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Abstract
The intention to stay in nursing staff working with adult patients in a hospital setting is a
major concern for healthcare organizations because of its effect on patient health
outcomes. Grounded in the social cognitive career theory, the purpose of this quantitative
correlational study was to investigate resilience as a moderating factor in the relationship
between burnout and intention to stay for licensed registered nurses with BSN degrees
working with adults in a hospital setting. The participants were 80 licensed registered
nurses with BSN degrees working with adults in a hospital setting in the United States of
America. The results of the multiple linear regression were significant, F(2,79) = 79.462,
p <.001, R’=.665. In the final model, resilience (¢ = 12.503, p < .05) was significant,
while burnout was not significant. A key recommendation for nursing leaders is to
develop resources for stress management in nursing staff. The implications for positive

social change include the potential to enhance overall patient outcomes.
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Section 1: Foundation of the Study

Nursing professionals are exposed to stressful events directly related to their
organization’s policies and procedures and through the nature of their work (Sklar et al.,
2021). Nurses who suffer from burnout are physically, mentally, and emotionally
exhausted. The strain of caring for patients with poor outcomes and long work hours may
contribute to burnout (Kelly et al., 2021; Sullivan et al., 2022). A variety of factors
contribute to nursing stress, including the nationwide nursing shortage, the growing
number of elderly Americans afflicted with chronic diseases, and the COVID-19
pandemic (Chen et al., 2021; Galanis et al., 2021). An increase in the intent to leave
healthcare organizations has been linked to burnout among nursing professionals (Chang
et al., 2019). The purpose of resilience is to build the strength and strategies necessary to
cope with stressful situations before they occur (Setiawati et al., 2021). The concept of
resilience enables nursing professionals to mitigate the effects of burnout, and individuals
who exhibit resilience have a number of attitudes, coping strategies, and behaviors that
help reduce the negative effects of stress (Setiawati et al., 2021; Schuller et al., 2020).

Background of the Problem

In response to the COVID-19 pandemic, nursing professionals, physicians, and
first responders experienced more increased stress and burn out after the pandemic than
before the pandemic (Rivas et al., 2021; Sklar et al., 2021). Healthcare provider burnout
has been a challenge for nurses since before the COVID-19 pandemic; during the

pandemic, however, there was a greater degree of nurse burnout reported. Statistics show



that the burnout among healthcare providers increased from 23% to 35.1% due to the
increased workload associated with COVID-19 pandemic (Kelly et al., 2021; Sullivan et
al., 2022), showing that while nurses are traditionally vulnerable to burnout, a pandemic
increases that risk (Sullivan et al., 2022).

In the United States, approximately 3.3 million registered nurses (RN) are
employed, of which 1.3 million work in hospitals (Liu et al., 2021). The majority of
nurses who report burnout intend to change careers within 12 months, resulting in a
shortage of qualified nurses (Yu et al., 2021). Changes due to the pandemic in meeting
the needs for an increased number of patients and the type of healthcare provided in
various healthcare facilities have contributed to burnout and turnover intentions in
healthcare providers who work in a hospital setting (Rivas et al., 2021; Mantri et al.,
2021; Sklar et al., 2021). Burnout is a phenomenon in an occupational context that
concerns the wellbeing of a nursing professional who experiences prolonged stress
(Willard-Grace et al., 2019). Job-related burnout significantly impacts patient care,
patient safety, and the overall well-being of healthcare providers (Feder et al., 2021; Guo
et al., 2019). Nurses’ resilience to burnout and stress may be a significant factor in their
decision to remain in the nursing (Gensimore et al., 2020).

Problem and Purpose

Healthcare organizations must identify and address factors contributing to high

burnout to decrease costs associated with high turnover rates (De Hert, 2020; Di Trani et

al., 2021). The specific business problem is that some nursing leaders lack the



understanding of resilience as a moderating factor in the relationship between burnout and
the intention to stay for licensed registered nurses with Bachelor of Science in Nursing
(BSN) degrees working with adults in a hospital setting. The purpose of this quantitative
correlational study is to investigate resilience as a moderating factor in the relationship
between burnout and intention to stay for licensed registered nurses with BSN degrees
working with adults in a hospital setting.

Population and Sampling

The selected population for this study consists of licensed registered nurses with
BSN degrees working with adults in a hospital setting in the United States of America. A
sampling procedure involves selecting a statistically significant sample of individuals
from a statistical population to study the characteristics of that population as a whole.
Research objectiveness can be assured by choosing the appropriate sampling method
(Moser & Korstjens, 2018). Identifying the population of interest begins by defining the
research question and goal. I plan to conduct a correlational study to determine the
resilience as a moderator on burnout and the intent to stay of licensed registered nurses
with BSN degrees working with adults in a hospital setting.

A nonprobabilistic, convenience sampling procedure is appropriate for this
quantitative correlational study. This nonprobability, convenience sampling method
ensures participants represent the population, which is crucial to obtaining valid and
reliable results (Andrade, 2021). G*Power software 3.1.9.3 was used to conduct a power

analysis to determine sample size. A multiple linear regression fixed model computation



with an R2 deviation from 0, a medium effect size of 0.15, a Type I error rate a = 0.05,
and power (1- B) set to 0.80 showed a minimum required sample size of 77 participants.
The nonprobabilistic, convenience sampling method ensures that participants are
representative of the population, which is important in obtaining results relevant to the
research context (Andrade, 2021). Participants will be recruited using LinkedIn,
Facebook, and the CentraState Medical Center. An online advertisement will be used to
recruit participants through social networks. The online advertisement will have a link to
information about the study, eligibility screening, and a survey. Only licensed registered
nurses with BSN degrees working with adults in a hospital setting will be eligible to
participate in this study. Prior to interacting with participants, I obtained approval from
Walden University’s Institutional Review Board (IRB).
Nature of the Study

I chose a quantitative methodology for my study as quantitative research
methodology establishes relationships between variables (Ratelle et al., 2019). The
quantitative methodology is appropriate for this study as I will test hypotheses using
close-ended questions. Quantitative research methodology establishes interaction
between variables (Ratelle et al., 2019). In contrast, a qualitative design would not be
appropriate for this study because the data collected would be highly subjective and data
rigidity and validity would be more difficult to assess. Qualitative researchers use open-
ended questions to discover what is occurring or has occurred (Cristancho et al., 2018).

Therefore, I will not use qualitative methodology because the data needs to be objective



to determine a relationship, and I will not be using open-ended questions for in-depth
gathering of data. Mixed method research includes qualitative and quantitative elements
(Andrade, 2021). To explore the correlation between resilience, burnout, and intent to
stay in licensed registered nurses with BSN degrees working with adults in a hospital
setting, I will not be discovering what has occurred, which is part of a qualitative portion
of a mixed study. Therefore, a mixed methodology is not appropriate for this research
project.

This study will use a correlational design to study a moderating variable, and a
predictor variable to observe the variables and their relationship to the dependent
variable. Correlational design research is used to discover if two or more variables are
associated in any way using statistical analysis (Curtis et al., 2016). The causal-
comparative study design examines the numerical relationship between independent and
dependent variables at a given point in time in a defined population (Brewer & Kubn,
2010). A causal-comparative design would not be appropriate for this study because that
type of design is used to discover the cause-and-effect relationship between independent
and dependent variables. A quasi-experimental study includes manipulation of
independent variables (Maciejewski, 2020). I am not manipulating variables, so a quasi-
experimental design is not appropriate for this study. Experimental research takes place in
a controlled environment (Miller et al., 2020); therefore, an experimental design is not

appropriate because I am not gathering data in a controlled environment.



Research Question

To what extent does resilience moderate the relationship between burnout and
intent to stay in licensed registered nurses with BSN degrees working with adults in a
hospital setting?

Hypotheses

HO: Resilience does not moderate the relationship between burnout and intent to
stay in licensed registered nurses with BSN degrees working with adults in a hospital
setting.

Ha: Resilience moderates the relationship between burnout and intent to stay in
licensed registered nurses with BSN degrees working with adults in a hospital setting.

Theoretical Framework

This study will be guided by the social cognitive career theory (SCCT) as the
theoretical framework. This framework will be used to explore and understand its role in
the employee cognitive processes and behaviors that led to burnout and intent to leave an
organization. The SCCT was created by Lent et al. in 1994 and was built on the
foundations of Bandura’s social cognitive theory, which is comprised of factors that
influence behavior (Lent & Brown, 2019). The factors that influence behavior according
to Lent et al. (1994) and Bandura (1986) are goals, outcome expectations, self-efficacy,
and social structural factors. Based on the SCCT framework developed by Lent et al.
(1994), interest is a function of self-efficacy and outcome expectations. An individual’s

self-efficacy and outcome expectations change as their learning experiences change, and



career development is viewed through the lens of a developmental perspective (Lent et
al., 1994). According to the theory, the selection of goals is dynamic, and environmental
factors affect the choice of goals.

These factors are then subdivided into workplace behaviors including
occupational interest, employee choice in career, performance, and an employee’s
persistence in accomplishing work-related tasks (Lent et al., 1994). This SCCT was
modified to recognize the importance of self-efficacy and cognitive applications of
human behavior (Bandura, 1986; Lent et al., 1994). In addition, the SCCT also considers
different tasks and challenges that emerge throughout an employee’s career life cycle
(Lent et al., 2019). Bandura (1986) created the social cognitive theory, which links the
variables of self-efficacy beliefs, outcome expectations, and goals, and that serves as the
foundation for the SCCT.

The SCCT that will guide this study states that individuals strive to succeed by
fulfilling self-efficacy and outcome expectation, especially when the goals are clear,
specific, and supported by others (Lent et al., 1994). Therefore, performance attainment
assessed through various tools and instruments can provide valuable feedback on whether
an employee has a solid or weak self-efficacy and resilience, along with outcome
expectations that organizational leaders can use to help an employee revise or confirm
choices and prevent turnover in the organization (Lent et al., 1994). Chang et al. (2019)

stated that through further investigation of the SCCT, changes in employee behavior and



development towards fulfilling self-efticacy could be analyzed and used to predict an
employee’s intention to leave in organizations in various industries.

The SCCT will be used as a foundation to investigate resilience as a moderator of
the relationship between burnout and intention to stay in licensed registered nurses with
BSN degrees working with adults in a hospital setting. A comprehensive explanation of
career decisions is provided by the SCCT (Lent et al., 1994). Scholars may be able to
analyze nurse burnout in a nursing context and suggest pathways to monitor it by
applying the SCCT specifically within a nursing context. This usefulness motivated me to
develop this study by incorporating the SCCT and its key components, including self-
efficacy, outcome expectations, and career interest. Intentions to leave a profession or
organization are driven first by interest in a career. Outcome expectations and self-
efficacy as mediating factors, burnout affects the career interest construct of the SCCT
indirectly.

Using SCCT, I will describe how burnout motivates established, practicing nurses
to review their careers and determine if they intend to leave the profession. As a result of
SCCT, the organization will be provided with novel insights regarding nurses’ intentions
to remain or leave the organization due to burnout. According to SCCT, individuals
evaluate their self-efficacy and outcome expectations during the career search process,
which is subsequently linked to their desire to pursue a specific career (Lent et al., 1994).
This study seeks to explain the relationship between burnout and intent to leave or remain

in nursing by applying SCCT to model career decisions among practicing nurses. The



SCCT states that self-efficacy reflects an individual’s level of confidence in his or her
ability to perform a particular task, respond to burnout, and maintain a sense of resilience
(Lent & Brown, 2019; Lent et al., 1994). The SCCT'’s self-efficacy and outcome
expectations will serve as underlying factors for the analysis of professional commitment
of employees in an organization concerning burnout and intent to leave. The SCCT also
explains the personal goals contribute to resilience and individual burnout levels in licensed
registered nurses with BSN degrees working with adults in a hospital setting.
Operational Definitions

Burnout: Burnout is a state of emotional, mental, and physical exhaustion caused
by repeated and prolonged stress (Lacy & Chan, 2018).

Depersonalization: Depersonalization is the experience of feeling distant from
one’s own behavior, thoughts, and emotions (Miguel-Puga et al., 2021).

Resilience: Resilience is an individual’s ability to cope with and adapt to stress-
causing conditions (Setiawati et al., 2021).

Assumptions, Limitations, and Delimitations

Assumptions

The concept of assumption refers to unproven, factually based beliefs that are
accepted by the researcher as real and are considered essential to any research (Leedy et
al., 2019). Based on this definition, several assumptions exist in this study. Frey (2018)
said participants should complete the surveys truthfully and transparently as part of

proper data collection process. I assume participants will answer the questions honestly
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because I will work to establish and maintain trust. Participants will be assumed to
answer the questions as honestly as possible as their trust and comfort will be maintained.
A second assumption is all participants are direct patient health care providers. Those
who say they do not provide direct patient healthcare will be excluded from this study.
According to Lash et al. (2021), the data collection and analysis process should be well-
controlled regarding researcher bias. By collecting data while offering equal participation
opportunities, and by analyzing the data with statistical software, I will work to mitigate
bias in data analysis.

Limitations

In the context of research, limitations refer to issues with the conduct of a study
that contribute evidence to research findings but are beyond the researcher’s control
(Munthe-Kaas et al., 2019). It is possible certain conditions associated with this study
may limit the outcome of this study. First, a key limitation will be the use of self-reported
data. Data will reflect the direct patient healthcare provider perception of resilience,
burnout, and intent to stay, which may be distorted or incomplete. Some direct patient
healthcare providers may not understand the subject properly. A second limitation is time
constraints on the part of healthcare workers. Due to high patient volume, direct patient
healthcare providers may have limited time to provide the necessary survey data. The
third limitation is the total length of the three survey instruments used for data collection.
The providers may leave some items on the surveys blank or may not have enough time

to complete all the surveys.
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Delimitations

Delimitation of the study is defined as boundaries that the researcher sets for the
study (Coker, 2022). The scope of this study included only licensed registered nurses
with BSN degrees working with adults in a hospital setting using online surveys. For this
study, I will exclude other patient care providers, administrative staff, and organizational
leaders because they do not provide direct patient care in the same capacity as licensed
registered nurses with BSN degrees working with adults in a hospital setting. As a result,
their experiences will fall outside this study’s scope.

Significance of the Study

Organizational leaders in healthcare facilities are responsible for maximizing
profits by delivering high-quality patient care through direct healthcare providers. The
study findings will provide insights into the relationship between resilience, burnout
rates, and intent to remain employed as direct healthcare providers among licensed
registered nurses with BSN degrees working with adults in a hospital setting. Significant
interventions to predict resilience, burnout, and intent to stay will aid organizational
leaders in preventing burnout among direct healthcare providers. This could lead to
continued delivery of high-quality patient care and an increase in the profitability of the
healthcare facility.

