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ABSTRACT 

 WORK ENGAGEMENT, BURNOUT, AND WELL-BEING IN NURSING PROFESSIONAL 

DEVELOPMENT PRACTITIONERS 

 

Marlene Porter, PhD Candidate 

The University of Texas at Arlington, 2022 

 

 

Supervising Professors:  Regina Urban & Daisha Cipher 

 

 This article-based manuscript dissertation will follow a two-manuscript process. The two 

manuscripts are related to work engagement, burnout, and well-being in the nursing 

professional development (NPD) practitioner. The first completed manuscript is a literature 

review that examines personal resources that affect work engagement, uncovers strategies to 

improve work engagement, and discusses the implications for the NPD practitioner. Fourteen 

studies met the inclusion criteria for the literature review identifying self-efficacy, resilience, 

optimism, meaning, mattering, hardiness, and grit as personal resources influencing work 

engagement. Strategies identified to improve work engagement included policy development, 

implementing self-awareness programs, and providing resilience, strengths, and gratitude 

training. Implications included implementing strategies for NPD teams and the staff they 

professionally develop to improve work engagement.  
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 The second manuscript explored the relationships between work engagement, burnout, 

and well-being in NPD practitioners using a cross-sectional associational research design and 

web-based survey for data collection. Study results demonstrated that NPD practitioners 

maintained an average level of work engagement, had high levels of burnout, and low levels of 

well-being. Implications for NPD practitioners include developing strategies promoting 

increased self-awareness and nurturing personal resources. The second manuscript was 

submitted to the Journal for Nurses in Professional Development for peer review. 
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Work Engagement, Burnout, and Well-being in Nursing Professional Development 

Practitioners 

CHAPTER 1 

INTRODUCTION 

 The experiences of Nursing Professional Development (NPD) practitioners during the 

COVID-19 pandemic and its’ effect on their work engagement, burnout, and well-being has not 

been explored. Chapter one of this article-based dissertation defense includes a review of the 

literature on work engagement, burnout, and well-being in the NPD practitioner. The job 

demands-resource theory guiding the literature review and research study is also described. 

Finally, the rationales, definition of terms, and the research objectives for each manuscript are 

provided.  

Review of Literature 

 Nursing professional development (NPD) practitioners specialize in employing adult 

learning principles to address the learning needs of nurses, ancillary staff, and organizations 

(Harper & Maloney, 2022). Additionally, NPD practitioners are instrumental in continuing the 

professional growth and role development of registered nurses (RNs). They are responsible for 

continuous environmental scanning, conducting learning needs assessments, and providing 

education to maintain and develop the knowledge and skills of RNs to provide quality patient 

care (Harper & Maloney, 2022).  

Work engagement is a positive state of mind related to one’s work and is portrayed by 

three dimensions: vigor, dedication, and absorption (Schaufeli et al., 2001). Vigor is defined as 

high levels of energy and the ability to bounce back when faced with difficulty in the work 
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setting (Schaufeli et al., 2001). Dedication is the sense of pride and enthusiasm one feels at 

work. Lastly, absorption is the ability to fully concentrate and be deeply immersed in one’s work 

(Schaufeli et al., 2001). Reports of work engagement in nursing have shown a positive 

correlation with increased teamwork, improved patient experience, and better organizational 

outcomes (Dempsey & Assi, 2018). On the contrary, nurse disengagement may lead to adverse 

outcomes such as poor patient experience, reduced productivity, and patient harm (Day, 2014; 

Dempsey & Assi, 2018).  

Internal and external factors may influence nurse work engagement. The presence of 

internal factors innately or developed in individuals leads to personal resources such as 

resilience, hope, and optimism (Bakker & Demerouti, 2008). An absence of internal factors 

leads to the inability to cope. External factors are resources provided to an individual by their 

job, such as receiving feedback, supervisory coaching, and training. However, there is a paucity 

of evidence identifying the personal resources contributing to nursing work engagement and 

strategies to develop personal resources in nurses.   

Burnout is a state that occurs when job demands are high and job resources are low, 

and it is characterized by exhaustion and disengagement (Demerouti et al., 2001). Burnout and 

work engagement in direct patient care and nursing leadership has been the subject of recent 

studies. The characteristics of burnout were found to be negatively correlated with the three 

dimensions of work engagement and negatively correlated with personality factors such as 

agreeableness, openness, and extraversion (Perez-Fuentes et al., 2019). Nurse leaders along 

with nurses who provide direct patient care experience burnout. Nurse leaders with less 

experience were more likely to report symptoms of burnout (Kelly et al., 2019). Burnout 
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reaches further than the nurses experiencing burnout. Organizational outcomes such as patient 

safety, quality care, nurses' organizational commitment, nurse productivity, and patient 

satisfaction were associated with nurse burnout (Jun et al., 2021). Burnout in NPD practitioners 

has not been explored in recent research.  

Finally, well-being is a state of overall good physical and mental health, suitable quality 

of life characterized by happiness, and low levels of distress (American Psychological 

Association, 2020). Healthcare workers’ well-being has been highlighted as a priority to 

address. The National Academies of Sciences, Engineering, and Medicine (NASEM, 2019) 

released a report evaluating burnout in clinicians stating that burnout directly impacts 

employee well-being. Well-being determines employees' human functioning and job 

performance (Bakker & Demerouti, 2018). Additionally, the well-being of healthcare workers 

can be predicted by the following factors: (1) lower resilience levels, (2) not utilizing support 

resources, (3) perception that the organization does not understand the emotional support 

needs of healthcare workers, (4) perception of increased workload, (5) insufficient PPE, (6) 

inadequate staffing, and (7) poor psychological safety (Munn et al., 2021). Well-being may be 

maintained by nurse leaders who create and sustain a culture that fosters resilience in team 

members (Bernard, 2019). However, NPD practitioners have not been the focus of research on 

well-being.  

 The negative effects of COVID-19 are not limited to frontline nurses. NPD practitioners 

quickly adapted to the pandemic's fluctuating effect to meet the needs of the hospital 

organizations and the staff working in the trenches. Ensuring the staff has the skills to don and 

doff personal protective equipment safely (Schivinski & McNulty, 2021), delivering education 
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virtually (Weiss et al., 2020), and cross-training staff to assist in unfamiliar units (Breaux, 2021) 

are just snapshot of strategies adopted by NPD practitioners to respond to the demands of the 

pandemic. As a result, NPD practitioners responding to the pandemic may have experienced 

decreased work engagement, symptoms of burnout, and poor well-being. However, the NPD 

practitioner's level of work engagement, burnout, and well-being is unknown.  

Theoretical Framework 

The job demands-resource (JD-R) theory was selected to provide a theoretical 

framework for both manuscripts (Bakker & Demerouti, 2008). The JD-R theory initially was 

comprised of two constructs, job demands and job resources (Demerouti et al., 2001). The 

revised JD-R theory later included the concept of personal resources (Xanthapoulou et al., 

2007). 

The JD-R theory consists of three constructs: job demands, job resources, and personal 

resources. Job demands are the work pressures that place demands on an individual’s 

emotional, mental, and physical capacity in the workplace. When the skill to overcome the 

demand is absent, it could potentially lead to negative physiological and psychological effects 

(Bakker & Demerouti, 2008). Job resources are resources provided by the workplace to 

promote the employee's physical, social, and psychological capacity (Demerouti et al., 2001), 

such as social support from peers and supervisors, performance feedback, skills variety, and 

autonomy (Bakker & Demerouti, 2008). Finally, personal resources are the ability to reach goals 

and protect oneself from physiological and psychological costs to stimulate personal growth 

contributing to one’s sense of well-being. Personal resources include optimism, self-efficacy, 

and resilience (Xanthopoulou et al., 2009).  
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The JD-R theory has helped organizations in various fields to investigate their 

employees’ engagement and has been studied and applied in diverse settings and occupations 

(Bakker & Demerouti, 2008). The theory, including personal resources, postulates both job and 

personal resources, independently or combined, positively influence engagement when 

employees experience increased work demands. As employees became more engaged, their 

work performance improved, stimulating enhanced personal resources creating a cyclical 

process (Bakker & Demerouti, 2008). Additionally, the theory proposes that job and personal 

resources have a buffering effect on job demands, preventing burnout and promoting work 

engagement (Bakker & Demerouti, 2008). However, increased job demands and decreased 

personal resources and job resources influence disengagement and burnout (Demerouti et al., 

2001). 

