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Appendix A: Summary of Primary Research Evidence (Burnout in Nursing)
Student’s Name
Institution Affiliation
Course
Due Date


Appendix A
Summary of Primary Research Evidence- Burnout in Nursing
	Vokhlacheva, A., Shakori, A., & Farzanehkari, P. (2018). Prevention of burnout among nursing staff: A literature review.
	How can burnout among nursing staff be prevented?
	The study was based on the literature of the materials published that relates to the topic.
	The study is a descriptive research. The data was collected from various databases such as CINAHL (EBSCO), ProQuest, PubMed and Science Direct.
	The research found out that improvement of working environment is one of the ways to prevent nursing burnout.
	“The authors of the paper recommend further researches to evaluate the efficiency of suggested methods among Finnish nurses.”
	Level I

	Wang, M., Guan, H., Li, Y., Xing, C., & Rui, B. (2019). Academic burnout and professional self-concept of nursing students: A cross-sectional study. Nurse education today, 77, 27- 31.
	How can professional self-concept of nursing student help reduce academic burnout?
	The study was founded on a cross-sectional study on nurses.
	The research was a cross-sectional study.
A sample size of 1139 nurses was used.
1083 questionnaires were evaluated.
Burnout Scale. (ABS) was used.
	The average burnout score of the staff was 2.77 as measured by the Academic Burnout Scale. (ABS)
	Positive professional self-concept can significantly reduce burnout, therefore, administration should promote positive self-concept. 
	Level III

	Sun, J. W., Bai, H. Y., Li, J. H., Lin, P. Z., Zhang, H. H., & Cao, F. L. (2017). Predictors of occupational burnout among nurses: a dominance analysis of job stressors. Journal of Clinical Nursing, 26(23-24), 4286-4292.
	What are the predictors of occupational burnout among nurses?
	The study is based on a dominant analysis of stressor in nursing causing burnouts. 
	This study is a quantitative cross-sectional research conducted in Jinan, China. A sample size of 602 nurses was used.
	There was a strong relationship between job stressors and burnouts of nurses.
	The administrators should address the work-related stressors through providing a good working environment for nurses.
	Level III

	Rozo, J. A., Olson, D. M., Thu, H., & Stutzman, S. E. (2017). Situational factors associated with burnout among emergency department nurses. Workplace health & safety, 65(6), 262- 265.

	What are situational factors that are associated with burnout among nurses in Emergency departments?
	The study was based on a prospective analysis.
	The study is a prospective qualitative study
	Burnout among nurses is exhibited through turnovers.
	The rate of turnovers of nurses should be addressed through addressing factors that results to burnout of nurses.
	Level VI

	Orkibi, H. (2016). Highly artistic-social personalities buffer the effects of burnout on career commitment. The Arts in Psychotherapy, 50, 75-83.

	How can Holland’s Framework can be used to mitigate the relationship between nurses burnout and causing factors.
	The study investigated the how the relationship between work-related factors and nurses burnout can be mitigated based on Holland’s framework.
	The study was descriptive experimental. A sample size of 505 students from Israel was used.
	The results indicated that, “Burnout significantly negatively correlated with career commitment, and a high composite score on the artistic and social vocational personality types moderated the effect of burnout on career commitment.”
	The paper recommend therapies for the nurses experiencing burnouts.
	Level IV

	Nazir, A., Smalbrugge, M., Moser, A., Karuza, J., Crecelius, C., Hertogh, C., ... & Katz, P. R. (2018). The prevalence of burnout among nursing home physicians: An international perspective. Journal of the American Medical Directors Association, 19(1), 86-88.

	What is an international prevalence of burnout among Nursing homes physicians?
	The study was based on multinational survey conducted in various countries.
	The study was a exploratory study. Three cohorts of physicians were used. A total of 721 physicians were involved. A survey was used in data collection.
	The physicians from the US exhibited negative score in emotional exhaustion.
	It was recommended that there is a need to establish “factors explaining these differences are explored as well as approaches to future research on physician burnout in postacute and long-term care.”
	

Level IV

	Guo, Y. F., Luo, Y. H., Lam, L., Cross, W., Plummer, V., & Zhang, J. P. (2018). Burnout and its association with resilience in nurses: A cross‐sectional study. Journal of clinical
nursing, 27(1-2), 441-449.
	“To investigate the prevalence and extent of burnout on nurses and its association with personal resilience”.
	The study was funded on a survey.
	The study is a cross-sectional. A survey was used in data collection. 1,062 nurses working in Hunan hospitals, China were used as a sample. 
	Nurses exhibited severe level of burnout.
Most of the nurses exhibited a “moderate level of resilience.”
	“Adaptable and effective interventions for improving resilience are needed to relieve nurses' burnout and reduce workplace stress.”
Cultivate a healthy working place in medical facilities.
	Level IV

	[bookmark: _GoBack]Haddad, L. M., Annamaraju, P., & Toney-Butler, T. J. (2020). Nursing shortage. In StatPearls. StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK493175/

	How does shortage of nurses contribute to burnout and stress of nurses?
	The study was founded on the survey conducted by the American Nurses Association
	The study is a descriptive qualitative and quantitative study analyzing literature on nurses’ burnout.
	Nurses burnout is caused by the aging workforce, family commitment, religions, and chaotic setting of healthcare.
	Adequate staffing is recommended. Increased staffing will reduce the workload, long working hours and promote work-life balance.
	Level V




Legend:
Level I: systematic reviews or meta-analysis
Level II:  well-designed Randomized Controlled Trial (RCT) 
Level III:  well-designed controlled trials without randomization, quasi-experimental 
Level IV:  well-designed case-control and cohort studies 
Level V: systematic reviews of descriptive and qualitative studies 
Level VI:  single descriptive or qualitative study 
Level VII: opinion of authorities and/or reports of expert committees