This study is significant in that a healthcare organization that promotes resilience
in licensed registered nurses with BSN degrees working in a hospital setting may be able

to improve the overall patient experience, thereby improving patient health outcomes and
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decreasing mortality rates. There is a possibility that licensed registered nurses with BSN
degrees working with adults in a hospital setting could experience improved personal
relationships because decreased burnout may result in less stress overall. This study will
also close gaps in knowledge on resilience as a moderator on the relationship between
burnout and intent to stay in licensed registered nurses with BSN degrees working with
adults in a hospital setting. The results of this study can be used to promote resilience and
decrease factors contributing to burnout in nursing professionals to improve the
providers’ personal relationships and prevent staft shortages, which will contribute to
improving the overall delivery of patient care, improve patient outcomes, and decrease
healthcare disparities in diverse patient populations.

A Review of the Professional and Academic Literature

This quantitative correlational study investigates resilience as a moderating factor
in the relationship between burnout and intention to stay among licensed registered
nurses who hold BSN degrees and work with adults in hospital settings. It is my intention
to provide background information relevant to the business problem, the moderating,
predictive, and dependent variables, and the theoretical framework in the following
literature review. Burnout, depersonalization, self-efficacy, emotional exhaustion,
resilience, and contrasting theories are all discussed in the literature review. Among the
electronic databases used by Walden University Library were ProQuest Central and
ProQuest Dissertations & Theses Global. In addition, I examined peer-reviewed journal

articles, books, and dissertations using Google Scholar Academic Search Complete and
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PubMed. The following keywords were used to search for literature: nursing, burnout,
self-efficacy, depersonalization, resilience, intent to stay, COVID-19, medical errors,
Social Cognitive Career Theory, and emotional exhaustion. A total of 273 articles were
found by using these keywords separately and in combination with each other. One
hundred seventy-five references were cited, including 162 (88.0%) peer-reviewed
publications published within the last 5 years and twenty-two peer-reviewed publications
published over 5 years ago.
Social Cognitive Career Theory

This theory was based on Albert Bandura’s social cognitive theory (Bandura, 1976;
Lent & Brown, 2019; Mohd Rasdi & Ahrari, 2020). In social cognitive career theory,
certain factors such as individual physical characteristics, environmental factors, and
specific learning opportunities influence the decisions related to a particular career (Lent
et al., 1994). The social cognitive career theory posits that beliefs regarding self-efficacy
and outcome expectations are strong predictors of career behaviors such as burnout and
intention to stay (Lent et al., 1994). The SCCT also explains the personal goals contribute
to resilience and individual’s burnout levels in licensed registered nurses with BSN degrees
working with adults in a hospital setting (Lent & Brown, 2019; Lent et al., 1994). The
SCCT will be used to guide this study in assessing employees’ resilience and burnout
levels.

Lent et al. (1994) proposed the SCCT model to explain how academic and career

interests develop, how career choices are made, and how career success is obtained (Lent
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& Brown, 2019; Mohd Rasdi & Ahrari, 2020). This theory was developed by Lent et al.
in 1994 and was based on Albert Bandura’s social cognitive theory (Lent et al., 1994;
Lent & Brown, 2019; Mohd Rasdi & Ahrari, 2020). The foundation of the SCCT consists
of self-efficacy beliefs, outcome expectations, and personal goals, where self-efficacy
beliefs and individual’s belief about performing particular behaviors, outcome
expectations are the outcomes of performing particular organizational behaviors, and
personal goals are individual’s intentions to perform a particular activity and reach a
certain level of performance (Lent & Brown, 2019; Lent et al., 1994; See Figure 1).
Social cognitive career theory (SCCT) can be seen as a career model aligned to personal
input, interests and hobbies, career goals, and actions (Mohd Rasdi & Ahrari, 2020).
Additionally, Lent and Brown (2019) explained that SSCT was created to assist with
understanding the characteristics of employees and how their socioeconomic location
affected their experiences and performance.

Figure 1

Social Cognitive Model of Work Performance
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The social cognitive model of work performance shows paths between ability,
self-efficacy, performance goals, and work performance (see Figure 1). Career interest or
performance attainment, a part of SCCT, was negatively related to professional turnover
intentions in the past study by Pham et al. (2019). Incorporated within the SCCT are
various contributing factors that influence employees’ self-efficacy, professional goals,
and overall success in the organization connected to intent to leave (Lent et al., 1994;
Lent & Brown, 2019). Another concept within the SCCT related to burnout and turnover
is an employee’s innate desire to belong and be a part of society (Nifadkar & Bauer,
2015). Organizational leaders who understand human behavior meet particular needs of
employees and promote positive organizational culture through employee engagement
and motivation (Duckworth & Gross, 2020; Tatum, 2018; Zhang et al., 2019). The
outcome expectations set by leaders in the organization include activities in which
employees will engage, and the effort of the employee is all a part of career interest and
contribute to the self-efficacy of the employee, which promotes attractive work
conditions (Liu et al., 2020). Employees are thinkers, and they compose their thoughts
about the future course of action. They are also self-reactors with the ability to motivate
and regulate their activities, such as intent to leave (Bandura, 1977).

According to SCCT, employees’ engagement in work-related tasks, the
determination and tenacity they put into them, and the eventual success are somewhat
determined by their self-efficacy beliefs and outcome expectations (Makara-Studzinska et

al., 2019). Employees’ personal goals include intentions to engage in a particular task and
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achieve a specific level of performance (Makara-Studzinska et al., 2019; Zhang et al.,
2019). These two work-related goals that individuals strive to achieve in the workplace
are choice and performance goals, according to the SCCT (Lent & Brown, 2019; Lent et
al., 1994; Liu et al., 2020). When organizational leaders set goals for employees
consistent with employees’ personal capabilities and the outcomes that employees can
obtain by pursuing or following a particular course of action, there is less chance of an
employee experiencing burnout (Liu et al., 2020, Zhang et al., 2019). The more power
individuals feel towards their work performance, the more confident they will be in their
ability to complete the required work tasks, make decisions effectively, and the less likely
they will leave the workplace. Part of the SCCT is an individual’s ability to overcome
obstacles that might prevent them from accomplishing career goals, potentially leading to
burnout (Lent et al., 1994; Lent & Brown, 2019; Zhang et al., 2019). Employees’ interest
and development in their field and overall job satisfaction are evaluated using SCCT.

The SCCT that guided this study states that individuals strive to succeed by
fulfilling self-efficacy and outcome expectations, especially when the goals are clear,
specific, and supported by others (Lent et al., 1994). Therefore, performance attainment
assessed through various tools and instruments can provide valuable feedback on whether
an employee has solid or weak self-efficacy and outcome expectations, which
organizational leaders can use to help an employee revise or confirm choices and prevent
turnover in the organization (Lent et al., 1994; Lent & Brown, 2019; Liu et al., 2020).

Through further investigation of the SCCT, changes in employee behavior and
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development toward fulfilling self-efficacy can be analyzed and used to predict the
intention to leave in employees, organizations, and various industries (Chang et al., 2019;
Zhang et al., 2019). The core principles of SCCT are self-efficacy and outcome
expectations, which serve as underlying factors for the analysis of professional
commitment of employees in an organization concerning burnout and intent to leave and
contribute to the turnover rate.

The SCCT can be used to design and test interventions to prevent burnout and
reduce turnover rates in any organization by assisting organizational leaders in assessing
employees’ self-efficacy, performance satisfaction, and goal attainment (Liu et al., 2020).
The logical connections between the framework presented and the nature of my study show
this framework can be used to explore and understand resilience’s role in the employee’s
cognitive processes and behaviors, which lead to being a moderator between burnout and
intentions to stay of licensed registered nurses with BSN degrees working with adults in a
hospital setting. The SCCT is a model created by Lent in 1994 to explain factors that can
impact the individual’s decision to stay in an organization. The SCCT allows the direct
patient health care provider to analyze their work experience and increase resilience (Lent &
Brown, 2019).

Di Trani et al. (2021) suggested that nursing professionals’ resilience levels
moderately affect burnout and intent to leave the workplace. Burnout manifests in various
forms, including depersonalization, emotional exhaustion, and low self-efficacy (Sullivan

et al., 2022). There is an urgent need to understand the connection between burnout and
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medical errors and how this influences the intention of nursing professionals to remain in
the profession (Phillips et al., 2022).

Contrasting Theories

The Job Demands-Resources (JD-R) Model was developed in 2006 by Bakker
and Demerouti (Bakker & De Vries, 2021) and was intended to provide an alternative to
existing employee well-being models. According to the model, working conditions are
divided into job demands and job resources (Baker & De Vries, 2021; Udushirinwa et al.,
2022). The job demands are the physical or emotional stressors associated with a position
(Baker & De Vries, 2021; Patel & Bartholomew, 2021). Time pressures, heavy
workloads, a stressful working environment, role uncertainty, emotional labor, and poor
relationships are some of the factors that contribute to these issues (Baker & De Vries,
2021; Patel & Bartholomew, 2021; Udushirinwa et al., 2022). Efforts to achieve goals
and reduce stress may be facilitated by physical, social, or organizational resources, also
known as job positives (Baker & De Vries, 2021; Patel & Bartholomew, 2021). The
characteristics include autonomy, strong work relationships, opportunities for
advancement, coaching and mentoring, and the ability to learn and grow (Baker & De
Vries, 2021). During times of high job demands and low job positives, the JD-R Model
suggests that an employee experiences stress and burnout. As a result, good job positives
can offset the negative effects of high work demands and promote motivation and
engagement in the workplace. There is a gap in this theory that fails to consider

individuals’ resilience and the impact of burnout on an employee’s intention to remain in
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an organization. Thus JD-R Model was not suitable as the theoretical framework for this
study because the moderating factor of resilience and the dependent variable of intent to
stay were not covered by this theory.

Conservation of Resources Theory

In 1989, Hobfoll developed the conservation of resources theory. In this theory,
stress is explained as a phenomenon that can be handled while meeting employees’ social
and physical demands (Hobfoll & Freedy, 2017). According to the conservation of
resources theory, stress is an individual’s reaction to the threat of resource loss, as well as
the actual loss of resources, when one is unable to acquire necessary resources after
investing time, skill, and knowledge (Hobfoll, 1989). There is a possibility of chronic
stress and burnout resulting from perceived or real threats to any of the person’s essential
resources (food/shelter), conditions (health conditions/personal relationships), personal
characteristics (stress coping skills/social support), or energy (time and work pressure;
Hobfoll, 1989). According to conservation of resources theory, burnout and work
performance are causally related, and the results of this chronic stress may result in
medication errors, treatment mistakes, or failure to recognize decompensation in patients
(Hobfoll, 1989). The conservation of resources theory suggests that a perceived or actual
threat to a person’s essential resources can result in burnout and decreased job
performance (Hobfoll, 1989). Since this theory does not address the effect of burnout on
the intention to leave, or whether the nurses’ resilience may impact burnout, it cannot be

used as a framework for my study.
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Burnout

Professionalism in nursing is defined by a commitment to the vocation and to
providing the highest quality of care to patients (Guo et al., 2018). In a clinical
environment where nurses are resilient and do not burn out, patients receive a higher
level of care, team communication is improved, there is increased accountability among
all practitioners, and the overall clinical environment is more conducive to better care
(Labrague & De Los Santos, 2020; Roberts et al., 2021). Physical and emotional
demands are inherent in the profession of nursing (Labrague & De Los Santos, 2020).
Thus, there is a risk of burnout and stress-related illnesses among some nurses due to
high role expectations and challenging working conditions (Guo et al., 2018; Roberts et
al., 2021). The strenuous workload, increased changes in work shifts, lack of performance
feedback, and low pay cause irritation and mental and physical exhaustion in employees,
resulting in high turnover rates in an organization (Murat et al., 2021; Shah et al., 2021;
Wen et al., 2020). The concept of burnout is divided into the physical and behavioral
components, where the physical symptoms are expressed as fatigue and exhaustion, and
the behavioral component is conveyed through difficulty in controlling emotions and
poor work performance (Maslach & Leiter, 2016; Shah et al., 2021; Wen et al., 2020).
According to Willard-Grace et al. (2019), occupational burnout is not a medical condition
or a mental health disorder. It is considered a phenomenon in an occupational context that
concerns the well-being of an individual who experiences prolonged stress (Willard-

Grace et al., 2019). The theoretical conceptualization of burnout has been advanced by
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Shah et al. (2021) and Wen et al. (2020), who added to the previous definition of burnout
by adding depersonalization and a reduced sense of personal accomplishment factors,
which include feelings of detachment and negative attitudes towards customers and
feeling of inadequacy in the workplace.

There is a difference between burnout and typical job stress. Over-engagement
causes stress, while burnout is a physical and emotional reaction to over-engagement
(Deng et al., 2021). Burnout can cause a variety of problems, including losing talented
nurses to other careers, as well as adversely affecting nurses’ moods, habits, and general
well-being (Deng et al., 2021; Denning et al., 2021). Patients may be put at great risk
because of burnout’s effects such as stress, exhaustion, and complacency (Denning et al.,
2021). Hospitals are also affected by a high rate of nurse burnout because of high
turnover costs (Galanis et al., 2021; Pradas-Hernandez et al., 2018). A nurse who works
longer hours than the standard 40 hours per week is more likely to suffer from burnout
(Deng et al., 2021).

There are several factors contributing to nursing burnout, including inadequate
staffing, emotional exhaustion, overburdened workloads, low workplace morale, and lack
of respect (Galanis et al., 2021). An individual suffering from burnout will have difficulty
focusing or thinking clearly, may have difficulty recalling details or conversations, and
may be unable to make decisions or solve problems (Galanis et al., 2021; Pradas-
Hernandez et al., 2018). Depersonalization, apathy, frustration, irritability, sadness, and

numbness are all psychological symptoms of burnout (Agarwal et al., 2020; Verweij et
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al., 2018). Sleep problems, gastrointestinal problems, and headaches are some of the
physical symptoms of this condition (Agarwal et al., 2020). As a result of burnout,
individuals experience increased risk-taking behaviors, diminished ability to support their
team, and a tendency to abuse substances (Soto-Rubio et al., 2020).

