading to higher scores on a post-test (Stratton, 2019). To minimize this 

limitation, a Satisfaction Questionnaire was also administered post-intervention and 

measured the participant’s satisfaction with the program.

It is also worth mentioning that the survey was administered anonymously. 

Therefore, there was a risk of not tracking the participants who participated in the survey 

pre- and post-intervention. Participants were also allowed to answer the post-intervention 

even though they did not answer the pre-intervention survey. Nonetheless, these 

limitations were minimized by assigning the participants a unique identifier at pre-

intervention. The participants were also instructed to use their assigned unique identifier 
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when answering the post-intervention surveys. Based on this approach, it was observed 

that all participants who answered the pre-intervention survey also completed the post-

intervention survey. No new participants joined the project after the pre-intervention 

survey was administered.  

Finally, the effects of the project were measured for a short time. Therefore, it did 

not explore the program’s effects long term. However, the short timeframe is backed by 

evidence. For example, Victorson et al. (2021) implemented the GRACE wellness 

program for two hours and elicited an improvement in self-compassion among 

participants.

Conclusion

This DNP project implemented a Gratitude Practice for Nurses Wellness Program 

for NPs of the Alliance for Wellness medical group in California. Twelve NPs agreed to 

participate in the project. ProQOL measured the participant’s compassion fatigue pre-and 

post-intervention. Data analysis showed that the program effectively improved 

participants’ compassion satisfaction and perceived support. It also reduced burnout, 

secondary traumatic stress, and moral distress. The engagement rate for the program was 

high, ranging from 92% to 100%. Participants were also highly satisfied with the 

program.

This project holds promise in addressing compassion fatigue at the practicum site. 

It can also help address the absences of staff related to compassion fatigue. Additionally, 

the program can inspire the organization to create more programs that would support the 

well-being of NPs. However, for the project to be sustained in the organization, the 
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Gratitude Practice for Nurses Wellness Program must be included in the organization’s 

orientation program. Such an educational opportunity could empower NPs to be more 

resilient against compassion fatigue. In addition, regular monitoring of NPs’ well-being 

using the ProQOL is recommended so the organization can pinpoint NPs needing 

additional support.

The project has significant implications for nursing practice. It added to evidence 

that the practice of gratitude among NPs can improve their well-being. The project can 

also impact health policies. It builds on earlier findings that improving NP’s well-being 

warrants the support of nurse leaders and the organization, which can be demonstrated by 

having wellness programs for staff.

Based on the positive findings of this project, it is recommended that the DNP 

project be continuously adopted in the practicum site. Thus, the organization must 

encourage all NPs to attend the Gratitude Practice for Nurses Wellness Program. 

Participation can be enticed by providing incentives or exploring a recorded version of 

the sessions so NPs can attend at their most convenient time. In addition, the project 

leader must continue working with the administrator and clinical leaders to design 

programs and initiatives to support NPs’ well-being.
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Appendix A

Links to the Gratitude Practice for Nurses Implementation Guide and Toolkit

Gratitude practice for nurses: Toolkit for well-being

https://www.nursingworld.org/~4a22c8/globalassets/covid19/gratitude_nurses_toolkit.pdf

Gratitude practice for nurses: Implementation guide to the toolkit for well-being

https://www.nursingworld.org/~4a22d0/globalassets/covid19/implementation_guide.pdf
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Appendix E

"Benefits of Gratitude" Poster 
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Project Timeline 
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ProQOL for Health Workers

Appendix H

Satisfaction Questionnaire

The survey will be used to improve the Gratitude Practice for Nurses wellness program. 

All answers will be confidential and will not influence your status as an employee in the 

organization. Please answer each item as accurately as possible by encircling the number 

in the Likert 5-point scale that most closely describes your level of agreement with the 

statement. Upon completing the questionnaire, please email it back to Rosa Aguero, the 

project lead, at rnrosie17@gmail.com.  

Strongly 
disagree

Disagree Neutral Agree Strongly 
agree

⦁ Based on my experience with 
the Gratitude Practice for 
Nurses wellness program, I 
would likely recommend the 
program to my colleagues at 
work.

1 2 3 4 5

⦁ Based on the impact of the 
Gratitude Practice for Nurses 
Wellness Program on my well-
being, I would recommend that 
the program be included in the 
organization’s orientation 
program. 

1 2 3 4 5

⦁ Based on the impact of the 
Gratitude Practice for Nurses 
Wellness Program on my well-
being, I can say that the 
program will contribute to 
making the work environment 
in the organization safer and 
healthier. 

1 2 3 4 5

72



73