Rationale for Manuscript One 

 Nurse work engagement can positively or negatively influence the nursing workforce 

and organizational outcomes. Disengagement is related to patient harm, poor patient 

experience, and increased nurse turnover contributing to the nursing shortage (Day, 2014). In 

addition, nursing turnover costs acute care hospitals to lose between $5.2 million to $9 million 

annually (Nursing Solutions Inc, 2022). Therefore, enhancing nurse work engagement may be 

an approach to retaining nurses in the workforce. Work engagement is influenced by external 

factors and internal factors; however, the internal factors that most contribute to work 

engagement are not clear. Additionally, there is evidence lacking on strategies for NPD 

practitioners to utilize to develop personal factors in nurses.  

Definition of terms for Manuscript #1  
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Registered nurse (RN) works to prevent illness, promote health, and care for vulnerable 

populations in various care settings (International Council of Nurses, no date). The NPD 

practitioner is an RN who has a bachelor’s degree in nursing or higher that facilitates role 

development, develops education, promotes a spirit of inquiry, and acts as a change agent to 

meet the learning needs of nurses and ancillary staff and the organizational needs (Harper & 

Maloney, 2022). There are many definitions of work engagement in nursing literature. 

However, for the purpose of the literature review, work engagement is defined as a positive 

state of mind related to one’s work and is portrayed by vigor, dedication, and absorption 

(Schaufeli et al., 2002).  

Research Purpose for Manuscript One 

The purpose of the literature review was to identify the personal resources that affect 

work engagement in RNs working in the acute care setting, uncover the potential strategies 

that NPD practitioners can utilize to improve nurse work engagement, and share the 

implications for NPD practitioners.  

Assumptions for Manuscript #1:  

 Three assumptions support the literature review. The first assumption postulates that 

individuals' personal factors could potentially positively influence work engagement.  

The second assumption is that personal factors such as self-efficacy, resilience, hope, and 

optimism can be developed in individuals who lack these characteristics. The last assumption is 

that NPD practitioners can develop curriculum to foster personal factors in nurses with 

underdeveloped personal factors.   

Rationale for Manuscript Two 
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Work engagement, burnout, and well-being have been studied in nurses who work in 

direct patient care and nurse leaders, but little is known about how these may be experienced 

by NPD practitioners. NPD practitioners are instrumental in supporting the educational needs of 

nurses in various healthcare settings. However, the number of practicing NPD practitioners in 

the United States is unknown. With 6,090 hospitals in the United States, it is difficult to 

estimate the number of NPD practitioners who support the 4.3 million RNs actively working in 

the United States (American Hospital Association, 2021; National Council of State Boards of 

Nursing, 2021). Manuscript two strives to fill this identified gap in the literature.  

Definition of Terms for Manuscript #2 

The NPD practitioner is an experienced RN committed to promoting lifelong learning, 

role development, and professional growth in the learners of the interprofessional environment 

(Harper & Maloney, 2022). The NPD Specialist is a graduate-level prepared nurse certified in the 

NPD specialty (Harper & Maloney, 2022). The overall goal of NPD practitioners and specialists is 

to improve population health indirectly by improving the practice of the learner.  

The study variables for manuscript two are burnout, work engagement, and well-being. 

Work engagement is a fulfilling, work-related state of mind demonstrated by vigor, dedication, 

and absorption (Schaufeli & Bakker, 2004). Conversely, burnout is a state that occurs when 

there is an imbalance between job demands and job resources, leading to exhaustion and 

disengagement (Demerouti et al., 2001). Lastly, well-being is a state of overall quality of life, 

good physical and mental health illustrated by happiness, and low levels of distress (American 

Psychological Association, 2020). 

Research objectives for manuscript #2 
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The research objectives are as follows: (1) to describe the experiences of work 

engagement, burnout, and well-being in NPD practitioners; (2) to explore the associations 

among work engagement, burnout, and well-being in NPD practitioners; (3) to compare the 

differences between work engagement, burnout, and well-being in NPD practitioners with less 

than one year of experience with those with greater than one year of experience; and (4) and 

to compare the differences between work engagement, burnout, and well-being in NPD 

practitioners who deployed to direct patient care during COVID-19 with those NPD practitioners 

who did not deploy during COVID-19.  

Assumptions for Manuscript #2  

 There are four assumptions underpinning the study. The first assumption suggests that 

NPD practitioners are RNs. The second assumption is that hospital organizations employ NPD 

practitioners. The next assumption is that NPD practitioners experience work engagement, 

burnout, and well-being. Lastly, the assumption is that all NPD practitioners are members of the 

professional organization.  

Summary 

The purpose of chapter one was to provide a review of the literature on work 

engagement, burnout, and well-being in NPD practitioners. The job demands-resource theory 

guiding the research study was described. Finally, the rationale for the two manuscripts, the 

definition of terms, and the research questions for each manuscript were discussed. The next 

chapter will present the literature review on personal resources and work engagement 

published in the Journal of Continuing Education in Nurses. 
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CHAPTER 2 

INTRODUCTION 

 Manuscript one, published in the Journal of Continuing Education in Nursing, is a 

literature review looking to synthesize literature related to personal resources and work 

engagement. Chapter two of this article-based dissertation includes an abstract and a copy of 

the published manuscript.  

PERSONAL RESOURCES AND WORK ENGAGEMENT: A LITERATURE REVIEW 

The level of nurse work engagement affects retention, burnout, job satisfaction, patient 

satisfaction, and outcomes. However, there is a paucity of evidence identifying the specific 

personal resources that benefit nurse work engagement and mechanisms to develop personal 

resources. The purpose of this literature review was to examine which personal resources 

affect work engagement, reveal strategies to improve work engagement, and uncover 

implications for the nursing professional development practitioner. A total of 400 articles were 

yielded from the search, with fourteen studies meeting the inclusion criteria. Personal 

resources vary, and interventions to promote personal resource development are described in 

the article.  

 

 

Porter, M. & Wang, J. (2022). Personal resources and work engagement: A literature  

 review. The Journal of Continuing Education in Nursing, 53(3), 115-121.  

http://dx.doi.org/10.3928/00220124-20220210-06 
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Used with permission according to SLACK Incorporated scholarly use guidelines  
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CHAPTER 3 

WORK ENGAGEMENT, BURNOUT, AND WELL-BEING IN NURSING PROFESSIONAL 

DEVELOPMENT PRACTITIONERS 

INTRODUCTION 

 Manuscript two was submitted to the Journal for Nursing Professional Development for 

peer review on February 9, 2023. Manuscript two was assigned number JNPD-D-23-00012. 

Chapter three of this article-based dissertation includes an abstract and a copy of the submitted 

manuscript. Submission confirmation can be found in Appendix B. 
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Abstract 

Work engagement, burnout, and well-being in nursing professional development 

practitioners during the second year of COVID-19 were explored. Increased levels of work 

engagement were associated with decreased burnout and higher levels of well-being. 

Significant differences were noted in work engagement and burnout among those with more 

than one year of experience. Examining the health of the specialty highlights current concerns 

and provides insight into developing interventions to address the consequences of the 

pandemic. 

Work Engagement, Burnout, and Well-being in Nursing Professional Development 

Practitioners 

The educational and professional development needs of nurses do not cease upon 

graduation from a nursing program. The knowledge and skills of a registered nurse (RN) in the 

practice setting are maintained through ongoing education provided by nursing professional 

development (NPD) practitioners. The Association for Nursing Professional Development 
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(ANPD, 2021b), with over 6,200 members, is the professional nursing organization that 

supports NPD practitioners in the United States. Unfortunately, not all NPD practitioners are 

members of this professional organization. Therefore, the number of practicing NPD 

practitioners in the United States is unknown.  