Burnout is prevalent in healthcare professionals because job burnout is a type of
work-related stress that is a combination of physical and mental exhaustion and personal
doubts about self-competency and the value of work performed (Brady et al., 2020; Low
et al., 2019; Koutsimani et al., 2019). Physiological and mental exhaustion that causes
burnout negatively impacts productivity, organizational commitment, and interpersonal
communication in the workplace. When occupational stress is exaggerated in terms of
excessive workload, continuous demands from organizational leaders, and an
uncomfortable work environment, this leads to burnout (Barello et al., 2020; Raudenska
et al., 2020). Previous research has used the Maslach Burnout Inventory to identify
burnout symptoms such as emotional exhaustion, depersonalization, and lack of
accomplishment (Slabsinskiené¢ et al., 2021; Whittington et al., 2021). A healthcare
provider’s burnout often results in negative emotions that influence their lifestyle choices
(Yates, 2020; Zheng et al., 2018). Mental, emotional, and physical burnout leads to
depersonalization and decline in the feelings of accomplishment among direct patient
care providers and, in some cases, can lead to anxiety (Brady et al., 2020; Low et al.,
2019). Job-related burnout has significantly impacted patient care, patient safety, and the

overall well-being of healthcare providers (Brady et al., 2020; Koutsimani et al., 2019).
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Absenteeism and high turnover due to burnout also cause a significant decline in the
productivity and profitability of any organization (Tang & Hudson, 2019; Tarro et al.,
2020).

As a result of burnout, individuals may act in many different ways in their daily
lives. Nursing professionals may be withdrawing from social interactions, canceling
activities frequently, or avoiding them altogether (Agarwal et al., 2020; Soto-Rubio et al.,
2020). Additionally, they may display signs of emotional exhaustion such as coldness,
distance, or avoidance (Soto-Rubio et al., 2020). Nursing professionals experiencing
burnout may display sleep deprivation, such as not sleeping, oversleeping, or feeling
unrested, resentment of patients or colleagues, including holding grudges against,
avoiding, or being condescending toward patients and colleagues, and even suffer
physiological symptoms associated with a weakened immune system, digestive issues
such as irritable bowel syndrome and constipation, or even heart palpitations (Agarwal et
al., 2020; Deng et al., 2021; Denning et al., 2021).

Healthcare organizations experience high turnover as a result of the psychological
and physical effects of burnout on healthcare providers (Whittington et al., 2021; Yates,
2020). In response to the COVID-19 pandemic, nursing professionals, physicians, and
first responders have been more stressed and burned out than ever before (Rivas et al.,
2021; Sklar et al., 2021). A dimension of burnout, psychological distress, results in
negative impacts on both family relationships and work-related concerns (Feder et al.,

2021; Mantri et al., 2021). Work changes and increased productivity for healthcare
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facilities due to a large number of patients due to COVID-19 have contributed to burnout
and turnout intentions in healthcare and mental healthcare providers (Mantri et al., 2021;
Rivas et al., 2021; Sklar et al., 2021).

In healthcare organizations, disengaged employees cost about 34% of salaries in
lost productivity, higher absenteeism, and lower profitability due to disengagement
(Agarwal et al., 2020). Employee burnout accounts for 20-50% of employer turnover
(Agarwal et al., 2020; Deng et al., 2021). In addition to time pressure, chaotic working
environments, minimal control of the pace of work, and a lack of organizational support,
direct patient caregivers point to burnout as a contributing factor (Denning et al., 2021).
The effects of burnout include emotional exhaustion, feelings of incompetence and
failure, poor patient interactions, diminished performance at work that may jeopardize
patient safety and care quality, family stress, and, in severe cases, suicide (Denning et al.,
2021; Harolds, 2020). It is increasingly difficult for physicians to keep up with the
growing amount of data they are required to assimilate to make decisions, such as
information from new research and changes in reimbursement regulations, but they are
not granted more time to do their jobs (Agarwal et al., 2020; Harolds, 2020). For
healthcare organizations to achieve long-term sustainability, they should begin
automating their repetitive, rule-driven, and burnout-producing processes (Agarwal et al.,
2020; Deng et al., 2021; Denning et al., 2021).

A company’s performance is highly influenced by its employees (Agarwal et al.,

2020; Denning et al., 2021). To increase productivity, each employee must be in good
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health. It is likely that an organization’s quality and quantity of output will suffer when a
significant portion of its workforce suffers burnout (Deng at al., 2021; Harolds, 2020).
The United States Department of Labor has conducted various studies to examine
whether happy employees are more productive, as part of its efforts to investigate the
relationship between employee satisfaction and productivity (Martin et al., 2020). One of
the key findings of their study was that being in a positive mood can increase an
employee’s creativity, positive emotions contribute to the employee’s innovation
capability, experimental studies have demonstrated that positive emotions are associated
with improved memory in employees and may even improve an employee’s performance
at work (Deng et al., 2021; Verweij et al., 2018). An important point to take away from
this is that employees in a healthy mental state perform better than those who are stressed
(Agarwal et al., 2020; Deng et al., 2021).

Healthcare workers who are highly trained are more valuable when they are
making the most of their abilities, delivering greater value to their patients and employers
as well as experiencing higher job satisfaction and meaning (Agarwal et al., 2020;
Harolds, 2020). Exhaustion negatively impacts both personal and organizational
productivity (Deng et al., 2021). On an individual level, this is accomplished by reducing
motivation, problem-solving skills, and attention span (Martin et al., 2020; Verweij et al.,
2018). Consequently, it reduces employee retention, output, and engagement, which
lowers the organization’s productivity (Deng et al., Denning et al., 2021). The stress of

this nature may be misinterpreted in the workplace as procrastination, difficulties in
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collaborating with colleagues, insufficient sleep, or loss of commitment and interest
(Agarwal et., 2020).

Burnout detracts from productivity on a personal level by causing cognitive
deficiencies which make it difficult to perform effectively at work (Deng et al., 2021;
Harolds, 2020). Among such cognitive deficiencies are reduced attention spans, complete
absent-mindedness, a limited ability to solve problems, insufficient motivation, and a
disparaging attitude toward employment (Harolds, 2020; Martin et., 2020; Verweij et al.,
2018). A particular characteristic of individuals experiencing burnout is that they often
have difficulty solving problems and learning, have difficulty staying focused throughout
daily tasks, and fail to keep important information, such as names and appointments,
according to recent studies, which have been replicated by other researchers (Grensman
et al., 2018; Koutsimani et al., 2021).

The symptoms of burnout are often accompanied by cognitive deficits. Even
when measured by objective neuropsychological batteries, nursing professionals who
suffer from burnout exhibit cognitive deficits (Zhang et al., 2020). There is evidence that
burnout has been associated with cognitive impairment, especially with regard to
executive function, attention, and memory impairments (Grensman et al., 2018;
Koutsimani et al., 2021; Zhang et al., 2020). The link between burnout and poor
performance on tasks of sustained attention and inhibition is well known; however,
flexibility, such as the ability to shift between multiple tasks, is an important dimension

of executive functioning (Grensman et al., 2018; Harolds, 2020; Martin et., 2020).
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As a result of work-related stress, employees who are exhausted performed worse
on tasks requiring attention and visuo-spatial construction than those who were healthy
(Chen et al., 2019; Koutsimani et al., 2021; Martin et al., 2020). A burnout employee
performs worse on executive control tasks, attention span, working memory, learning,
and episodic memory in comparison to a healthy control employee (Chen et al., 2019;
Grensman et al., 2018; Koutsimani et al., 2021; Verweij et al., 2018). Experiencing
chronic stress can negatively affect cognition and may lead to psychological disorders
including anxiety, depression, and burnout (Chen et al., 2019; Grensman et al., 2018;
Koutsimani et al., 2021; Martin et al., 2020). Burnout is a result of chronic stress that can
negatively impact the cognitive functions of the brain.
Depersonalization
The concept of depersonalization consists of a state of one’s mind where an

individual feels that they have changed due to changes in their life that are beyond their
control (Rotenstein et al., 2018; West et al., 2016). Healthcare providers often experience
the feeling of altered perceptions of self and the environment as a part of psychological
distress when working long hours and providing patient care to a large patient population
(Miguel-Puga et al., 2021; West et al., 2016). Some common symptoms of
depersonalization that a direct patient healthcare provider may experience include
difficulty focusing on tasks, anxiety or depression, problems in interprofessional
collaboration, and these symptoms interfere with their ability to function and provide

high-quality patient care (West et al., 2016, Rotenstein et al., 2018, Miguel-Puga et al.,
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2021). Depersonalization in direct patient healthcare providers can be mild or severe and
is considered one of the contributing factors to burnout (Miguel-Puga et al., 2021; West et
al., 2016).

Burnout can result in direct healthcare providers becoming unfeeling in response
to others, known as depersonalization (Lacy & Chan, 2018; Li et al., 2018). For direct
patient healthcare providers, this means a sense of detachment from both patients and
other healthcare providers. Depersonalization strongly influences professional
performance negatively (Lacy & Chan, 2018; Li et al., 2018). Developing a callous or
uncaring attitude, even hostility, toward others is another aspect of depersonalization that
healthcare providers experience (Rodrigues et al., 2018). Depersonalization for direct
patient healthcare providers is the feeling of being disconnected from one’s surroundings,
especially in providers with demanding and stressful workloads who disconnect from
their work mentally to feel unburdened by too much stress that they are experiencing
(Lucefio-Moreno et al., 2020; Li et al., 2018; Rodrigues et al., 2018). Stress, anxiety,
depression, lack of sleep, patient to provider ratio, and other causes contribute to
depersonalization (Li et al., 2018, West et al., 2016).

An engaged and healthy workforce is likely to put in more hours and to be more
creative and innovative as they conduct their daily duties (Deng et al., 2021). The leading
cause of employee turnover is burnout (Agarwal et al., 2020; Deng et al., 2021; Denning
et al., 2021). Burnout is considered to be one of the most significant factors contributing

to physician turnover, according to a recent study (Deng et al., 2021). Staff retention is at
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risk due to burnout (Deng et al., 2021; Harolds, 2020). By increasing turnover, burnout
can adversely affect an organization’s overall productivity by draining away valuable
talent, leading to an increase in the amount spent replacing that employee, depriving the
business of thousands of dollars that would otherwise have been used to generate income
(Harolds, 2020; Martin et al., 2020; Verweij et al., 2018).

Self-Efficacy

Self-efficacy is an individual’s belief that they can perform the necessary
behaviors to fulfill specific goals or attainments (Chang et al., 2018; Pereira et al., 2021).
The concept of self-efficacy relates to a person’s belief that he or she is capable of
executing specific behaviors in order to attain specific goals (Chang et al., 2018; Pereira
et al., 2021). When a direct patient healthcare provider lacks the belief that they can
succeed in providing a high quality of patient care or lack the necessary control of their
actions to achieve designated performance levels (Parent-Lamarche & Fernet, 2020;
Chang et al., 2018). Self-efficacy can also be defined as an amount of effort that an
individual is willing to make in a workplace setting or difficult situations in terms of
making plans, organization, and applying the knowledge and skills (Pereira et al., 2021;
Parent-Lamarche & Fernet, 2020). Albert Bandura’s definition that states that it is
individuals’ beliefs in their capabilities to exercise control over their own functions and
events in their lives (Bandura, 1997).

Self-efficacy is defined by the psychologist Albert Bandura as the belief that

people have the ability to exert control over their own lives and how they function as a
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result (Bandura, 1977; Bandura, 1997). As well as promoting motivation, well-being, and
personal accomplishment, one’s sense of self-efficacy may serve as a basis for self-
esteem and self-assurance (Cope et al., 2020; Eller et al., 2018). Among four major
factors that affect people’s beliefs in their efficacy, these are mastery experiences,
vicarious experiences, social influences, and emotional influences (Goussinsky & Livne,
2019; Moran et al., 2021; Salles, 2017). It has been found that self-efficacy is linked to
many daily benefits, such as resilience to adversity and stress, healthy lifestyle habits,
improved employees’ performance, and academic achievement (Zamani-Alavijeh et al.,
2019; Molero Jurado et al., 2019; Eller et al., 2018). One’s performance outcomes are
determined by one’s previous performance at different tasks and experiences, which can
act as an encouragement to individuals to take on new challenges and encourage them to
improve their performance (Molero Jurado et al., 2019; Eller et al., 2018).

An individual’s level of self-efficacy reflects their level of capability in
completing tasks (Goussinsky & Livine, 2019; Moran et al, 2021; Zamani-Alavijeh et al.,
2019). Depending on the situation, the individual may be able to accomplish the task
successfully or may fail but still have an established sense of self-efficacy (Salles, 2017;
Zamani-Alavijeh et al., 2019). In addition to social models, one other aspect of self-
efficacy refers to how others succeed at completing tasks; when others accomplish tasks
successfully, they become role models, inspiring positive beliefs in others (Cope et al.,
2020; Moran et al., 2021). Verbal persuasion is employed by organizational leaders to

encourage employees to develop self-efficacy. A person’s emotional, physical, and
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psychological health affects their level of self-efficacy and job performance. The
subsequent impact of their physical and mental health on their performance at work can
be seen in their self-efficacy. As Maddux (2013) explained, if employees see themselves
excelling in a particular situation at work, they are more likely to achieve their goals and
improve their self-efficacy.

Emotional Exhaustion

Emotional exhaustion is one of the contributing factors to burnout among
healthcare providers (Edwards & Wilkerson, 2020; Hwang et al., 2021). Emotional
exhaustion can occur as a result of work-related stress and strain where symptoms
include feeling exhausted, irritable, frustrated, and lacking the ability to handle stressful
situations (Jiménez-Ortiz et al., 2019; Lopez-Cabarcos et al., 2019). The concept of
emotional exhaustion is based on work-related stress and strain with symptoms of being
emotionally tired, irritability, frustration, and lack of emotional resources to handle
stressful situations (Jiménez-Ortiz et al., 2019; Lopez-Cabarcos et al., 2019). There is
also strong evidence that emotional exhaustion and job satisfaction can significantly
affect performance in organizational settings: emotional exhaustion in the sense of a
barrier to effective performance (Evanoff et al., 2020; Mheidly et al., 2020).

Burnout is often seen as largely driven by emotional exhaustion, which has been
linked to varied negative organizational results and personal dysfunctions including a rise
in counterproductive work behaviors, turnover intentions, and sickness absence as well as

mental health problems (Evanoff et al., 2020; Lee et al., 2020). In direct patient
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healthcare providers, emotional exhaustion is considered to be an indicator of poor
mental health (Evanoff et al., 2020; Lee et al., 2020). Despite numerous job demands
having been identified as predictors of emotional exhaustion, prior research has
confirmed that workload and associated phenomena, such as time and work pressure, are
the main determinants of emotional exhaustion among various occupational settings (Lee
et al., 2020; Mheidly et al., 2020).

Chronic physical and mental exhaustion resulting from excessive job demands,
personal demands, and continuous stress produces emotional exhaustion (Aronsson et al.,
2017). Emotional exhaustion in direct patient healthcare providers is affected by a
number of factors including personal resources, coping strategies, organizational culture,
and leadership (Chen et al., 2021; Sacadura-Leite et al., 2020). A healthcare organization
leader should recognize signs of emotional exhaustion exhibited by their direct patient
healthcare providers, such as lack of mental focus, decreased motivation, and irritability
(Aronsson et al., 2017; Sacadura-Leite et al., 2020). Chronic fatigue and insomnia are
physical symptoms of burnout, and the signs of detachment may manifest themselves as
pessimism or self-isolation (Barello et al., 2020; Li et al., 2018). Healthcare providers
who suffer from burnout are less productive and perform poorly at work (Woo et al.,
2018). Burnout among healthcare workers in a variety of specialties can have negative
implications for patients as well as the overall productivity and profitability of an

organization (Barello et al., 2020; Li et al., 2018; Woo et al., 2018).
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The emotional exhaustion associated with burnout is a critical symptom.
Employees who work in occupations that require a high level of empathy, the
management of emotions, and constant interaction with patients are at increased risk for
developing emotional exhaustion (Fiabane et al., 2019; Jang et al., 2020). Healthcare
providers who have direct access to patients are more likely to display emotions that are
in contrast with their actual feelings, and this may result in them mismanaging their
emotions to meet the expectations of patients and their families, leading to emotional
exhaustion (Jang et al., 2020; Klusmann et al., 2021). Symptoms of emotional exhaustion
often include insomnia, loss of appetite, lack of motivation, irritability, and physical
fatigue (Fiabane et al., 2019; Klusmann et al., 2021).
Burnout and Medical Errors

Reith (2018) stated patient care may suffer as a result of the burnout epidemic
while Des Santos (2020) stated that overloaded responsibilities can cause nursing
professionals to experience high levels of stress and burnout, which may result in low
self-efficacy. COVID-19 pandemic had significant impact on the fatigue and burnout
levels among healthcare providers (Santos, 2020). The levels of resilience and ability to
tolerate uncertainty are significant factors that determine burnout levels in healthcare
providers during the COVID-19 pandemic (Di Trani et al., 2021). Medical error rates and
provider productivity have been examined in the past in relation to burnout
(Medisauskaite & Kamau, 2019; Patel et al., 2018; Yates, 2020). Several studies have

demonstrated when direct patient care providers experience stress that leads to burnout,
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this results in preventable medical errors that may cause thousands of deaths
(Medisauskaite & Kamau, 2019; Patel et al., 2018; Yates, 2020). There has been an
increased awareness of burnout and poor health among direct patient care providers,
which has been associated with decreased patient safety and an increase in medical errors
in healthcare organizations (Tawfik et al., 2018; Yates, 2020). Researchers have shown
burnout is linked to self-reported medical errors, and direct healthcare providers who
experience burnout are more likely to make major errors (Patel et al., 2018; Tawfik et al.,
2018).

As a result of burnout, direct healthcare providers’ performance and patient care
delivery is adversely affected (Kwabh et al., 2016; Patel et al., 2019; Wilson et al., 2017).
Medical errors can be caused by burnout and emotional exhaustion across all specialties
and identifying and reporting signs of burnout and emotional exhaustion by healthcare
providers can prevent medical errors and improve the overall provision of patient care.
Medical errors related to burnout were primarily due to errors in judgment, incorrect
diagnoses, and technical issues (Patel et al., 2019; Tsiga et al., 2017; Wilson et al., 2017).

A healthcare organization’s productivity and profitability may be adversely
affected by direct healthcare providers suffering from burnout and emotional exhaustion
(Kwah et al., 2016; Patel et al., 2016; Tsiga et al., 2017). The rate of medical errors
increases, as well as serious personal consequences, when providers are experiencing
emotional exhaustion and depersonalization as a result of burnout (Kwah et al., 2016;

Patel et al., 2016; Tsiga et al., 2017). Medical errors reported by direct patient care
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providers often cause burnout, fatigue, and compromise the safety of work units (Di Trani
et al., 2021; Edwards & Wilkerson, 2020; Evamoft et al., 2020). A burnout predicts the
reporting of medical errors, and organizational leaders attempt to reduce medical errors
associated with burnout and emotional exhaustion by improving the safety practices of
individual work units and by improving the mental and physical well-being of providers
(Feder et al., 2021; Hwang et al., 2021; Lopez-Cabarcos et al., 2019). Leaders can reduce
medical errors in organizations by focusing on reducing burnout among direct patient
care providers (Medisauskaite & Kamau, 2019; Patel et al., 2018).

Resilience

There is a worldwide shortage of healthcare providers, and direct patient
healthcare provider burnout has been identified as a major contributing factor (Lucefio-
Moreno et al., 2020; O’Connor et al., 2021). Recent studies have examined this issue.
The well-recognized high rate of burnout among nurses suggests that resilience may be a
significant predictor of burnout for nurses (O’Connor et al., 2021). Previous research has
not examined the relationship between burnout and resilience extensively. Healthcare
providers demonstrated moderate levels of resilience despite experiencing severe burnout
symptoms (Lucefio-Moreno et al., 2020; Pollock et al., 2020). It has been demonstrated
that burnout symptoms significantly negatively correlate with resilience, and this
provides evidence for the role of resilience in influencing burnout (Lucefio-Moreno et al.,
2020). Direct patient healthcare providers must be provided with flexible and effective

interventions to reduce burnout and stress at work (O’Connor et al., 2021; Pollock et al.,
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2020). The hospital administrators should establish a health care management system that
focuses on creating a harmonious workplace and adopting positive attitudes to increase
resilience in direct patient healthcare providers (Lucefio-Moreno et al., 2020, O’Connor
et al., 2021; Pollock et al., 2020).

The COVID-19 pandemic had significantly impacted the physical and mental
well-being of direct patient care providers. During the COVID-19 pandemic, direct
patient care providers and the healthcare teams were severely affected in terms of the
overall delivery of patient care (Liu et al., 2021). The recent evidence has shown that
direct patient healthcare providers’ perceptions that COVID-19 is a threat negatively
impacted their behaviors, such as their intention to stay and their resilience level (Lieu et
al., 2021; Yu et al., 2021). According to literature, positive psychology plays a significant
role in retaining direct patient healthcare providers as it promotes a focus on strengths
rather than weaknesses (Gensimore et al., 2020; Liu et al., 2021). Positive psychologists
define resilience as the ability to adapt well under stressful conditions, such as those
produced by adversity, trauma, or hardship, such as the COVID-19 pandemic (Liu et al.,
2021; Yu et al., 2021). A person’s level of resilience plays an important role in the indirect
effects of work characteristics and burnout (Capper et al., 2020; Gensimore et al., 2020).
This evidence supports the notion that various situations such as pandemic can affect the
resilience and mental and physical well-being of healthcare providers that ultimately the

healthcare providers’ intent to stay.
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A person’s level of resilience plays an important role in the indirect effects of
work characteristics and burnout (Capper et al., 2020; Gensimore et al., 2020). Direct
patient healthcare providers with low resilience experience less burnout when their
anxiety was low (Yu et al., 2021). A healthcare provider may experience coping
strategies, anxiety, mindfulness, or a combination of these factors, which may affect the
provider’s intention to stay in a healthcare organization (Gensimore et al., 2020, Yu et al.,
2021). It 1s vitally significant for providers to be able to adapt to and overcome existing
difficulties in order to provide direct patient care (Setiawati et al., 2021; West et al.,
2020). As a protective factor against mental illnesses, resilience can help individuals to
cope with mental disorders such as anxiety and depression (Mosheva et al., 2020). There
is a relationship between resilience and the level of anxiety among health workers
(Mosheva et al., 2020; Setiawati et al., 2021; West et al., 2020). In the context of working
with patients who have experienced trauma, patients’ families grieving a tragic loss, or
other stressful events, such as a new chronic or terminal disease, resilience can be an
extremely important adaptation process (Mosheva et al., 2020; West et al., 2020).
Individuals can learn resilience by observing their behavior, thinking, or taking action,
and it is not associated with a particular personality characteristic (Setiawati et al., 2021;
West et al., 2020). When confronted with a potentially physically and mentally
challenging event, resilience refers to an individual’s ability to cope under normal
circumstances (Mosheva et al., 2020; West et al., 2020). Resilience is one of the most

effective methods of dealing with an adverse event or with one that can result in burnout
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since resilience is the capability of maintaining stable equilibrium (Mosheva et al., 2020;
Setiawati et al., 2021; West et al., 2020).

There is a dark side to resilience, and that is burnout. Resilience, as defined by
most authorities, refers to the ability to cope with adversity, trauma, tragedy, threats, or
significant sources of stress (McKinley et al., 2020; Nituica et al., 2021). Individuals
become resilient through a combination of knowing what they need and value both
personally and professionally, developing insight, taking care of themselves, and
receiving support from others (Nituica et al., 2021; Oginska-Bulik & Michalska, 2021).
The risk of burnout is reduced for direct patient care providers who spend time thinking
about what is truly relevant in their work as well as for individuals who value work and
life, which can contribute to personal and professional resilience (McKinley et al., 2020;
Oginska-Bulik & Michalska, 2021). It is imperative to understand how resilience impacts
the providers’ intent to stay in a healthcare organization.

Intent to stay is a measure of how likely direct patient healthcare providers are to
stay in their profession before retirement and avoid seeking other employment
opportunities (Cam, 2017; Lieu et al., 2021). Resilience can significantly enhance direct
patient healthcare provider’s intentions to remain in practice and has a high practical
value in practice (Yu et al., 2019; Yu & Lee, 2018). Direct patient healthcare providers
with high levels of resilience can increase work engagement, identify, or prevent potential
problems, and ultimately achieve personal and professional growth in order to promote

retention (Liu et al., 2021; Yu & Lee, 2018). High-level direct patient healthcare
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providers often display greater resilience, which reduces emotional exhaustion, increases
work engagement, and identifies and prevents problems (Cam, 2017; Yu & Lee, 2018).
The term resilience is used to describe the ability of a person to cope with tragedy,
adversity, trauma, hardship, or other significant sources of stress (Liu et al., 2021; Yu et
al., 2019). In practice, resilience may have a significant impact on direct patient
healthcare providers’ intention to stay (Cam, 2017; Yu et al., 2019). A stressful
environment can adversely affect an individual and cause burnout. Burnout is associated
with psychological disorders including trauma reactions, depression, anxiety, and
substance abuse (Abram & Jacobowitz, 2021; Gensimore et al., 2020). Among direct
patient care providers, resilience can mitigate the negative consequences of burnout and
increase their intent to stay (Gensimore et al., 2020; Liu et al., 2021). Burnout may be
prevented by resilience among direct patient care providers.

Burnout and COVID-19

The risk of burnout is higher for some nurses than for others. The COVID-19
pandemic increased the risk of nurse burnout due to certain social and occupational
factors (Galanis et al., 2021). There are a number of factors that increase the risk of
contracting COVID-19, including young ages, decreased social support systems in the
workplace and in the community, a lack of readiness to deal with COVID-19 outbreaks
among family members and colleagues, a lack of specialist training in COVID-19, an
increased perception of risk, and high-risk environments such as hospital workplaces with

inadequate material resources and workers, long quarantine periods, and increased
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workloads (Chen et al., 2021; Turale et al., 2020). In the pre-pandemic period, overload
workloads, shifts without breaks, inadequate sleep and excessively long shifts are risk
factors for burnout (Turale et al., 2020).

Healthcare organizations experience high turnover as a result of the psychological
and physical effects of burnout on healthcare providers (Whittington et al., 2021; Yates,
2020). In response to the COVID-19 pandemic, nursing professionals, physicians, and
first responders have been more stressed and burned out than ever before (Rivas et al.,
2021; Sklar et al., 2021). A dimension of burnout resulting in negative impacts on both
family relationships and work-related concerns is psychological distress (Feder et al.,
2021; Mantri et al., 2021). Work changes and increased productivity for healthcare
facilities due to a large number of patients due to COVID-19 have contributed to burnout
and turnout intentions in healthcare and mental healthcare providers (Mantri et al., 2021;
Rivas et al., 2021; Sklar et al., 2021).

Nursing stress and burnout have long been a topic of discussion. Stress at work
contributes to high rates of burnout among nurses, which compromises patient care and
costs the health care system in the United States billions of dollars annually (Jose et al.,
2020; Labrague & De Los Santos, 2020). There was a significant impact of COVID-19
on healthcare systems, increasing the risks of psychological distress for healthcare
workers (Roberts et al., 2021; Yoriik & Giiler, 2021). Working in the emergency
department during a pandemic poses essential challenges for nurses regarding workload

and dealing with critically ill patients and emotionally distraught relatives (Jose et al.,
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2020; Yorik & Giiler, 2021). Infectious diseases and pandemics, especially respiratory
diseases, have the greatest psychological effects because they are typically deadly,
contagious, and long-lasting; the Coronavirus outbreak is an example of such a
combination (Jose et al., 2020; Roberts et al., 2021). Occupational burnout adversely
affects nurses’ physical and emotional well-being and is associated with rising
organizational costs (Labrague & De Los Santos, 2020; Roberts et al., 2021; Yoriik &
Giiler, 2021). As a result, patients’ satisfaction and outcomes are adversely affected.
Health care organizations continue to face difficulties retaining experienced nursing
professionals (Labrague & De Los Santos, 2020; Y6riik & Giler, 2021). To mitigate the
impact on nurses’ intention to stay, nurses’ work environment and their resilience are both
modifiable factors.
Nursing Professionals and Burnout

Currently, research focuses on the relationship between staff satisfaction and
burnout and how these two factors are closely interrelated (Guo et al., 2019; McKinley et
al., 2020; Ying et al., 2021). The stability of the nursing workforce is critical to providing
high-quality health care in a healthcare system (Guo et al., 2018; McKinley et al., 2020).
Nurse burnout is a relatively common phenomenon characterized by a reduction in
nurses’ energy, which manifests in emotional exhaustion, a lack of motivation, and
feelings of frustration in the workplace, which may lead to a drop in productivity
(Labrague & De Los Santos, 2020; McKinley et al., 2020). In addition to affecting

nurses’ quality of life and performance level, burnout negatively affects their
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organizational commitments as well as their willingness to leave the profession. In
addition, burnout affects the quality of nursing care and increases turnover rates (Guo et
al., 2018; Guo et al., 2019; Roberts et al., 2021).