With 6,090 hospitals in the United States, it is difficult to estimate the number of NPD 

practitioners who support the 4.3 million RNs actively working in the United States (American 

Hospital Association, 2021; National Council of State Boards of Nursing, 2021). A survey 

conducted by ANPD revealed that 97.2% of the respondents (n=2,317) supported healthcare 

professionals, including registered nurses, unlicensed personnel, and ancillary staff (ANPD, 

2021a). Additionally, almost half of the respondents (52%, n=2,317) supported more than 140 

individuals illustrating the imbalance of NPD practitioners to the large number of nurses they 

serve (ANPD, 2021a).  

Review of Literature 

 The NPD practitioner is an experienced RN committed to promoting lifelong learning, 

role development, and professional growth in the learners of the interprofessional environment 

with the desired outcome of improving population health (Harper & Maloney, 2022). The role 

of NPD practitioners has evolved since the inception of staff development, from coordinating 

and delivering inservices to a much more encompassing role that supports the dynamic 

environment of healthcare. The NPD practitioner is a stakeholder in assisting organizations as 

they develop action plans to meet the recommendations put forth by the Future of Nursing 

Report 2020-2030 (National Academies of Science, Engineering & Medicine[NASEM], 2021) and 

regulatory bodies such as the Joint Commission and Centers for Medicare Medicaid Services.  
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Although not on the frontlines of the pandemic, the NPD practitioner was not immune 

to the demands caused by the pandemic. The effects of COVID-19 on healthcare illuminated the 

NPD practitioner's ability to pivot rapidly to meet the educational needs of the nursing staff. For 

example, during the COVID-19 pandemic, NPDs were charged with ensuring nursing staff had 

the knowledge and skill to properly wear their personal protective equipment and assist the 

staff in adapting to the fluid situation of the crisis (Schivinski & McNulty, 2021). Strategies 

adopted to respond to the pandemic included virtual onboarding, just-in-time education, and 

unit-based orientation (Weiss et al., 2020), cross-training of staff (Breaux, 2021), collaborating 

with infection prevention (Edwards et al., 2021), and implementing virtual nurse residency 

programs (Malone et al., 2021). In addition, NPD practitioners are instrumental in identifying 

nurses' learning needs and providing support for the mental health of nurses, including the 

development of Peer Advisor Programs and Resilience Training Programs (Cook et al., 2021; 

Irwin et al., 2021). However, little is known about adapting to a changing environment has 

disrupted the work of NPD practitioners, affecting their well-being, work engagement, and 

contributing to burnout.  

Work engagement is a positive, fulfilling, work-related state of mind characterized by 

vigor, dedication, and absorption (Schaufeli & Bakker, 2004). Work engagement is positively 

associated with patient safety (Carton et al., 2019) and can be predicted by nurse-related 

factors such as the adaptability to change, level of burnout, perception of self-worth, and the 

age of the nurse (Pericak et al., 2020). High levels of work engagement were found in nurse 

leaders with doctorate level education (Remegio et al., 2021; Shaughnessy et al., 2018). The 

nurse leader's role in fostering a healthy work environment promotes work engagement 
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(O'Rourke, 2021). However, research has yet to illuminate what is known about work 

engagement and NPD practitioners.  

Burnout is a state that occurs when job demands are high, and job resources are low, 

and is characterized by exhaustion and disengagement (Demerouti et al., 2001). The prevalence 

of burnout and work engagement in direct patient care and nursing leadership has been the 

subject of recent global studies. Perez-Fuentes et al. (2019) examined the characteristics of 

burnout in a sample of nurses and found that burnout correlated negatively with the three 

dimensions of work engagement and negatively correlated with personality factors such as 

agreeableness, openness, and extraversion. Furthermore, Kelly et al.(2019) found that nurse 

leaders with less experience were more likely to report symptoms of burnout. Jun et al. (2021) 

reported that organizational outcomes such as patient safety, quality care, nurses' 

organizational commitment, and patient satisfaction were associated with nurse burnout. 

Burnout in NPD practitioners has not been explored in recent research.  

Finally, well-being is a state of overall good physical and mental health, suitable quality 

of life characterized by happiness, and low levels of distress (American Psychological 

Association, 2020). The NASEM (2019) released the “Taking Action Against Clinician Burnout: A 

Systems Approach to Professional Well-being” report calling for immediate action to address 

burnout, highlighting the importance of healthcare workers’ well-being. Bakker and Demerouti 

(2018) reported that occupational well-being determines employees' functioning and job 

performance. Additionally, Munn et al. (2021) revealed that the decrease in the well-being of 

healthcare workers was caused by a deficit of personal and job resources and increased job 

demands. Moreover, nurse leaders are responsible for creating and maintaining culture by 
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building the team members' well-being and resilience (Bernard, 2019). However, NPD 

practitioners have not been the focus of research on professional well-being.  

Theoretical Framework 

The theoretical framework guiding this study is the Job Demands Resource (JD-R) 

Theory. In this theory, Bakker and Demerouti (2008) postulate that job resources and personal 

resources, either independently or combined, can influence work engagement. Additionally, 

the theory suggests that the presence of job resources and personal resources have a buffering 

effect on job demands, preventing burnout. Job resources are aspects of the job that start the 

motivational process, such as social support from peers and supervisors, performance 

feedback, skills variety, and autonomy (Bakker & Demerouti, 2008). In the JD-R theory, personal 

resources can be any resources ultimately contributing to one's sense of well-being, such as 

self-efficacy, optimism, hope, and self-esteem (Xanthopoulou et al., 2007). Therefore, the JD-R 

theory can be utilized to evaluate the state of work engagement, burnout, and well-being in the 

NPD practitioner.  

Conclusion, problem, and purpose statements for the study 

Work engagement, burnout, and well-being in the NPD practitioner have not been the 

focus of recent research efforts. Yet, the support of NPD practitioners for the professional 

development of nurses plays an important role in providing safe and timely patient care. 

Therefore, the purpose of this study is to accomplish the following research objectives: (1) to 

describe the phenomenon of work engagement, burnout, and well-being in NPD practitioners; 

(2) to explore the relationships between work engagement, burnout, and well-being among 

NPD practitioners; (3) to compare the differences between work engagement, burnout, and 
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well-being in NPD practitioners with less than one year of experience with those with greater 

than one year of experience; and (4) and to compare the differences between work 

engagement, burnout, and well-being in NPD practitioners who were deployed to direct patient 

care with those NPD practitioners who did not deploy during COVID-19.  

Methods 

Research Design and Sample 

This study utilized a cross-sectional, descriptive, associational, comparative design. 

Approval for the study was provided by the university's Institutional Review Board (IRB # 2022-

0319). Using convenience sampling, participants were invited to participate in the web-based 

survey using emails from the ANPD active membership list. Participants were also recruited 

using an IRB -approved announcement on ANPD's social media platforms, such as Facebook, 

Twitter, and LinkedIn. Informed consent was obtained from the participants at the beginning of 

the survey. The inclusion criteria for participation in the study included individuals aged 18 and 

older and actively working full-time or part-time as staff development, nursing professional 

development, or clinical educator in the practice setting. Based on the ANPD membership list, 

over 6,000 members were contacted via email with an invitation to participate. However, the 

number of individuals who viewed the ANPD social media study announcement and decided to 

respond is unknown.  

Measures 

An online survey was created using QuestionPro, an online data collection program 

approved by the IRB for collecting human subjects research data. There were seven sections of 

the survey: (1) informed consent and inclusion/exclusion questions, (2) demographics, (3) 
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academic and employment characteristics, (4) work engagement, (5) burnout, and (6) and well-

being.  

The demographics section included questions about the participant's age, gender, 

ethnicity, partner status, and caregiving for children. The academic and employment 

characteristic section asked the participants questions about their highest earned nursing 

degree and their previous experience working in healthcare.  

Work engagement. Participants' level of work engagement was measured using the 9-

item Short Version of the Utrecht Work Engagement Scale (UWES). The UWES measures three 

domains: 1) Vigor, 2) Dedication, and 3) Absorption. The Short Version of the UWES uses a 6-

point Likert scale, and the mean scale scores range from 0- 6, with higher scores indicating 

higher work engagement (Schaufeli et al., 2006). The UWES has established factorial validity 

and has demonstrated acceptable internal consistency reliability with Cronbach alpha values 

greater than 0.70 each for the individual subscales and a total Cronbach alpha of 0.92 (Schaufeli 

et al., 2006). The Cronbach alpha for the current study was 0.92. 