There are many serious problems affecting the health care sector worldwide,
including high turnover rates and a shortage of nurses, which adversely affect a variety of
areas, from the quality of nursing care to organizational productivity (Yoriik & Giiler,
2021; Zheng et al., 2020). Nevertheless, excessive turnover in nursing organizations
entails patient safety concerns; incurs costs in recruiting, hiring, and training new nurses;
depresses the morale of the existing nurses, as well as contributes to burnout, which in
turn results in premature departures (Yoriik & Giiler, 2021; Zheng et al., 2020). An
employee’s turnover intention refers to actions such as leaving an organization, seeking
another job opportunity, or contemplating leaving a job (Jose et al., 2020; McKinley et
al., 2020). Personnel management should undergo an appropriate level of turnover,
enabling the organization to revitalize its culture or mood and recruit qualified nursing
staff.

Application to the Applied Business Problem

The objective of this quantitative correlational study is to investigate resilience as
a moderator of the relationship between burnout and intention to stay among licensed
registered nurses with BSN degrees working with adults in hospitals. The hypotheses for

this study are that resilience does or does not moderate the relationship between burnout
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and intent to stay in licensed registered nurses with BSN degrees working with adults in a
hospital setting.

Nursing professionals devote a great deal of their time and energy to treating and

caring for patients. Having resilience, or the ability to bounce back quickly from a
stressful event, is a key trait that nurses possess (Guo et al., 2018; McKinley et al., 2020).
This helps them cope effectively and endure the stress they are subjected to. In order to
maintain a high level of resilience, nurses must deal with many risks in their day-to-day
lives and provide patients with standard healthcare (McKinley et al., 2020; Ying et al.,
2021). By increasing their resilience, nurses can handle negative situations (Guo et al.,
2018; Guo et al., 2019). Adaptation and performance are improved, and they, as a result,
are more satisfied with their working experience, which reduces burnout and increases
their intent to remain (Guo et al., 2019; Ying et al., 2021; Zhang et al., 2020). Research
has shown that people with a high level of resilience are able to handle stress and make
better decisions in a stressful environment (Guo et al., 2019; McKinley et al., 2020; Ying
et al., 2021). These studies suggest that psychological resilience is a complex process.
Research indicates that resilience is positively correlated with psychological well-being
(Jose et al., 2020; McKinley et al., 2020; Ying et al., 2021). Resilience results in
enhanced autonomy, growth, optimism in life, and a sense of purpose (Guo et al., 2018;
Guo et al., 2019). Several studies have demonstrated that resilience can serve as a
protective factor for nurses experiencing burnout (McKinely et al., 2020; Ying et al.,

2021; Yorik & Giiler, 2021; Zhang et al., 2020). It is clear, then, that resilience is
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essential for nurses in order to deal with the stress, exhaustion, and frustrations they
encounter daily.

There is substantial evidence to suggest that improving resilience can result in an
increase in job satisfaction among nurses and a reduction in nursing turnover (Guo et al.,
2018; Guo et al., 2019; Ying et al., 2021; Zhang et al., 2020). Having the ability to
bounce back from challenges and become stronger and wiser is a sign of resilience. When
it comes to coping with the stress caused by the COVID-19 pandemic, nurses’ own
resilience may be helpful (Jose et al., 2020; Roberts et al., 2021). Nurses are the most
likely to experience burnout, although all healthcare providers seem to be experiencing
high levels of burnout, and the problem has been rising steadily in recent years.

Transition

This quantitative correlational study aims to determine whether resilience plays a
role in moderating the relationship between burnout and intention to stay among licensed
registered nurses with bachelor’s degrees in nursing, who work with adults in a hospital
environment. Using a correlational design, this study will investigate the effects of a
moderating variable and a predictor variable on the dependent variable. As a theoretical
framework, this study will be guided by the social cognitive career theory. As a result of
this study, business practices will gain insight into resilience as a moderating factor on
burnout and intent to remain in licensed registered nurses who have a BSN degree

working in a hospital setting.
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Section 2: The Project

As part of the section, I will discuss the approach I will take to gain access to
participants, establish a relationship with them, and ensure their anonymity and input. In
Section 2, I will present the research method, design, and sample population, as well as
discuss any ethical concerns that may arise. In addition, I will describe the instruments
and process for collecting data, outline the methodology for analyzing data, and address
the reliability and validity of the study.

Purpose Statement

The purpose of this quantitative correlational study is to investigate resilience as a
moderating factor on the relationship between burnout and intention to stay for licensed
registered nurses with BSN degrees working with adults in a hospital setting.

Role of the Researcher

The researcher is the primary instrument in the study because of the data
collection and analysis (Byiers et al., 2020). In my role as a primary instrument of the
study, my main responsibility is to collect data using the instruments that measure the
moderator, predictor, and dependent variable, and conduct data analysis. As a primary
instrument of the study, I will utilize various instruments to collect the responses of
participants. As a researcher, | conducted a literature review, identified study variables,
and decided on the sampling method and design. Data will be collected, analyzed and the

results will be interpreted.



46

Research participants and the researcher alike bring a variety of perspectives to
the study (Schroeder et al., 2022). Working with unknown participants or areas of
research has both advantages and disadvantages. Bias can exist in research; for example,
influencing participants to provide information that corresponds to the researcher’s
perception (Byiers et al., 2020; Schroeder et al., 2022). Research participants should be
treated with respect and trust by researchers. I will share the nature of the study and the
rights of the volunteers with them to earn their trust and confidence.

According to Byiers et al. (2020), the establishment of trust is essential when
communicating with participants. By establishing a trustworthy relationship with the
participants, I hope to minimize biases in the research process and gain a deeper
understanding of the phenomenon being researched. Due to my 15 years of experience in
the healthcare industry in the New York City area, I am familiar with the topic and
research area. Even though I have extensive experience in the healthcare field, I do not
have any professional influence on the participants because I will have no prior
connection with potential participants.

As the researcher of this study, I must ensure that the study is limited from biases
and that human participants are treated according to ethical principles as outlined in The
Belmont Report. The Belmont Report was prepared by the U.S. Department of Health
and Human Services for the protection of the rights of research study participants (U.S.
Department of Health and Human Services, 2022). Some psychological experiments have

been conducted without the use of ethical guidelines, and the results have had an adverse
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impact on the physical and mental health of participants (Klitzman, 2022). To comply
with all ethical standards during my research, I will implement three strategies in
accordance with Klitzman’s (2022) recommendations. To respect the participants’ privacy
and rights, I will inform them that participation in the study is voluntary, and I will obtain
their consent before beginning data collection. Furthermore, I will discuss with each
participant the risks and benefits associated with participation in the study, as well as the
informed consent form. According to Josephson and Smale (2020), informed consent
provides participants with information about their rights as participants in research. I will
demonstrate the beneficence of participants by not disclosing their identifying
information and ensuring that the survey responses will be confidential and secure. I will
demonstrate justice by treating the study participants fairly and equally.

Researchers may intentionally or unintentionally introduce bias into their research
(Byiers et al., 2020). As a result of bias, false conclusions are drawn, and potentially
misleading information is conveyed (Byiers et al., 2020). When the researcher adds as
little of their own perspectives as possible and does not write their own theories, biases
can be mitigated, and data are viewed with less filtering through their own lenses (Byiers
et al., 2020). Furthermore, by maintaining detailed records and being honest when
reporting all results in the report, I will reduce the chance of making mistakes and
mitigate bias. In order to effectively interact with study participants on social media
platforms, it is important for researchers to be aware of their own world views, cultural

experiences, and upbringing (Byiers et al., 2020). While collecting and analyzing data,
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protecting participants’ rights, and ensuring the study findings reflect the perspectives of
participants, my role as a researcher will be to avoid biases related to employee
resilience, burnout, and intent to stay in the healthcare sector.

Participants

The selected population for this study will consist of licensed registered nurses
with BSN degrees working with adults in a hospital setting in the United States of
America. Licensed registered nurses with BSN degrees working with adults in a hospital
setting experience emotional exhaustion, depersonalization, and declines in self-efficacy
as they provide health care services to patients from across the country (Feder et al.,
2021; Mantri et al., 2021). According to Mantri et al. (2021), it is imperative to target
participants that possess the necessary knowledge and experience to complete the survey
to answer my research question.

Having a broader and possibly more diverse sample population will enable the
topic to be viewed from a broader perspective. Participants will be recruited using
LinkedIn, Facebook, and the CentraState Medical Center. Posting recruitment posts in
specialized groups on social media platforms Facebook and LinkedIn, I will reach the
target audience of licensed registered nurses with BSN degrees working with adults in a
hospital setting. Participants will be recruited through social networks by using an online
invitation for study participation (Appendix G). The online advertisement will include a

link to the study information and survey.
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The first page of the survey will determine eligibility, and the second page will be
the informed consent that the participants will have to electronically sign to move onto
the study questions. If the participants have any questions about the study, I will be
available by e-mail or telephone. Turaga (2019) recognized that effective communication
requires a speaker and listener to be on the same page. Throughout the entire process, I
will establish a collaborative working relationship with the participants. As part of
building a trusting working relationship with participants, I will provide a detailed
explanation of the study, ensure that informed consent has been obtained, and provide a
synopsis of the analysis after completion of the study. I will also make myself available to
participants via email or telephone to answer any questions they may have about the
study. Adiguzel (2019) noted that effective communication enhances the relationship
between structuring, evaluating, and understanding messages in the home. On the bottom
of each survey page, the participants will be reminded that they will be able to opt out of
participating in the study at any time.

Research Method and Design

Research methodology is the overall structure of a research study, whereas
research design is the processes, procedures, and tools used in collecting and analyzing
data (Yin, 2018). When conducting research, a researcher must make decisions regarding
the study’s methodology and design. Qualitative, quantitative, and mixed methods are the
three types of research methods (Yin, 2018). An important criterion for determining the

feasibility of a study is its research design.
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Research Method

I chose quantitative methodology for my study. Quantitative research
methodology is used to create hypotheses about interaction between variables (Ratelle et
al., 2019). The quantitative methodology is appropriate for this study as I will be testing
hypotheses using closed-ended questions. The purpose of this type of research is to
identify logic and data collection methods, as well as to utilize statistical methods for the
analysis of numerical data in order to form conclusions to determine if hypotheses should
be retained of rejected (Ratelle et al., 2019). In contrast, qualitative methodology would
not be appropriate for this study because the data collected would be highly subjective
and data rigidity and validity would be more difficult to assess. Qualitative researchers
use open ended questions to discover what is occurring or has occurred (Cristancho et al.,
2018). Therefore, I will not use qualitative methodology because to determine a
relationship, the data needs to be objective (Cristancho et al., 2018). Mixed method
research includes both a qualitative and quantitative element (Andrade, 2021). To explore
the correlation between resilience, burnout, and intent to stay in licensed registered nurses
with BSN degrees working with adults in a hospital setting, I will not be examining the
perspectives of participants that is a part of a qualitative portion of a mixed study.
Research Design

This study will use a correlational design to determine how much the moderating
variable affects the relationship between the predictor variable and the dependent

variable. In cases where independent variables will not be altered, researchers prefer
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correlational designs (Curtis et al., 2016). In correlational research, researchers determine
whether there are positive or negative relationships between two or more variables using
statistics (Bloomfield & Fisher, 2019). As part of a casual-comparative study, researchers
compare two groups to identify the causes or consequences of existing differences
between or among the groups; casual comparative studies do not incorporate
randomization (Martino, 2021). Since this study has one predictive variable, one
dependent variable, and one moderating variable, it is optimal to use a correlation
research design in order to examine the relationship between two or more variables.

A causal-comparative design is not suitable for this study because the goal of the
study is to determine the extent to which resilience moderates employees’ burnout and
intent to stay with the organization. It is not my intention to investigate the causes or
consequences of differences that already exist between or among nursing professionals
who experience burnout and those who do not. Quasi-experiments are research designs
that attempt to establish cause-and-effect relationships (Miller et al., 2020). A quasi-
experimental study would not be appropriate because it includes manipulation of
independent variables and does not randomly assign participants to control and
intervention groups. Quasi-experiments involve conducting a pretest prior to
administering interventions as well as conducting the same test after the interventions
have been administered (Miller et al., 2020). Since pre- and post-testing will not be
conducted in this study, a quasi-experiment is not appropriate. Experimental research

involves controlling and manipulating the environment in which the experiment takes
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place, as well as the independent variable (Benedetti et al., 2022). Experimental research
would also not be appropriate for this study because experimental research takes place in
a controlled environment, and this study’s environment is not controlled. In addition,
experimental research has random assignment of participants rather than a convenience
sample like this study.

Population and Sampling

The population for this study consists of all licensed registered nurses with BSN
degrees working with adults in a hospital setting just as the research question requires to
be answered. When conducting quantitative research, the researcher selects a defined
sample for data collection and then uses either a probabilistic or a nonprobabilistic
sampling methodology (Turner, 2020). An analysis of the data is then performed
numerically, and then it is interpreted to explain the findings (Lopez, 2022). There are
many non-probabilistic sampling approaches, such as convenience, availability,
purposive sampling, quota sampling, and snowball sampling, along with a probabilistic
sampling approaches, such as simple random sampling, stratified sampling, systematic
sampling, and cluster sampling (Turner, 2020).

Convenience sampling will be used in this study. Convenience sampling is often
the tool of choice for researchers as it is practical and economic (Tenny et al., 2022);
however, it can create serious biases in the results. A convenience sampling technique
involves taking samples from individuals who are readily available to the researcher to

gather data (Palinkas et al., 2019; Tenny et al., 2022). This eliminates the need for the
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researcher to make extra efforts or go out of their way to collect the data. Another
advantage of this type of sampling is the convenience sampling technique allows for the
study to be completed in a shorter period of time (Tenny et al., 2022). Data collected by
convenience sampling may reflect only the views of a specific group rather than the
views of the entire population. The use of convenience sampling is also extremely cost-
effective (Turner, 2020). Conversely, the disadvantage of this sampling method is under-
representation occurs in some groups, while over-representation occurs in others (Turner,
2020). Due to the bias inherent in this type of sample selection, there is a strong
likelihood that the study could contain sampling errors. Accordingly, it will be impossible
to generalize the results of this study and state that they apply to the entire population of
the study.

To best facilitate user participation in the survey, collect data, and manage the
results, I will use SurveyMonkey online application. G*Power software 3.1.9.3 was used
to conduct a power analysis to determine sample size. According to power analysis
computation, where confidence level set at a=.05, margin of error at 5%, and assumed a
medium effect size of £ =.15, to achieve a power of .80, with one predictor, one
moderator, and one dependent variable, the calculated sample size is 77 participants that

will be appropriate for this study (Figure 2).
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Figure 2

G*Power Calculation

B
File Edit View Tests Calculator Help

Central and noncentral distributions  Protocol of power analyses

critical F = 2.73002

0.6
0.4
0.2 4
0 ; T
0 2 4 6 8 10
Test family Statistical test
F tests ~ Linear multiple regression: Fixed model, R® deviation from zero ~

Type of power analysis

A priori: Compute required sample size - given «, power, and effect size

Input Parameters Output Parameters
Determine = Effect size f2 015 Noncentrality parameter X 11.5500000
o err prob 0.05 Critical F 27300187
Power (1-§ err prob) 0.80 Numerator df 3
Number of predictors 3 Denominator df 73
Total sample size 77
Actual power 0.8017655

Ethical Research

Human subject research involves enrolling volunteers through an informed
consent process that follows basic ethical principles of autonomy, beneficence, justice,
and nonmaleficence (Artal & Rubenfeld, 2017; Koonrungsesomboon et al., 2016). In
every research study, ethical issues should be addressed. I obtained approval from Walden
University’s Institutional Review Board (IRB) before interacting with participants.
Walden University’s IRB approval number is 05-24-23-1059021, and the expiration date
is May 23, 2024. In addition, to ensure that my research complies with U.S. federal

regulations, I will adhere to the recommendations on participant confidentiality and data
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storage outlined in The Belmont Report (National Commission for the Protection of
Human Subjects of Biomedical and Behavioral Research, 1979).

I will publish an invitation containing the link to the study information, eligibility
screening, and survey on the following social media sites: Facebook and LinkedIn (see
Appendix G). A participant will be directed to the SurveyMonkey’s research site by
clicking the survey link on the invitation. On the first page of the survey, participants will
see the purpose of the study. On the second page, participants will be asked to answer
eligibility questions about their occupation and level of education. Once the eligibility
criteria are met, participants will be presented with the informed consent on the third
page. At the end of that page, the participants will be asked to check the box and click the
button if they confirm their agreement to participate in the study. If they do not check the
box, they will be prevented from going forward to the survey instruments. For research to
be ethical, each participant must give informed consent and voluntarily participate
(Josephson & Smale, 2020).

The primary function of an informed consent is ethical, but it has legal
implications as well (Koonrungsesomboon et al., 2016; Shepherd & Macklin, 2019).
Essentially, informed consent is an ethical doctrine whose purpose is to ensure that a
study participant is informed about the purpose of the study, what their participation
entails, and that they have a voluntary decision to participate or withdraw from the study
(Artal & Rubenfeld, 2017; Shepherd & Macklin, 2019). An informed consent form will

be provided on the fourth page of the survey with specific information about the research
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study, instructions on how to participate, potential risks, information regarding voluntary
participation, a statement emphasizing the right to withdraw without consequence, and a
discussion of how participant information will be protected (Appendix H). After a
participant reads the informed consent, a checkbox will be provided for the participant to
indicate their understanding agreement to participate in the study. In the event that a
participant declines to check the agreement box, they will be thanked and will not be able
to participate in this study. Incentives will not be provided to participants. At any time,
participants may withdraw from the study with no repercussions by exiting the survey on
the top of their screen. Participants’ personal information and their place of employment
will not be asked in the survey. The data will be stored on a password-protected USB
flash drive which will only be accessible by me for a period of 5 years before being
destroyed. Walden University Institutional Review Board will approve this doctoral
study. The approval number is 05-24-23-1059021 and it expires on May 23, 2024.

Data Collection Instruments
I will use three standardized instruments in this study: Maslach Burnout
Inventory-Human Services Survey (MBI-HSS), McCain Intent to Stay scale, and Connor-
Davidson Resilience Scale (CR-RISC). The measurement for the variables will be ordinal
(Likert scale- five point from strongly disagree to strongly agree), but the average values

used in final data analysis will be interval.
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Maslach Burnout Inventory-Human Services Survey

A Maslach burnout inventory was developed by Maslach and Jackson (Maslach &
Jackson, 1981). According to the Maslach burnout inventory, which has 22 questions,
burnout can be evaluated on three subdimensions: emotional exhaustion,
depersonalization, and reduced personal accomplishment. A burnout score is determined
by adding the scores from three subscales. A high burnout score reflects a high degree of
emotional exhaustion, depersonalization, and reduced performance. There will be an
ordinal 5-point Likert-type scale for each question in the survey where 1 = strongly
disagree and 5 = strongly agree. The summation of the participant’s answers for all the
questions in this section of the survey is the value for each participant’s burnout score.
Participants should be able to complete this section of the survey within 15 minutes.

Based on Gorter et al. (1999), the three dimensions of the MBI are used to guide
and shape most empirical and theoretical research on burnout. Research has shown that
MBI is a valid instrument for measuring burnout and is widely respected (Portoghese et
al., 2018). Even though there are other tools available for measuring burnout, such as, for
example, the Copenhagen Burnout Inventory, Maslach Burnout Inventory is the most
widely used. To measure burnout, the Maslach Burnout Inventory is often used,
particularly in groups (Gorter et al., 1999). The Maslach Burnout Inventory used for data
collection in this study is included in Appendix A. As part of the SurveyMonkey survey,
participants will be required to complete the Maslach Burnout Inventory (MBI).

Permission will be granted by Mind Garden (Appendix B). MBI-General Survey (MBI-
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GS) will be used for this study as it is designed to be used across a wide range of
occupational groups including nursing professionals. Psychometric aspects of the
Maslach Burnout Inventory, reliability for internal consistency was reported as
Cronbach’s alpha coefficient (0.881) with the test-retest reliability being high and
statistically significant at p < 0.001 at Cronbach’s alpha coefficient values of 0.858,
0.910, and 0.890 (Wickramasinghe et al., 2018). Item-convergent validity and item-
discriminant validity for the Maslach Burnout Inventory was confirmed for the items on
MBI according to multi-trait scaling analysis conducted by Wickramasinghe et al. (2018).
McCain Intent to Stay Scale

The McCain’s Intent Scale (1990) was used to measure nurses’ intent to remain in
their current employment (Mueller & McCloskey, 1990). Nursing professionals will be
asked to rate their intention of staying in their current position using this scale. Intent to
stay at a job is determined based on the results of five items on McCain’s Intent to Stay
Scale (Appendix C). On the scale, there are five levels: 1-strongly disagree; 2-disagree;
3-neutral; 4-agree; and 5-strongly agree. To calculate the mean, the scores will be
summed and divided by the number of questions. Higher scores will indicate a greater
likelihood of staying in the organization. This scale was reported to have a Cronbach’s
alpha of 0.88 by Mueller and McCloskey (1990). It is reported that the tool has both face
validity and content validity (Mueller & McCloskey, 1990). McCain’s Intent to Stay
Scale is relevant, appropriate, and measures the intent to stay in healthcare professionals

(Al Yahyaei et al., 2022). This instrument also has content validity Based on a 5-point
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Likert scale, any site with a mean value greater than 3 on the McCain Intent to Stay Scale
will be considered as enhancing organizational climates and nurses’ intent to stay.
Permission to use the McCain Intent to Stay scale was obtained by contacting the Journal
of Research in Nursing and is listed in Appendix C. McCain Intent to Stay scale questions
will be incorporated into the survey on the SurveyMonkey website (see Appendix D).
Connor-Davidson Resilience Scale

An assessment of resilience is the Connor-Davidson Resilience Scale, which

measures whether a person is able to bounce back after stressful events, tragedies, or
trauma. Conner and Davidson developed the Connor-Davidson Resilience Scale in 2003
(Campbell-Sills et al., 2020). The Connor Davidson Resilience Scale is used to assess
resilience. The test is designed in order to distinguish between people who have a higher
level of resilience and those who have a lower level of resilience. A number of
components of resilience are measured by the Connor Davidson Resilience Scale. These
include the ability to adapt to change, deal with what comes along, cope with stress,
remain focused, and be able to think clearly (Broche-Pérez et al., 2022). Connor-
Davidson Resilience Scale also measures the ability to handle unpleasant feelings such as
anger, pain, or sadness and to not get discouraged by failures (Connor & Davidson,
2003). Connor-Davidson Resilience Scale (CD-RISC-25) is a self-administered measure
that contains 25 items (Appendix D). It is composed of 25 items rated on a 5-point scale:
0-not true at all, 1-rarely true, 2-sometimes true, 3-often true, 4-true nearly all the time,

with higher scores reflecting greater resilience. The construct validity of the CD-RISC
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measures at x2 (35) = 176.10, p<.001, RMSEA=.050, 90% CI=.043-.057, CFit=0.50,
SRMR .028, CFI= .97, and determinacy= .93 and internal reliability is Cronbach a of
0.85 (Campbell-Sills & Stein, 2007). The completion of CD-RISC-25 will take
approximately 10 minutes to complete. I obtained permission for use of the CD-RISC-25
from the CD-RISC website by emailing the administrator at mail@cd-risc.com
(Appendix E).

Data Collection Technique

Based on the three previously validated instruments, I will utilize SurveyMonkey
to collect data electronically from the participants in this research study. To collect, store,
organize, and summarize the data collected through a web-based survey, the researcher
will follow consistent processes. By using a web-based survey, participants will be able
to complete the survey at their convenience without feeling rushed or under any pressure
to complete the survey. Using SurveyMonkey as an Internet-based software application,
the following steps will be followed in order to collect the study data. The first step will
be to invite participants to participate in my study via social media sites- Facebook and
LinkedIn. Following the link, participants will be able to access the study’s purpose,
eligibility, and informed consent. In the next step, participants will have access to
questionnaires containing items from the previously validated tools, the MBI-HSS survey
(Appendix A), McCain Intent to Stay Scale (Appendix C), and CR-RISCK (Appendix D).
The questionnaires will be completed, and data obtained will be submitted to me through

the SurveyMonkey website. The anonymous responses to the questionnaire will be
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collected using SurveyMonkey. The survey responses of participants will not be linked to
any identifiers. The data will be collected and organized using SurveyMonkey in a format
that can be retrieved. The data will be downloaded into an Excel spreadsheet once the
collection period has expired. I will provide the raw data upon request. To protect the file,
I will set a password and store it in a locked cabinet for 5 years on a password protected
USB flash drive.

Data Analysis

The research question is, “To what extent, if any, does resilience moderate the
relationship between burnout and intent to stay in licensed registered nurses with BSN
degrees working with adults in a hospital setting?”” The following hypotheses were
developed between resilience, burnout, and intent to stay in licensed registered nurses
with BSN degrees working with adults in a hospital setting:

HO: Resilience does not moderate the relationship between burnout and intent to
stay in licensed registered nurses with BSN degrees working with adults in a hospital
setting.

Ha: Resilience moderates the relationship between burnout and intent to stay in
licensed registered nurses with BSN degrees working with adults in a hospital setting.

It has been demonstrated that regression analysis effectively identifies how
changes in an independent variable may affect a dependent variable. Ratelle et al. (2019)
concluded that linear multiple regression analysis is the appropriate type of analysis when

there is a linear relationship between interval or rational variables. This study will use
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multiple linear regression, as the research question addressed one predictive variable, one
dependent variable, and one moderating variable between resilience (Z), burnout (X), the
interaction between resilience and burnout (Z*X), and the dependent variable intent to
stay (Y). The predictive variable, dependent variable, and moderating variable in the
regression model in this study are X, Z, X*Z, where Y is the dependent variable.

Semi-partial correlations, regression coefficients, and statistical significance are
all methods by which researchers can analyze moderating variables. For the semi-partial
correlation analysis, the third variable holds constant for either X or Y but not for both;
therefore, it is not appropriate to use semi-partial correlation analysis. However,
regression coefficients remain interval measures of magnitude and have limited
generalizability across studies, regardless of whether they are standardized (Smith et al.,
2020). In hierarchical multiple regression analysis, variables are introduced into the
regression equation at various points in the process; this allows the researcher to measure
the interaction effect between the variables. An analysis of multiple regression using a
hierarchical approach will make use of an independent variable or variables (Coleman,
2018). An additional multiple regression analysis will then be conducted with a new set
of independent variables based on the first independent variable or variables (Olsen et al.,
2020). I will determine the contribution of the second set of independent variables by
comparing the results of both regression analyses.

For this study, hierarchical multiple regression was the most appropriate method

because I am interested in examining the moderating effects of resilience on the
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relationship between burnout and intention to stay. I will run a multiple regression model
with and without the uncentered interaction to determine how much variance is accounted
for by the predictors. Then, I will examine both models for significance and see if the
variance accounted for in the model with the interaction variable is statistically
significant compared to the model without the interaction variable. There are only two
possible values for the dependent variable in logistic regression (Timoneda, 2021).
Because there are more than two possible answers to the dependent variable, logistic
regression was unsuitable for this study.

Regression at the ordinal level is a statistical technique for predicting the behavior
of dependent variables at the ordinal level with a set of independent variables (Zhang et
al., 2022). An order response category variable is the dependent variable, while an
independent variable may be categorical or continuous (Zheng et al., 2022). It is not
possible to use simple r-square in ordinal regression, as it is not possible in simple linear
regression. I cannot use r-square for data analysis since ordinal regression does not use r-
square to determine the amount of variance explained by the independent variable.

The two-way analysis of variance and Pearson’s correlation coefficient are other
statistical analysis techniques for analyzing data. A two-way ANOVA examines the
average deviations between groups. This technique consists of analyzing and evaluating
the independent and cumulative effects of two variables on the outcome variable (Wilcox,
2022). Researchers can analyze the relationships between variables by using Pearson’s

correlation coefficient (Schober et al., 2018). In my study, neither two-way ANOVA or
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Pearson’s correlation coefficient is appropriate due to the interaction between variables
and because the number of variables is restricted to two in Pearson’s correlation
coefficient.

Multiple linear regression model includes the following assumptions: types of
variables, multicollinearity, independence of residuals, linearity, homoscedasticity,
outliers, and normality. Multiple linear regression models are defined by the equation
Y=BO+P1X1+p2X2+---+PpXp+e (Norskov et al., 2021). By applying the method of least
squares, I can estimate the parameters B0,...,Bp, based on the same principles as those of
simple linear regression, which is applied to the dimension of p. Researchers’ findings
can be misled by assuming data purity. The multiple regression analysis must be tested by
analysts when analyzing statistical data using multiple regression (Nerskov et al., 2021).
First, there is the concept of multicollinearity (Kim, 2019). There is multicollinearity of
data when the variables examined by the researcher have similar scopes or interrelate
with each other (Kim, 2019). When there is a violation of the assumption of
multicollinearity, the variance inflation factor can be used to test for multicollinearity
(Bayman & Dexter, 2021). Homoscedasticity is the third assumption (Yang et al., 2019).
In terms of homoscedasticity, it represents the difference between the data sets that have
been observed and those that have been predicted (Yang et al., 2019). Homoscedasticity
errors are typically detected by visual examination of scatterplots (Yang et al., 2019) and
by using a method called weighted least squares (Choi et al., 2022). A normal distribution

of data is another assumption (Nerskov et al., 2021). The term normal distribution is used
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to refer to the assumption that the data in a sample population are distributed equally
(Mishra et al., 2019). By using the Shapiro-Wilks test (S-W), I will determine whether
the data collected will conform to normal distributions.