Burnout. Participants' level of burnout was measured using the 16-item Oldenburg 

Burnout Inventory (OLBI). The OLBI measures two core dimensions of burnout: 1) Exhaustion 

and 2) Disengagement with four reverse scoring questions in each domain to a total of eight 

reverse scoring questions. The OLBI uses a 4-point Likert scale, with sub-scales typically used for 

reporting results rather than total scores. Higher subscale scores indicate higher levels of 

burnout (Demerouti et al., 2010; Demerouti et al., 2019; & Peterson et al., 2008). The OLBI 

subscales are evaluated individually. The cutoff mean scores for the two subscales were based 

on the cutoff mean scores utilized by Peterson et al. (2008) study on healthcare burnout. The 
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inventory tool has demonstrated acceptable internal consistency reliability with Cronbach alpha 

values greater than 0.70, and factorial and construct validity were found to be appropriate 

(Demerouti et al., 2010). The Cronbach alpha for the current study was 0.91. 

Well-being. Participants' level of well-being was measured using the 9-item Nurse Well-

being Index. The Nurse Well-being Index measures six concepts: 1) Burnout, 2) Depression, 3) 

Emotional exhaustion, 4) Fatigue, 5) Stress, and 6) Quality of life. The measurement tool uses 

seven ‘yes or no’ questions and two questions using a 7-point Likert Scale. The total score for 

the Nurse Well-being Index ranges from -2 (lower risk) to 9 (highest risk), with a score of 

greater than 2 is considered an at-risk score (Drybe et al., 2010). The tool has demonstrated 

acceptable internal consistency reliability with Cronbach alpha values greater than 0.70, and 

74% sensitivity and specificity ranged from 63% -100% for detecting distress. Convergent and 

content validity were found to be appropriate greater than 0.90 (Drybe et al., 2010). The 

Cronbach alpha for the current study was 0.72. 

Data Collection 

The study data were collected over five weeks during April-May 2022 using an initial 

email invitation and one follow-up reminder email. Participants completed the survey in a place 

and at a time of their choosing with their preferred electronic device, including a cellular phone, 

laptop, or tablet. Once the survey closed, the study data were imported from QuestionPro to a 

password protected shared drive accessible only by the study investigators.  

Over 6,000 nurses were contacted via email and invited to participate in the study. Out 

of these, 666 participants responded to the survey. Of these, 87 did not meet the inclusion 

criteria for participation, and 37 provided incomplete survey responses. The incomplete 
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responses were removed from the survey database. The final sample for analysis consisted of 

data from 542 participants. An a priori power analysis was calculated using G*Power 3.1 for 

Mac. A minimum of 84 participants was required to test our primary study hypothesis of an 

anticipated association between work engagement, burnout, and well-being in NPD 

practitioners. Taking a conservative approach, the sample size estimations were based on a 

moderate effect size (Pearson correlation coefficient), with an alpha of 0.05 and a beta of 0.20 

(Grove & Cipher, 2020).  

Data Analysis 

SPSS version 27 was utilized to conduct the data analyses. The data were first reviewed 

for completeness. The characteristics of the sample are summarized using descriptive statistics. 

Continuous parameters are reported as means ± standard deviations. Categorical variables are 

presented as frequencies and percentages.   

 The items from the UWES, OLBI, and the Well-being Index were analyzed for missing 

data. A Little’s Test was performed to evaluate if the missing data were completely missing at 

random. The Little’s Test resulted in nonsignificant findings, X2(22.68)= 28, p= 0.75, indicating 

the missing data were likely missing completely at random. Missing data imputation was 

addressed with the Expectation Maximization algorithm (Emmanual et al., 2021). Shapiro-Wilk 

test was computed on the UWES, OLBI, and Well-being Index to assess normality. A Spearman 

rank-order coefficient test were computed to identify associations between continuous 

variables.  

Participants were grouped by those with less than one year of experience with, those 

with greater than one year of experience, and grouped by those who deployed to direct patient 
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care, and those who did not deploy during COVID-19 for analysis. Inspired by Patricia Benner’s 

Novice to Expert model of skill acquisition, years of experience were dichotomized. A Mann 

Whitney U test were computed to identify the differences between NPD practitioners with less 

than one year of experience with those with greater than one year of experience on the UWES, 

OLBI, and Well-being Index. Additionally, a Mann Whitney U test were computed to identify the 

differences between NPD practitioners who deployed to direct patient care and those who did 

not deploy during COVID-19 on the UWES, OLBI, and Well-being Index. All tests were two-tailed 

with a study alpha of 0.05. 

Results 
 

The majority of the participants were female (95.8%, n=519) and Caucasian (86.7%, 

n=470). The mean age of the participants was 46.5 years (SD=10.9). Participants reported being 

in a married/ long-term committed relationship (78%, n= 423), and 43.4% (n=235) reported 

providing care for children under the age of 18. Over half reported having a master’s degree 

(64.6%, n= 350) with an average NPD experience of 7.2 years (SD=6.7). A large portion of the 

sample reported not being redeployed to the bedside during COVID-19 (64.4%, n=349), and 

most reported taking on additional duties (79.9%, n= 433). For additional information about the 

sample’s demographic and employment characteristics, see Supplemental Digital Table 1. 

Supplemental Digital Table 1 

Demographic and Employment Characteristics of the Sample 

 N, % (m, SD, range) 
Age n= 533 Continuous in years x = 46.5, SD= 10.9, 

range=24-78 
Sex/Gender n=540 Male  (20) 3.7% 

 Female  (519) 95.8% 
Other  (1) 0.2% 
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Ethnicity n=541 Caucasian, (470) 86.7% 
Black/ African, (21) 3.9% 
 Hispanic/ Latinx, (10) 1.8% 
Asian/ Pacific Islander, (16) 3% 
Other (24) 4.5% 

 

Partner n=541 Single / never married, (51) 9.4% 
Married/long-term committed relationship, (423) 
78% 
Separated/Divorced/Widowed, (59) 10.9% 
 Other (8) 1.5% 

 

Children (Providing care 
for children under 18) 
n=542 

No; (307) 56.6% 
Yes (235) 43.4% 

 

Degree n=542 Associates, (8) 1.5% 
Bachelors, (119) 22% 
Masters, (350) 64.6% 
Doctorate, (64) 11.8% 
Other (1) 0.2% 

 

Previous area of Clinical 
Experience n=542 

Intensive Care, (111) 20.5% 
Telemetry / Progressive Care, (61) 11.3% 
 Medical-Surgical, (95) 17.5% 
Peri-operative Services (Pre-Op, OR, PACU, Day 
surgery), (51) 9.4% 
Emergency Department / Urgent Care, (57) 10.5% 
Women’s Services / Neonatal Intensive Care, (55) 
10.1% 
Other (112) 20.7% 

 

Years of nursing 
experience n= 542 

Continuous in Years x = 14.3, SD= 8.9, 
range=1-50 

NPD setting n=542 Acute care hospital, (469) 86.5% 
Long-term acute care hospital/rehab hospital, (0) 
Nursing home, (3) 0.6% 
Outpatient or clinic setting, (24) 4.4% 
4=Other (46) 8.5% 

 

Hospital type n=536 County Hospital / Public Hospital / Critical Access 
Hospital, (187) 34.5% 
Large private hospital (325+ beds), (221) 40.8% 
Medium private hospital (76 – 325 beds), (116) 
21.6% 
Small private hospital (less than 75 beds) (12) 2.2% 

 

Years of NPD experience 
n=465 

Continuous in Years x =7.2, SD= 6.7, 
range= 0.2-42 

# Staff responsible 
n=540 

Less than 50, (58) 10.7% 
51-100, (86) 15.9% 
Greater than 100 (396) 73.1% 

 

Board Certified n=540 Yes, (136) 25.1% 
No (404)74.5% 
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Certification Type 
 

NPD-BC, (258) 
NPDA-BC, (7) 
 CNE,  (14) 
Other ________ 

 

Training n=542 No (244) 45% 
Yes, (298) 55% 

 