Finally, it is assumed that errors are independent of one another (Story & Tait,
2019). Independent errors can be detected when the distance between the data points and
the regression line is unrelated (Story & Tait, 2019). To comply with my study’s data
requirements, [ will account for statistical variance and identify methods for testing
potential errors. In order to identify and remove inconsistencies from the data, researchers
use data cleaning procedures (Gesicho et al., 2020). An outlier is an extreme response
that falls outside the normal range (Lee et al., 2021). Inliers are data that are out of range
of expectations but are incorrect due to the participant entering the incorrect value (Lee et
al., 2021). As a result of listing detailed survey rules, I will be able to safeguard the
validity of the data by ensuring participants are only provided with one option for each
point on the Likert-scale for each question on the survey. Prior to submitting the survey,
participants will complete all survey questions.

A survey submitted with no response to questions, a survey form that has been
lost, or missing values for one or more questions could result in the absence of missing
data (Lee et al., 2021). Using SurveyMonkey, I structured the questionnaire so that each
question must be answered before participants can move on to the next. Researcher’s
conclusions may be inaccurate if missing responses are included in survey results. Data

analysis will be conducted using descriptive statistics using SPSS Version 29. In order to
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utilize SPSS, it will be necessary to assess the assumptions that will guide the data
measurement and analysis (Mishra et al., 2019).

Probability values (p-values) and effect sizes are the two standard inferential
statistics used in hypothesis testing and multiple regression analyses (Huber, 2019). I will
interpret the results of my research using inferential statistics since I will be using
multiple regression analysis to test hypothesis. Generally, a p-value ranges from 0 to 1,
with 0 representing a low probability of rejecting the null hypothesis and 1 representing a
high probability (Huber, 2019). Thus, I set my significance level at p < .05 so that [ am
able to reject or accept the null hypothesis. The effect size (f2) calculated from the
number of respondents is another inferential statistic that must be considered by a
researcher (Liu & Yuan, 2021). Researchers can infer conclusions from the data or
identify the need for a larger sample using the effect size, which represents small,
medium, or large variation among the means based on the data (Liu & Yuan, 2021). My
study will examine the relationship between each variable, therefore a medium effect size
of .15 will be appropriate.

Study Validity

In order to protect against possible credibility threats and validity threats,
researchers examine the study’s internal and external validity. It is important to note that
internal validity is the degree of accuracy with which the study measures its intended
outcomes. A correlational study uses statistical methods for data analysis, while also

removing outliers by implementing data cleaning processes; thus, the notion of internal
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validity does not pertain to this type of study (Fabrigar et al., 2020). It is imperative that
the external validity of any study be replicated and generalized (Fabrigar et al., 2020). A
study’s validity can be reduced if researchers overlook statistical conclusion threats. It is
the ability of a researcher to correctly interpret the statistics of a study to identify
relationships and correlations between variables that is referred to as statistical
conclusion validity (Alghadir et al., 2018; Fox et al., 2020).

External Validity

A researcher should be aware of several threats that could undermine the external
validity of a statistical conclusion. When researchers attempt to integrate or generalize
study results with the general population, external validity is the primary consideration
(Bielenia-Grajewska, 2018). Several elements of external validity are important in
determining the validity of a study, including the sample population and time validity
(Fox et al., 2020). A population’s validity refers to the ability to draw inferences from a
study of that particular population (Fox et al., 2020). As an example, the research
question for this study will examine whether a relationship exists between two or more
variables in the sample of interest. When biases or other constraints appear within the
accessible population, the validity of the study is severely compromised (Lange &
Dewitte, 2021). An insufficient sample size or an unrepresentative sample may result in
useless estimates, as the sample may not accurately reflect the entire population (Lange &
Dewitte, 2021). Generalizations should not be made in such circumstances. Using the

G*Power software to calculate a sample size necessary for this study will ensure that the
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sample size is appropriate, and generalizations can be made to larger populations. It is
important to note that environmental validity refers to the ability of a study to generalize
its findings to other environments (Lange & Dewitte, 2021). There is a possible problem
of generalizability on an international scale. It is likely that such research will have
limited environmental validity since this study is limited to nursing professionals
employed in United States and may not apply to other countries.

Internal Validity

Study validity is also threatened by internal validity. A study’s internal validity is
determined by its effectiveness in identifying relationships between constructs (Slocum et
al., 2022). In order to ensure the internal validity of a study, researchers must take into
account factors such as maturation, history, attrition of subjects, instrumentation,
regression toward the mean, selection, and compensation (Halili, 2021). In quantitative
studies, measures to mitigate threats to internal validity include limiting the number of
times participants may take the survey, reinforcing the completion of the survey, ensuring
that all respondents take the same survey, and promoting the completion of the survey on
an individual basis (Halili, 2021). In order to reduce the internal threat for my study, I
will allow participants only one-time access to the survey and will communicate that only
completed surveys will be collected.
Statistical Conclusion Validity

Statistical errors of type I and type II are a byproduct of the researcher’s sample

size (Mascha & Vetter, 2018). There can be Type I and Type II probability errors when
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there are too few or too many participants in a study. In Type I and Type II errors, the
results are contradictory to actual correlations between variables (Mascha & Vetter,
2018). It is generally accepted that Type I and Type II statistical errors are caused by an
insufficient number of participants or an excessive number of participants (Mascha &
Vetter, 2018). When the null hypothesis does not exhibit a significant difference from the
alternative hypothesis due to Type I or Type II statistical errors, the study is no longer
relevant (Fabrigar et al., 2020).

To reduce common Type I and Type II statistical errors, it is essential to obtain the
appropriate sample size for a study (Fabrigar et al., 2020). Using the G*Power software
to determine the appropriate sample size will address the threats to external validity,
various statistical errors, and promote the study’s relevance and significance. In addition,
the instrument used to collect data may present a second threat. The measurement of
results must be consistent in order for a data collection instrument to be considered
reliable (Tourunen et al., 2021). Furthermore, test-retest correlation reliability scores
range from 0-1, where a score of 0 indicates the presence of errors, while a score of 1
indicates the absence of errors (Alghadir et al., 2018). The data collection instruments
used to capture the independent variables of resilience and burnout are the MBI-GS and
McCain’s Intent to Stay scale and the Connor-Davidson Resilience Scale for the
dependent variable of intent to stay. Psychometric aspects of the Maslach Burnout
Inventory, reliability for internal consistency was reported with the test-retest reliability

being high and statistically significant at p < 0.0001 at Cronbach’s alpha coefficient
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values of 0.858, 0.910, and 0.890 (Wickramasinghe et al., 2018). Based on the study by
Tourunen et al. (2021), the internal consistency of the CD-RISC10 was good (Cronbach’s
a = 0.85), test-retest reliability moderate (ICC = 0.61), and the scale was unidimensional.
McCain Intent to Stay scale was reported to have a Cronbach’s alpha of 0.88 by Mueller
and McCloskey (1990). It is reported that the tool has both face validity and content
validity (Mueller & McCloskey, 1990). The instrument’s reliability will be assured by
adhering to its original format and limiting any modifications to the questionnaire.
Achieving Generalizability

To determine the generalizability of a study, it is essential to consider the
characteristics and length of the study, as well as the incentives and compliance measures
that will be implemented for participants to comply with the study (Tessler & Goodman,
2019). Upon completion of the study, there will be a relationship between the study and
the population in terms of the characteristics of the sample and the population. Among
the steps researchers can take to ensure external validity include ensuring that the sample
population reflects the target population, comparing the results of current studies with the
results of published studies with different populations, and clearly stating the researcher’s
scope, methodology, and design of the study (Fabrigar et al., 2020; Fox et al., 2020). The
generalization of this study’s results to the larger target population will be justified due to
the inclusion of the target population in the study’s sample population, as well as the
reliability of the instrumentation for data collection, and the detailed description of the

study’s objectives.
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Transition and Summary

A summary of the research project is provided in section 2 of this study. There are
various components of a research project that have been identified and deliberated. The
purpose of this study is to investigate resilience as a moderating factor on the relationship
between burnout and intent to stay of licensed registered nurses with BSN degrees
working with adults in a hospital setting. I will gain access to participants using social
media networks such as LinkedIn and Facebook and ensure their anonymity and input.
The research design for this study is quantitative correlational and a sample size between
73 to 77 participants will be necessary for this study. The data will be collected using
SurveyMonkey application that will include questions from MBI, McCain Intent to Stay
Scale, and CR-RISC scale. The use of multiple regression analysis for data was justified
based on the hypotheses. An overview of the study’s findings, implications for social

change, and recommendations for business practices will be presented in Section 3.
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Section 3: Application to Professional Practice and Implications for Change
Introduction

The purpose of this quantitative correlational study was to investigate resilience
as a moderating factor in the relationship between burnout and intention to stay of
licensed registered nurses with BSN degrees working with adults in a hospital setting.
This study used multiple linear regression, as the research question addressed one
predictive variable (burnout), one moderating variable (resilience), and one dependent
variable (intent to stay). The model as a whole (see Table 1) significantly predicted intent
to stay in nursing professionals with BSN degrees working with adult patients in a
hospital setting in the United States of America, F(2,79) =79.462, p <.001, R2=.665.
The R2 value of .665 indicates that 66.5% of variance in intent to stay is accounted for by
the linear combination of the predicator variable (burnout) and the moderating variable
(resilience), as well as the interaction between the moderating and independent variable.
In the final model, the moderating variable of resilience had statistically significant
impact and was shown to be a predictor on the relationship between burnout and intent to
(t=12.503, p <.05), but the independent variable of burnout did not have significant
impact on the dependent variable of intent to stay (t = .328, p >.05).

Presentation of the Findings

A summary of my findings is provided in this section, which reviews and

discusses testing the assumptions, provides descriptive statistics on the predictors and

dependent variables, and concludes by summarizing my findings.
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Tests of Assumptions

The multiple linear regression model includes the following assumptions: types of
variables, multicollinearity, independence of residuals, linearity, homoscedasticity,
outliers, and normality.
Types of Variables

It is essential to validate moderating, dependent, and independent variables to
ensure that the research is reliable and accurate. Validating independent and moderating
variables involves ensuring that they are relevant and significant to the research. I
conducted a literature review to identify the moderating and independent variables that
are used in this study. The variables were assessed based on their relevance and
significance to the research question. Moreover, I ensured that the variables were
measurable. I validated that the burnout (predictor) variable, resilience (moderator), and
intent to stay (dependent) variables were all interval types of measurement. Also, all
variables were measured using reliable and valid instruments. Moreover, the dependent
variable was relevant to the research question and accurately reflected the concept I was
measuring.
Multicollinearity

Multicollinearity can lead to misleading regression coefficients, making it
difficult to interpret the results of the regression analysis; it can also reduce the predictive

power of the model and make it challenging to identify which independent variable has a



74
significant impact on the dependent variable (Kim, 2019). One approach is to calculate
the correlation matrix of the independent variables and check for the presence of high
correlations. If the moderating and independent variables have a correlation coefficient of
0.7 or higher, then it indicates the presence of multicollinearity (Kim, 2019). For this
study, the correlation coefficient was 0.674. Another approach that I used was the
variance inflation factor (VIF) to identify the extent of multicollinearity. VIF measures
the extent to which the variance of the estimated regression coefficient is increased due to
multicollinearity. If the VIF value is greater than 10, it indicates a high level of
multicollinearity. The VIF for the resilience, burnout, and intent to stay in this study were
3.062, 1.012, 3.064, respectively (See Table 1). This indicated that the assumption of
multicollinearity was not violated.

Table 1

Coefficients Resilience, Burnout, Intent to Stay

Collinearity Statistics
Model

Tolerance VIF
Constant
MBI Score (Burnout) 0.988 1.012
CD-RS Score (Resilience) 0.327 3.062

McCain Score (Intent to
stay) 0.326 3.064
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Independence of Residuals

One way to assess the independence of residuals is by using the Durbin-Watson
statistic. The Durbin-Watson statistics measures the autocorrelation of the residuals,
which is the correlation between the current residual and the previous residual (Van
Dusen & Nissen, 2019). If the Durbin-Watson statistic is less than the lower critical
value, there is positive autocorrelation in the residuals, indicating that the residuals are
not independent (Van Dusen & Nissen, 2019). If the Durbin-Watson statistic is greater
than the upper critical value, there is negative autocorrelation in the residuals, indicating
that the residuals are not independent (Van Dusen & Nissen, 2019). If the Durbin-Watson
statistic is between the critical values, there is no evidence of autocorrelation in the
residuals, and they can be considered independent (Van Dusen & Nissen, 2019). The
calculated Durbin-Watson statistic for this study was 1.811, which is fairly close to 2,
which demonstrates the independence of residuals (see Table 3).
Linearity, Homoscedasticity, Outliers

Upon examination of the scatterplot of the residuals (See Figure 3) to assess
linearity, homoscedasticity, and outliers, my examination revealed no significant
violations of these assumptions. As shown in Figure 4, the normal probability plot (P-P
plot) was utilized to assess the validity of the normality distribution of errors assumption.
A fairly straight line between the lowest and highest points indicates that the assumption

of normality is not violated.
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Scatterplot of the Residuals
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Figure 5

Normal Probability Plot 2
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Normality

Hierarchical multiple regression was used because I was interested in examining
the moderating effects of resilience on the relationship between burnout and intention to
remain. [ ran a multiple regression model with and without the uncentered interaction to
determine how much variance was accounted for by the predictors. Then, I examined
both models for significance and checked if the variance accounted for in the model with
the interaction variable was statistically significant compared to the model without the
interaction variable. By performing this analysis, I found that the residuals were normally
distributed with a mean of zero, and the observed residuals provided an indication that

the distribution was approximately symmetric and bell-shaped.
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Descriptive Statistics
A total of 90 participants accepted the invitation to complete the online survey.
Out of the 90 participants, 10 participants did not meet the eligibility criteria. The
remaining 80 participants were licensed registered nurses with BSN degrees working
with adult patient population in the United States. Table 2 includes descriptive statistics
for the study variables.