Department 
organization n=542 

Centralized, (329) 60.7% 
Decentralized, (128) 23.6% 
Other (85) 15.7% 

 

Redeployed to direct 
patient care n=542 
 

No (349) 64.4% 
Yes, (193) 35.6% 

 

Length of redeployment 
(months) n= 149 

Continuous variable x = 5.5, SD= 5.8, 
range= 0.1-26 

NPD assumed additional 
duties n=542 

No (109) 20.1% 
Yes, (433) 79.9% 

 

How made aware of 
study n=541 

Email (ANPD), (458) 84.5% 
Social Media (Facebook, Twitter, LinkedIn), (25) 
4.6% 
From a friend or colleague (58) 10.7% 

 

Study Aim #1: To describe the phenomenon of work engagement, burnout, and well-being in 

NPD practitioners  

The prevalence of work engagement, burnout, and well-being for the sample is illustrated 

by mean scores or total scores and subscales in Supplemental Digital Table 2. The total mean 

score for the UWES was 4.07 (SD= 0.96), with scores between 2.89- 4.66 considered average 

levels of work engagement (Schaufeli & Bakker, 2004). An overall 59.9% of study participants 

reported average levels of work engagement. The mean score for subscale UWES Vigor was 

3.59(SD=1.19), where scores between 3.26- 4.80 are considered average levels of vigor 

(Schaufeli & Bakker, 2004). Over half (54.8%, n=542) of the participants reported an average 

level of vigor. The mean score for subscale UWES Absorption was 4.27(SD=0.94), with scores 

between 4.21-5.33 considered high absorption levels (Schaufeli & Bakker, 2004). More than 

half (58.7%, n=542) of the participants reported high absorption levels. Lastly, the mean score 

for subscale UWES Dedication was 4.32(SD=1.08), with a score between 2.91- 4.70 considered 
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an average level of dedication (Schaufeli & Bakker, 2004). A little over half (53.3%, n=542) 

reported average levels of dedication.  

The mean score for the OLBI subscale of disengagement was 2.34 (SD=0.55), with a 

cutoff score of 2.1 illustrating a high level of disengagement (Peterson et al., 2008), and 70.8% 

of the participants self-reported high levels of disengagement. The mean score for OBI 

exhaustion was 2.55 (SD=0.54), with a cutoff score of 2.25 indicating high levels of exhaustion in 

study participants (Peterson et al., 2008). A large majority of the participants, 73.4%, reported 

high levels of exhaustion. Lastly, the total score for WBI was 2.44 (SD=2.57) above the cutoff of 

2, indicating low well-being and a high-risk score for distress (Dyrbe et al., 2018). Over half of 

the participants (63.1%, n= 542) reported low well-being.   

Study Aim #2: To explore the relationships between work engagement, burnout, and well-

being among NPD practitioners  

Spearman correlations were computed among the sub-scales and mean or total scores for 

work engagement, burnout, and well-being. The correlation coefficients of all study variables 

were significant (p<0.001). Increased levels of work engagement were observed to be inversely 

related to the subscales of burnout, disengagement and exhaustion (p<0.001) and positively 

related to higher levels of well-being (p<0.001). Additionally, increased levels of disengagement 

and exhaustion were noted to be inversely related to well-being (p<0.001). See Supplemental 

Digital Table 2.  

Supplemental Digital Table 2 
 
Means, Standard Deviations, and Bivariate Correlations 

 Mean SD 1 2 3 4 5 6 7 
1.UWES_Vigor 
 

3.59 1.19 _       
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2. UWES_ Dedication 
 

4.33 1.08 0.799** _      

3.UWES_Absorption 
 

4.28 0.94 0.632** 0.680** _     

4.UWES_Total 
 

4.07 0.96 0.92** 0.926** 0.831** _    

5.OBI_Disengagement 2.34 0.55 -
0.683** 

-
0.749** 

-
0.521** 

-
0.733** 

--   

6.OBI_Exhaustion 2.56 0.54 -
0.662** 

-
0.592** 

-
0.393** 

-
0.624** 

0.716** --  

7.WBI_Total 2.44 2.57 -
0.563** 

-
0.540** 

-
0.345** 

-
0.545** 

0.668** 0.778** -- 

** Correlation is significant at the 0.01 level (2-tailed) 
 
UWES- Utrecht Work Engagement 
OBI- Oldenburg Burnout Inventory 
WBI- Well-being Index 
Study Aim #3: To compare the differences between work engagement, burnout, and well-

being in NPD practitioners with less than one year of experience with those with greater than 

one year of experience. 

 A Mann Whitney U test was computed to identify the differences between NPD 

practitioners with less than one year of experience (n=60) with those with greater than one 

year of experience (n=394) on the UWES and OLBI subscales, and Well-being Index. NPD 

practitioners with less than one year of NPD experience reported significantly higher levels of 

vigor, z = -2.39; p = 0.02, and work engagement overall, z = -2.12; p=0.03 than their 

counterparts with greater than one year of experience. Those with more than one year of NPD 

experience reported significantly higher levels of disengagement, z = -2.65; p=0.01, and higher 

levels of exhaustion, z= -4.43; p <0.001. No significant differences were noted in UWES 

absorption, UWES dedication, and WBI total. 
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Study Aim #4: To compare the differences between work engagement, burnout, and well-

being in NPD practitioners who were deployed to direct patient care with those NPD 

practitioners who did not deploy during COVID-19.  

  A Mann Whitney U test was computed to identify the differences between NPD 

practitioners who reported being deployed to direct patient care (n=193) and those who did 

not deploy during COVID-19 (n=394) on the UWES, OLBI, and Well-being Index. No significant 

difference between all study variables was noted between those who deployed and those who 

did not.  

Discussion 

This study was the first to explore NPD practitioners’ perceptions of work engagement, 

burnout, and well-being. The research objectives were to describe and explore the associations 

of work engagement, burnout, and well-being in NPD practitioners. Additionally, the study 

aimed to compare the differences between work engagement, burnout, and well-being in NPD 

practitioners with less than one year of experience with those with greater than one year of 

experience and NPD practitioners who were deployed to direct patient care with those NPD 

practitioners who did not deploy during COVID-19.  

Work Engagement 

 Levels of work engagement among study participants showed that even 2.5 years after 

the start of the pandemic, NPD practitioners were able to maintain an average level of work 

engagement and high levels of absorption. It is important to note the strong association 

between work engagement and disengagement and exhaustion, as work engagement 

increases, disengagement and exhaustion decrease. Characteristics of absorption are 
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demonstrated by an employee's full concentration and complete immersion in their work 

(Schaufeli et al., 2006). This novel finding underscores the commitment of NPD practitioners to 

their profession, even during the COVID-19 pandemic.   

Burnout 

 High levels of exhaustion and disengagement, representing burnout, were noted among 

all study participants. Additionally, study results demonstrated as exhaustion and 

disengagement increased, there was an increased risk for distress and a decrease in overall 

work engagement. These results are seminal findings for the specialty of NPD. The current 

study produced burnout results similar to the state of well-being report (Well-being Index, 

2021). Study findings aligned with Perez-Fuentes et al. (2019) pre-pandemic results that found 

direct patient nurses' burnout levels were associated with decreased work engagement. 

Additionally, study findings revealed that NPD practitioners with more than one year of 

NPD experience had higher levels of disengagement and exhaustion. The two core components 

of burnout, exhaustion, and disengagement, are the symptoms and characteristics of 

individuals experiencing burnout. This finding contradicts the findings of pre pandemic 

literature reporting that nurse leaders with less than one year of experience encountered more 

burnout symptoms than their more tenured colleagues (Kelly et al., 2019). However, the 

current study results are consistent with a study conducted during the pandemic revealed that 

nurses both in direct patient care and nurse leaders with more than 11 years of experience had 

a greater negative impact from COVID-19 (Raso et al., 2021). It is likely with the constant 

pressure to adapt to the ever-changing environment during the height of the pandemic, such as 

adopting technological strategies to meet the learning needs of healthcare workers, NPD 
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practitioners with more than one year of experience may have to quickly adopt virtual 

platforms that they were not accustomed to using.  

Lastly, the current study yielded surprising findings. Compared to the NPD practitioners 

who did not return to the bedside, those who deployed to the bedside experienced no 

significant difference in work engagement, burnout, and well-being. This finding coincides with 

pre pandemic studies of healthcare workers in direct and nondirect patient care roles, 

exemplifying that role itself did not predict burnout; however, higher hours worked (Dyrbe et 

al., 2021) and lack of sleep contributed to burnout (Lin et al., 2021). Findings indicate nurses in 

nondirect patient care roles, whether deployed to direct patient care roles or not, were also 

vulnerable to the stressors of the pandemic. 

Well-being 

 Study participants reported low levels of well-being and a high risk for distress. The 

present findings are consistent with the comprehensive report of the state of well-being of 

healthcare workers (Well-being Index, 2021), revealing 58.1% (n=28,796) of nurses reported 

high levels of distress, similar to our study findings of 63.1%. These results support study 

outcomes conducted during the pandemic of direct patient facing healthcare workers who 

experience pervasive stress levels (Arnetz et al., 2020) and nondirect patient-facing nurses who 

experienced stress, frustration, and exhaustion (American Nurses Foundation, 2022). 

Additionally, the current study findings corroborate the pandemic findings of Munn et al. 

(2021), who uncovered that there was no difference between healthcare worker roles and the 

risk for distress.  

Implications for NPD Practice 
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NPD practitioners are typically not the focus of nursing research. However, examining 

the health of the specialty can highlight the current state, raise awareness of the organizational 

value of NPD practitioners, and provide insight to develop interventions to address the 

consequences of the pandemic. NPD practitioners are instrumental in improving newly licensed 

nurse retention rates, lower turnover rates, and increasing patient experience (Harper et al., 

2022). Advocating for the specialty includes advocating for the health of those who work in 

NPD. 

NPD practitioners are role models and have the ability and the platform to influence 

those they serve. A level of self-awareness of the NPD practitioners' personal resources and the 

willingness to nurture self-efficacy, resilience, optimism, meaning and mattering, and hardiness 

and grit in self and others may promote work engagement, prevent burnout, and enhance well-

being (Porter & Wang, 2022). Therefore, awareness of self and how it emits to others is the first 

step in developing strategies to promote well-being. 

Limitations 

This study used convenience sampling from the ANPD active member list and social 

media announcements, which may limit generalizability. Not all NPD practitioners are ANPD 

members or have social media accounts. Additionally, the study utilized a cross-sectional 

correlational design which limits the causation of study findings. The length of the survey may 

have caused respondents to exit the survey prematurely, resulting in missing data.  

Future Research 

 Future research should examine the impact of NPD practitioners' work engagement, 

burnout, and well-being on those they serve and on organizational outcomes. Qualitative 
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studies are needed to explore how professional well-being is exemplified in NPD practitioners, 

what promotes or is a barrier to well-being, and what would enhance their work engagement. 

Additionally, evidence-based interventions that prevent burnout and promote resilience and 

well-being in NPD practitioners are needed.  

Conclusion 

 NPD practitioners, along with direct patient care nurses, were impacted by the 

challenges of the pandemic. However, until now, work engagement, burnout, and well-being in 

NPD practitioners have not been explored. Understanding how NPD practitioners may 

experience burnout, work engagement, and well-being is a first step to inform actions to 

advocate for the professional well-being of the specialty.  
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Work Engagement, Burnout, and Well-being in Nursing Professional Development 

Practitioners 

CHAPTER 4 

Chapter four of this article-based dissertation includes a summary of the results of 

manuscript one (Porter & Wang, 2022) and manuscript two (Porter & Urban, under review). 

Additionally, the implications for NPD practitioners and the limitations of both manuscripts are 

described. Finally, directions for future research regarding NPD practitioners' work 

engagement, burnout, and well-being are provided.  

Summary of Results 

 Work engagement, burnout, and well-being continue to be a point of discussion among 

nursing leaders and researchers. The effects of low work engagement, high burnout, and lack of 

well-being in nurses in direct patient care and leadership positions impact the nursing 

workforce and the patients they serve. The two manuscripts presented in this dissertation were 

the first to explore and evaluate work engagement, burnout, and well-being in nursing 

professional development (NPD) practitioners.  

 The two manuscripts presented in this dissertation contribute to the body of knowledge 

regarding the current state of the NPD specialty with regard to work engagement, burnout, and 

well-being. Utilizing the job demands resource (JD-R) theory, Porter & Wang (2022) focused on 

the construct of personal resources that influenced work engagement. Gaps were revealed in 

the literature related to work engagement and personal resources in NPD practitioners (Porter 

& Wang, 2022). Therefore, the literature reviewed for manuscript one included studies 

exploring work engagement in direct patient care nurses and nurse leaders, exemplifying the 
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need to explore further work engagement, burnout, and well-being in NPD practitioners (Porter 

& Wang, 2022). The second manuscript by Porter and Urban (under review) was the first 

observational study that focused on the health of the NPD specialty and aimed to describe, 

examine the relationships, and compare the differences in work engagement, burnout, and 

well-being in NPD practitioners. Study outcomes shed light that even two years into the 

pandemic, NPD practitioners were able to maintain an average level of work engagement. 

However, burnout levels were high and well-being levels were low.  

Implications for NPD Practitioners 

Manuscript One 

 The purpose of manuscript one was to review the current literature to identify the 

personal resources that influence work engagement, to identify strategies to improve work 

engagement, and to share implications for NPD practitioners. Although the literature reviewed 

was not explicitly related to NPD practitioners, this illuminated a gap in what is known about 

work engagement, specifically in NPD practitioners. Seven personal resources were identified 

as repeated themes supporting work engagement in direct patient care nurses and nurse 

leaders: self-efficacy, resilience and optimism, meaning and mattering, and hardiness and grit. 

The strategies for improving work engagement uncovered in the literature review were: 

developing organizational policies to support healthy work environments and employee 

personal resources, developing self-awareness programs, providing resilience and strengths 

training, and facilitating gratitude exercises. The findings of the literature review unveiled the 

lack of literature investigating the experiences of NPD practitioners with work engagement and 

provided direction on potential strategies to foster NPD work engagement.  
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Limitations 

Manuscript one by Porter & Wang (2022) had several limitations. First, the literature 

review only included quantitative studies and excluded qualitative studies and other secondary 

sources. Due to the lack of quantitative research on work engagement, the studies included in 

the review examined personal resources in direct patient care nurses or nurse leaders utilizing 

the cross-sectional correlational study design, which cannot be used to infer causality. Lastly, 

the studies included in the literature review utilized self-report questionnaires, and various 

tools were used to measure the same variables, limiting the comparison of scores.  

Manuscript Two 

 Because NPD practitioners have not been the focus of nursing research on work 

engagement, burnout and well-being, manuscript two highlighted the NPD specialty and 

provided insight on the consequences of COVID-19 in this population. The study objectives 

were to 1.) describe the study variables in NPD practitioners, 2.) explore the relationships 

between the study variables, 3.) determine if there were differences in NPD practitioners with 

less than one year of experience compared to those with greater than one year of experience, 

and 4.) determine if there were differences in NPD practitioners who were deployed to direct 

patient care during the pandemic with those who were not deployed (Porter & Urban, under 

review).  

 The study results indicated that two years into the pandemic, NPD practitioners 

maintained an average level of work engagement with high levels of absorption during COVID-

19. Although NPD practitioners were engaged, study participants also reported high levels of 

burnout and low levels of well-being. The relationships between work engagement, burnout, 
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and well-being were all statistically significant. Work engagement levels were inversely related 

to burnout and positively related to well-being. Additionally, increased levels of burnout were 

inversely related to well-being.  

 Statistically significant differences were noted between NPD practitioners with less than 

one year of experience to those with greater than one year of experience. NPD practitioners 

with less than one year reported significantly higher levels of work engagement, and NPD 

practitioners with greater than one year of experience reported significantly higher levels of 

burnout. Lastly, no significant differences were found among NPD practitioners who deployed 

to direct patient care during the pandemic compared to those individuals who did not deploy.   

Limitations 

Manuscript two had several limitations. First, this study used convenience sampling 

from the ANPD active member list, potentially limiting the generalizability of study results. 

Using a probability sampling method, such as simple random sampling of the ANPD active 

member list may have decreased this limitation. Extraneous variables such as generational 

differences, fulltime and part time status of employment, work engagement, burnout, and well-

being levels preceding the pandemic, history of mental health issues, or current treatment of 

mental health issues were not examined nor controlled for during statistical analysis. Therefore, 

the effect of extraneous variables on study results is unknown. Racial distribution of study 

participants was not representative of racial demographics of the nursing profession or society, 

limiting generalizability. The study utilized a cross-sectional correlational design which cannot 

be used to establish cause and effect in the study findings. Lastly, the attrition of survey 

respondents may have been caused by the length of the survey, resulting in missing data.   
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Future Research 

  Future research should continue to examine work engagement, burnout, and wellbeing 

in NPD practitioners. Research utilizing predictive models is needed to further investigate the 

influence of NPD or specialty board certification attainment and working at a Magnet or 

Pathway designated facility on work engagement, burnout, and well-being. Qualitative research 

could focus on describing the lived experiences of NPD practitioners during COVID 19 and to 

unveil what has been beneficial to maintain or improve their well-being. Additionally, 

qualitative research on exploring the experiences of underrepresented NPD practitioners’ 

nursing journey to their current role and obtain insight on how organizations can increase 

representation in their NPD departments.  

Future research should include interventional studies inspired by the constructs of the 

JD-R theory. Implementing programs to foster personal resources uncovered by Porter & Wang 

(2022), including effective ways to foster a sense of meaning and optimism in NPD practitioners 

should be considered. Additionally, interventional studies that promote work engagement and 

reduced or prevents burnout such as employing strengths assessment and strengths training 

from leaders should be taken into consideration.  

Conclusion 

The purpose of chapter four was to provide a summary of results of this article-based 

dissertation. Implications for NPD practitioners and limitations for both manuscripts were 

provided. Finally, directions for future research regarding work engagement, burnout, and well-

being in NPD practitioners were discussed.  

  



 

 
 

53 

References 

American Hospital Association (2021). Fast facts on U.S. hospitals, 2021.  

https://www.aha.org/statistics/fast-facts-us-hospitals 

American Nurses Foundation. (2022). Pulse on the nation’s nurses COVID-19 survey series:  

COVID-19 impact assessment survey- The second year.  

https://www.nursingworld.org/practice-policy/work-environment/health-

safety/disaster-preparedness/coronavirus/what-you-need-to-know/covid-19-impact-

assessment-survey---the-second-year/ 

American Psychological Association. (2020). Well-being.  

https://dictionary.apa.org/well-being 

Arnetz, J. E., Goetz, C. M., Arnetz, B. B., & Arble, E. (2020). Nurse reports of stressful situations 

during the COVID-19 pandemic: Qualitative analysis of survey responses. International 

Journal of Environmental Research and Public Health, 17(21), 8126. 

https://doi.org/10.3390/ijerph17218126 

Association for Nursing Professional Development. (2021a). 2021 nursing professional  

development salary survey. https://www.anpd.org/d/do/2796 

Association for Nursing Professional Development. (2021b). ANPD mission and goals.  

https://www.anpd.org/page/about 

Bakker, A.B and Demerouti, E. (2008). Towards a model of work engagement. Career  

Development International, 13(3), 209-223. 

https://doi.org/10.1108/13620430810870476  

 Bakker, A.B, & Demerouti, E. (2018). Multiple levels in job demands-resources theory:  



 

 
 

54 

Implications for employee well-being and performance. In E. Deiner, S. Oishi, and L.Tay  

(Eds). Handbook of well-being. DEF Publishers.  

Bernard, N. (2019). Resilience and professional joy: A toolkit for nurse leaders. Nurse Leader,  

17(1), 43–48. https://doi.org/10.1016/j.mnl.2018.09.007 

Breaux, A. (2021). Nurse extender orientation program: Transitioning displaced staff to support 

 acute care nurses in response to COVID-19. Journal for Nurses in Professional 

 Development, 37(5), 315-316. https://doi.org/10.1097/NND.0000000000000711 

Carthon, M.M., Hatfield, L., Plover, C., Dierkes, A., Davis, L., Hedgeland, T., Sanders, A.M., Visco,  

F., Holland, S., Ballinghoff, J., Guidice, M.D.,& Aiken, L.H. (2019). Association of nurse  

engagement and nurse staffing on patient safety. Journal of Nursing Care Quality, 34(1),  

40-46. https://doi.org/10.1097/NCQ.0000000000000334 

Cook, M., Gehrich, P., & Price, A. M. (2021). Enhancing support for new graduate nurses:  

Implementation of a peer advisor program. Journal for Nurses in Professional  

Development, 37(2), 114–116. https://doi.org/10.1097/NND.0000000000000677 

Demerouti, E.,  Schaufeli, W., and Nachreiner, F. (2001). The job demands-resources model of   

burnout. Journal of Applied Psychology, 86(3), 499-512. 

https://psycnet.apa.org/doi/10.1037/0021-9010.86.3.499 

Demerouti, E., Mostert, K., & Bakker, A. B. (2010). Burnout and work engagement: A thorough 

investigation of the independency of both constructs. Journal of Occupational Health 

Psychology, 15(3), 209–222. https://doi.org/10.1037/a0019408 



 

 
 

55 

Demerouti, E., Veldhuis, W., Coombes, C., & Hunter, R. (2019). Burnout among pilots: 

Psychosocial factors related to happiness and performance at simulator training. 

Ergonomics, 62(2), 233–245. https://doi.org/10.1080/00140139.2018.1464667 

Dyrbye LN., Johnson PO, Johnson LM, Satele DV, & Shanafelt TD. (2018). Efficacy of the well- 

being ndex to identify distress and well-being in U.S. nurses. Nurs Res. 67(6):447-455.  

https://doi.org/10.1097/NNR.0000000000000313.  

Dyrbye, L. N., Major-Elechi, B., Thapa, P., Hays, J. T., Fraser, C. H., Buskirk, S. J., & West, C.  

P. (2021). Characterization of nonphysician health care workers’ burnout and  

subsequent changes in work effort. JAMA Network Open, 4(8), e2121435.  

  https://doi.org/10.1001/jamanetworkopen.2021.21435 

Edwards, P., Green, K., & Sturdivant, M. (2021). Collaboration between infection prevention   

and clinical education in response to COVID-19. Journal for Nurses in  

Professional Development, 37(1), 66-68.  

https://doi.org/10.1097/NND.0000000000000684 

Grove, S. & Cipher, D. (2020). Statistics for nursing research: A workbook for evidence-based  

practice(3rd ed.).Elsevier. 

Harper, M. G., & Maloney, P. (Eds.) (2022). Nursing professional development: Scope    

and standard of practice (4th ed.). Association for Nursing Professional Development. 

Harper, M. G., Maloney, P., Aucoin, J., & MacDonald, R. (2022). Findings from the 2021 

 organizational value of nursing professional development practice study, part 2:  

Relationships between nursing professional development staffing and organizational  

outcomes. Journal for Nurses in Professional Development, 38(5), 265–272.  



 

 
 

56 

https://doi.org/10.1097/NND.0000000000000919 

Irwin, K. M., Saathoff, A., Janz, D. A., & Long, C. (2021). Resiliency program for new graduate 

 nurses. Journal for Nurses in Professional Development, 37(1), 35– 

39.https://doi.org/10.1097/NND.0000000000000678 

Jun, J., Ojemeni, M.M., Kalamani, R., Tong, J., & Crecelius, M.L. (2021). Relationship between 

 nurse burnout, patient and organizational outcomes: Systematic review. International 

 Journal of Nursing Studies, 119,103933 https://doi.org/10.1016.j.ijnurstu.2021.103933 

Kelly, L.A., Lefton, C., & Fischer, S.A. (2019). Nurse leader burnout, satisfaction, and work-life 

 balance. Journal of Nursing Administration, 49(9), 404-410.  

https://doi.org/10.1097/NNA.0000000000000784 

Lin, R., Lin, Y., Hsia, Y., & Kuo, C. (2021). Long working hours and burnout in health care 

workers: Non-linear dose-response relationship and the effect mediated by sleeping 

hours—A cross-sectional study. Journal of Occupational Health, 63(1), e12228. 

https://doi.org/10.1002/1348-9585.12228 

Malone, M., Elsa, J., & Ridgeway, P. (2021). Rapid deployment of a virtual nurse residency  

program: Virtually no idea where to start. Journal for Nurses in Professional  

Development, 37(2), 87-92. https://doi.org/10.1097/NND.0000000000000683 

Munn, L., Liu, T., Swick, M., Rose, R., Broyhill, B., New, L., & Gibbs, M. (2021). Well-being and  

resilience among health care workers during the COVID- 19 pandemic: A cross-sectional 

 study. American Journal of Nursing, 121, (8), 24-34.  

https://doi.org/10.1097/01.NAJ.0000767352.47699.0c 

National Council of State Boards of Nursing. (2021). Active RN licenses.  



 

 
 

57 

https://www.ncsbn.org/NND/Statistics/Archive/Aggregate-

RNActiveLicensesTable2021.pdf 

National Academies of Sciences, Engineering, and Medicine 2019. Taking Action Against 

 Clinician Burnout: A Systems Approach to Professional Well-Being. The 

 National Academies Press. https://doi.org/10.17226/25521.  

National Academies of Sciences, Engineering, and Medicine. (2021). The future of nursing 2020- 

2030: Charting a path to achieve health equity. The National  

Academies Press. https://doi.org/10.17226/25982 

O'Rourke, M. W. (2021). Work engagement: Passion- Role clarity connection in a turbulent  

time. Nurse Leader, 204- 209. https://doi.org/10.1016/j.mnl.2020.11.006 

Perez-Fuentes, M., Jurado, M., Martinez, A., & Linares, J.J. (2019). Burnout and engagement: 

 Personality profiles in nursing professionals. Journal of Clinical Medicine, 8, 286.  

https://doi.org/10.3390/jcm8030286 

Pericak, A., Hogg, C.W., Skalsky, K., & Bourdeanu, L. (2020). What influences work  

engagement among registered nurses: Implications for evidence-based action.  

Worldviews on Evidence-Based Nursing, 17(5) 356- 

365.  https://doi.org/10.1111/wvn.12469 

Peterson, U., Demerouti, E., Bergström, G., Samuelsson, M., Åsberg, M., & Nygren, Å. (2008). 

 Burnout and physical and mental health among Swedish healthcare workers. Journal of 

 Advanced Nursing, 62(1), 84–95. https://doi.org/10.1111/j.1365-2648.2007.04580.x 

Porter, M. & Wang, J. (2022). Personal resources and work engagement: A literature review.  

The Journal of Continuing Education in Nursing, 53(3), 115-121.  



 

 
 

58 

https://doi.org/10.3928/00220124-20220210-06 

Raso, R., Fitzpatrick, J. J., & Masick, K. (2021). Nurses’ intent to leave their position and 

 the profession during the COVID-19 pandemic. The Journal of Nursing Administration,  

51(10), 488–494. https://doi.org/10.1097/NNA.0000000000001052 

Remegio, W., Rivera, R. R., Griffin, M. Q., & Fitzpatrick, J. J. (2021). The professional quality of 

 life and work engagement of nurse leaders. Nurse Leader, 19(1), 95–100.  

https://doi.org/10.1016/j.mnl.2020.08.001 

Schaufeli, W. & Bakker, A. (2004). Utrecht engagement scale: Preliminary manual.  

https://www.wilmarschaufeli.nl/publications/Schaufeli/Test%20Manuals/Test_manual_

UWES_English.pdf 

Schaufeli, W., Bakker, A., & Salanova, M. (2006). The measurement of work engagement with a  

short questionnaire: A cross-national study. Education and Psychological Measurement,  

66(4), 701-716. https://doi.org/10.1177/0013164405282471 

Schivinski, E., & McNulty, D. (2021). COVID-19: A new reality for nursing professional  

development practitioners and newly licensed nurses. Journal for Nurses in  

Professional Development, 37(1), 50–53.  

https://doi.org/10.1097/NND.0000000000000686 

Shaughnessy, M., Griffin, M.T., Bhattacharya, A., & Fitzpatrick, J.J. (2018). Transformational  

leadership practices and work engagement among nurse leaders. Journal of Nursing  

Administration, 48(11), 574-579. https://doi.org/10.1097/NNA.0000000000000682 

Warren, J. I., & Harper, M. G. (2017). Transforming roles of nursing professional development  

practitioners. Journal for Nurses in Professional Development, 33(1), 2–12.  



 

 
 

59 

https://doi.org/10.1097/NND.0000000000000320 

Weiss, R., Kennel, J., Lakdawala, L., Anzio, N., Klamut, K., Lucas, W., Antinori-Lent, K., & 

Mininni, N. (2021). Nursing professional development specialist's role in adapting  

education, onboarding, and just-in-time education during the COVID-19 pandemic.  

Journal for Nurses in Professional Development, 37(3), 143-146.  

https://doi.org/10.1097/NND.0000000000000700 

Well-being Index. (2021). State of well-being 2021-2022 report.  

https://www.mywellbeingindex.org/state-of-well-being-2021-2022-report 

Xanthopoulou, D., Bakker, A. B., Demerouti, E., & Schaufeli, W. B. (2007). The role of  

personal resources in the job demands-resources model. International Journal of Stress 

 Management, 14(2), 121–141. https://doi.org/10.1037/1072-5245.14.2.121 

 
 

 

 

 

 

 

 

 

 

 

 



 

 
 

60 

 

 

 

APPENDIX A 

IRB Letter 



 

 
 

61 

  

 

 

 

 

 

 

REGULATORY SERVICES 

SERVICES 

The University of Texas at Arlington 
219 W Main St, Arlington, Texas 76010, Box #19188  
(Phone) 817-272-3723 (Email) regulatoryservices@uta.edu 

 

4/5/2022 

 

IRB Approval of Minimal Risk (MR) Protocol 
 

PI: Marlene Porter 

Faculty Advisor: Regina Urban 

Department: Social Work 

IRB Protocol #: 2022-0319 

Study Title: Understanding work engagement, burnout, and well-being in NPD practitioners 
           
Effective Approval: 4/1/2022 
 
The IRB has approved the above referenced submission in accordance with applicable 

ƌĞŐƵůĂƚŝŽŶƐ�ĂŶĚͬŽƌ�hd�͛Ɛ�/Z��^ƚĂŶĚĂƌĚ�KƉĞƌĂƚŝŶŐ�WƌŽĐĞĚƵƌĞƐ͘   

Principal Investigator and Faculty Advisor Responsibilities  
 

�ůů�ƉĞƌƐŽŶŶĞů�ĐŽŶĚƵĐƚŝŶŐ�ŚƵŵĂŶ�ƐƵďũĞĐƚ�ƌĞƐĞĂƌĐŚ�ŵƵƐƚ�ĐŽŵƉůǇ�ǁŝƚŚ�hd�͛Ɛ�IRB Standard Operating 

Procedures and RA-PO4, Statement of Principles and Policies Regarding Human Subjects in 

Research.  Important items for PIs and Faculty Advisors are as follows: 

 

x **Notify Regulatory Services of proposed, new, or changing funding source** 

x Fulfill research oversight responsibilities, IV.F and IV.G. 

x Obtain approval prior to initiating changes in research or personnel, IX.B. 

x Report Serious Adverse Events (SAEs) and Unanticipated Problems (UPs), IX.C. 

x Fulfill Continuing Review requirements, if applicable, IX.A. 

x Protect human subject data (XV.) and maintain records (XXI.C.). 

x Maintain HSP (3 years), GCP (3 years), and RCR (4 years) training as applicable. 

 



 

 
 

62 

APPENDIX B 

Manuscript Submission Letter- The Journal for Nursing Professional Development 

 

 

  



 

 
 

63 

 

 



 

 
 

64 

 

 



 

 
 

65 

 

 



 

 
 

66 

 

 



 

 
 

67 

 



 

 
 

68 

 

 