Table 2

Descriptive Statistics

Variable M SD
MBI Score (Burnout) 86.31 22.03
CD-RS Score (Resilience) 26.40 9.45
McCain Score (Intent to Stay) 18.11 5.91

Inferential Statistics
Standard multiple regression with a = .05 (two-tailed test) was used to examine
the extent, if any, that resilience moderates the relationship between burnout and intent to
stay in licensed registered nurses with BSN degrees working with adults in a hospital
setting. The dependent variable was intent to stay. The null hypothesis was that resilience
does not moderate the relationship between burnout and intent to stay in licensed

registered nurses with BSN degrees working with adults in a hospital setting. As part of
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the data analysis, I assessed the assumptions of types of variables, multicollinearity,
independence of residuals, linearity, homoscedasticity, outliers, and normality.

The model (see Table 3) significantly predicted intent to stay in nursing
professionals with BSN degrees working with adult patients in a hospital setting in the
United States of America, F(2,79) = 79.462, p < .001, R°=.665. The R’ value of .665
indicates that approximately 66.5% of variance in intent to stay is accounted for by the
linear combination of the predicator variable (burnout) and the moderating variable
(resilience), as well as the interaction between the moderating and independent variable.
In the final model, burnout was not a significant contributor (¢ = .328, p >.05), but
resilience was a statistically significant predictor of the intent to stay (r = 12.503, p <
.05). The moderating variable of resilience represented by slope of 0.51, represents a 0.51
increase in intent to stay for a one-unit change in the resilience, while all other variables
remain constant. The predictor (independent) variable of burnout has a slope of .03,
which represents a .03 increase in intent to stay for a one-unit change in burnout, while
all other variables remain constant. Table 4 presents a summary of linear regression of the
variables in this study.

Table 3

Model Summary

Change Statistics
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Std.
Adj. error R? F Sig. F Durbin-
Model R R? dfl  df2
R? estimat change change change Watson
e
1 821  .674 665 342 674 7946 2 79  .000 1.811

Table 4

Summary of Linear Regression of Study Variables

Model B Beta T P 95% ClI for B
Resilience S11 818 12.503 .000 [.593,.992]

Burnout .006 .021 328 744 [-.029, .041]
Interaction 4.116 2.275 .026 [.514, 7.718]

Analysis Summary
The purpose of this quantitative correlational study was to examine the extent, if
any, resilience moderates the relationship between burnout and intent to stay in licensed
registered nurses with BSN degrees working with adults in a hospital setting. As part of
the data analysis, I assessed the assumptions of types of variables, multicollinearity,
independence of residuals, linearity, homoscedasticity, outliers, and normality. I did not

observe any violations in any of the assumptions.
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The model significantly predicted intent to stay in nursing professionals with BSN
degrees working with adult patients in a hospital setting in the United States of America,
F(2,79) =79.462, p <.001, R2=.665. Based on the results of the statistical analysis using
multiple linear regression model, the p-value for independent variable of burnout was
.744; this indicates that burnout was not a significant contributor to the intent to stay in
nursing professional because the probability value for burnout variable was more than
.05. However, the p-value for the moderator variable of resilience was .000, this indicated
that resilience has significant contribution to intent to stay for nursing professionals. The
probability value of the interaction between resilience and burnout on intent to stay was p
=.026, which is less than p = .05. This means that the null hypothesis was rejected, and
that resilience moderates the relationship between burnout and intent to stay in licensed
registered nurses with BSN degrees working with adults in a hospital setting.

Theoretical Discussion of Findings

This study was guided by the SCCT which states that individuals strive for
success by meeting their self-efficacy expectations and outcomes expectations, especially
when the goals are clear, specific, and supported by others (Lent et al., 1994). In light of
this, performance attainment assessment using a variety of tools and instruments can
provide valuable information on whether an employee has strong or weak self-efficacy
and resilience, as well as outcome expectations that organizational leaders may use to
help employees revise or confirm their choices and prevent turnover (Lent et al., 1994).

Using the SCCT as the basis of this study, resilience as a moderator of the relationship
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between burnout and intention to stay in licensed registered nurses with BSN degrees
working with adults in a hospital setting was examined. The SCCT provided a
comprehensive explanation of career decisions (Lent et al., 1994).

In this study, SCCT was used to model career decisions among practicing nurses
to understand the relationship between burnout and intent to leave or remain in nursing.
In the SCCT, self-efficacy is defined as an individual’s belief that they are capable of
completing a task, responding to burnout, and maintaining a sense of resilience (Lent &
Brown, 2019; Lent et al., 1994). This study extends the knowledge of the SCCT theory
regarding resilience, burnout, and intent to stay in licensed registered nurses with BSN
degrees working with adults in a hospital setting in my study. The SCCT theory suggests
that resilience and intent to stay are related in this study. Based on the findings of my
study, I extended the SCCT theory by demonstrating that a strong sense of resilience
moderates the relationship between burnout and intention to stay of registered nurses with
BSN degrees working with adults in a hospital setting.

Applications to Professional Practice

The COVID-19 pandemic increased stress and burnout among nurses, physicians,
and first responders (Rivas et al., 2021; Sklar et al., 2021). Nursing burnout has been a
problem for healthcare providers since before the COVID-19 pandemic; however, it has
been reported that nurse burnout has been greater during the pandemic (Shah et al.,
2021). The leaders of healthcare organizations must ensure that high-quality patient care

is provided by direct healthcare providers in order to maximize profits (Tarro et al.,
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2020). Among licensed registered nurses with BSN degrees working with adults in a
hospital setting, the study findings provide insight into the relationship between
resilience, burnout rates, and intention to stay employed as direct healthcare providers. It
will be possible for organizational leaders to prevent direct healthcare providers’ burnout
by implementing significant interventions to predict resilience, burnout, and intention to
stay in the organization. This will result in high-quality healthcare for patients and greater
profitability for the healthcare facility. Resilience and burnout are two important concepts
that are intertwined with mental health and well-being. Stress can be better coped with,
and burnout can be avoided by prioritizing self-care and developing resilience.

It is important to note that the results of this study are good indicators that a
healthcare organization promoting resilience among licensed registered nurses working in
a hospital setting may be able to improve patient outcomes and decrease mortality rates
by improving patient health outcomes. Nurses are essential for providing quality
healthcare to patients, but they are often subject to high levels of stress and fatigue (Kelly
et al., 2021; Sullivan et al., 2022). Increasing resilience in nurses is important for
maintaining their health and wellbeing, as well as for ensuring that they are able to
provide the best possible care. It is possible that licensed registered nurses with BSN
degrees working with adults in a hospital setting could have better relationships with their
patients because decreased burnout may result in less stress for the nursing staff.
Additionally, this study will address gaps in the knowledge of resilience as a moderating

factor when it comes to the relationship between burnout and intent to stay in licensed
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registered nurses with BSN degrees working with adults in a hospital setting. Through the
results of this study, nursing professionals can be encouraged to be resilient and reduce
factors contributing to burnout, thereby improving their personal relationships, and
preventing staff shortages. Improving the overall quality of patient care, improving
patient outcomes, and reducing healthcare disparities among diverse patient populations
may be seen by improving nurses’ personal relationships and decreasing staff shortages.

Implications for Social Change

The nursing profession is a demanding one that requires a high degree of mental,
physical, and emotional resilience. There is a high level of stress experienced by nurses,
long working hours, and emotional trauma, which can contribute to burnout. A state of
burnout occurs when a person becomes emotionally, physically, and mentally exhausted
as a result of chronic stress. In contrast, resilience refers to an individual’s ability to adapt
and recover from stressful situations. Providing quality care to patients requires nurses to
possess this characteristic in order to avoid burnout and maintain job satisfaction.

The implications of these studies for social change are significant. As a result of
burnout, nurses are more likely to want to leave their jobs and be dissatisfied with their
jobs, which can negatively impact patients’ health. To improve patient outcomes,
healthcare organizations can promote resilience in nurses, resulting in a reduction in
burnout levels and an increase in job satisfaction. Supporting the mental health and well-
being of nurses can also contribute to social change. A healthy work-life balance can be

promoted by providing resources for stress management, offering counseling services,
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and offering stress management resources. Thus, it is imperative to study resilience and
burnout in nurses to understand its impact on the social change in the healthcare industry.
It is possible to enhance job satisfaction and patient outcomes by promoting resilience
and providing support for nurses’ mental health and well-being.

Recommendations for Action

This study indicated that resilience moderates the relationship between burnout
and intent to stay in licensed registered nurses with BSN degrees working with adults in a
hospital setting. I recommend for healthcare organizations to invest in further research
aiming to develop resources for stress management that would include encouraging a
healthy work-life balance, fostering a supportive work environment, addressing
administrative burdens, promoting self-care, and improving communication between
healthcare organizational leaders and providers.

Disseminating the results of a research study is an important step in the research
process. It allows researchers to share their findings with others in the scientific
community and beyond, increasing the impact of their work. I intend to continue
researching the potential impact of resilience on burnout among various healthcare
providers in various healthcare organizational settings. In addition, I plan to present my
research at professional conferences and publish my work in peer-reviewed journals as

well as the ProQuest dissertation database.
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Recommendations for Further Research

First, a key limitation was the use of self-reported data. Data reflected the direct
patient healthcare provider’s perception of resilience, burnout, and intent to stay, which
may be distorted or incomplete. Some direct patient healthcare providers may not have
understood the subject properly. A second limitation was time constraints on the part of
healthcare workers. Due to high patient volume, direct patient healthcare providers may
have limited time to provide the necessary survey data.

I conducted a survey to examine the moderating effect of resilience on the
relationship between burnout and the intention to stay in the workforce of licensed
registered nurses with BSN degrees working with adults in a hospital setting. Due to the
convenience sampling technique, I am limited in generalizing the results to only the
population sample - using convenience sampling reduces the possibility of generalizing
the results (see Andrade, 2021). To examine whether resilience has a moderating effect on
the relationship between burnout and intention to remain in the profession of nursing
working with adults in a hospital setting, I recommend conducting mixed-method study.
By applying a mixed-method approach to examine the moderating effect of resilience on
burnout and intentions to stay, the researcher will be able to integrate qualitative research
and qualitative data conceptually and analytically with traditional epidemiological and

quantitative research methods to facilitate the translation of findings.
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Reflections

Working in a hospital setting with numerous healthcare providers has made me
aware of the large number of staff members that have left the medical field due to
burnout from working long hours and providing high quality patient care to numerous
patients. Healthcare providers are particularly susceptible to burnout because of the high-
pressure nature of their work. Providers who experienced burnout were more likely to
make errors, provide lower quality care, and have reduced patient satisfaction. I also
witnessed how burnout led to high turnover rates among healthcare providers, which
caused disruptions in patient care and increased costs for healthcare organizations. At that
time, I realized that [ wanted to study the impact that burnout has on healthcare providers
and organizations. I focused on creating a study where my personal bias would not
interfere, thus collecting the data using an anonymous online survey and performing data
analysis on the raw data helped me to address my research question.

Taking DBA and Healthcare administration courses throughout the years has had
its ups and downs. I am very grateful to Dr. Andrews, Dr. Walker, and other committee
members for all their encouragement and feedback that stopped me from quitting this
program at least once a month for the last 3 years.

Conclusion

Burnout leads to a feeling of physical exhaustion, mental exhaustion, and

emotional exhaustion in nurses. There has been a link between burnout among nursing

professionals and the intention to leave their organizations (Chang et al., 2019). Nursing
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leaders lack the understanding of resilience as a moderating factor in the relationship
between burnout and the intention to stay of licensed registered nurses with Bachelor of
Science in Nursing (BSN) degrees working with adults in a hospital setting.

Using the findings of my study, I extended the SCCT theory by demonstrating
that strong resilience moderates the relationship between burnout and intention to stay
among registered nurses with BSNs working in hospitals with adults. According to the
findings of this study, resilience moderates the relationship between burnout and intent to
stay in the workplace among licensed registered nurses with BSN degrees working with
adults in a hospital setting. This study is significant in that if a healthcare organization
promotes resilience in licensed registered nurses with BSN degrees working in a hospital
setting, they may be able to improve the overall patient experience, leading to an

improved patient health outcome and a reduction in mortality rates.
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Appendix A: MBI Human Services Survey

For use by Florina Karasik only. Received from Mind Garden, Inc. on February 2, 2023

MBI Human Services Survey

How often: 0 1 2 3 4 5 6
Never A few Once a A few Once A few Every day
time:s month times a week times
a year or less a maonth awaek
or less
How often
0-6 Statements:

1. | feel emotionally drained from my work.

2. | feel used up at the end of the workday.

3 | feel fatigued when | get up in the morning and have to face another day on the job.

4. | can easily understand how my recipients feel about things.

5. | feel | reat some recipients as if they were impersonal objects.

G Working with people all day is really a strain for me.

7. | deal very effectively with the problems of my recipients.

B. | feel bumned out from my work.

8 | feel I'm positively influencing other people's lives through my work.

10. I've become more callous toward people since | took this job.

1. | worry that this job is hardening me emotionally.

12 | feel very energetic.

13. | feel frustrated by my job.

14. | feel I'm working too hard on my job.

15. | don't really care what happens to some recipients.

16. Working with people directly puts too much stress on me.

17. | can easily create a relaxed atmosphere with my recipients.

18. | feel exhilarated after working closely with my recipients.

198, | have accomplished marny worthwhile things in this job.

20. | feel like I'm at the end of my rope.

21. In my work, | deal with emoticnal problems very calmlby.

22,

| feel recipients blame me for some of their problems.

(Administrative use only)

EE Total score: DP Total score: PA Total score:

EE Average scora: DP Average score: PA Average score:

MBI - Human Services Survay - MBI-HSS: Copyright ©1981 Christina Maslach & Suszan E. Jackson.
All rights reserved in all media. Published by Mind Garden, Inc_. www_mindgarden com



Appendix B: Permission to Use MBI Human Services Survey

For use by Florina Karasik only. Received from Mind Garden, Inc. on February 2, 2023

Permission for Florina Karasik to reproduce 50 copies
within three years of February 2, 2023

Maslach Burnout Inventory™
Instruments and Scoring Keys

Includes MBI Forms:

Human Services - MBI-HSS
Medical Personnel - MBI-HSS (MP)
Educators - MBI-ES
General - MBI-GS
Students - MBI-GS (S)

Christina Maslach

Susan E. Jackson

Michael P. Leiter
Wilmar B. Schaufeli
Richard L. Schwab

Published by Mind Garden, Inc.

info@mindgarden.com
www.mindgarden.com

Important Note to Licensee

If you have purchased a license to reproduce or administer a fixed number of copies of an existing Mind
Garden instrument, manual, or workbook, you agree that it is your legal responsibility to compensate
the copyright holder of this work — via payment to Mind Garden — for reproduction or administration in
any medium. Reproduction includes all forms of physical or electronic administration including
online survey, handheld survey devices, etc.

The copyright holder has agreed to grant a license to reproduce the specified number of copies of this
document or instrument within three years from the date of purchase.

You agree that you or a person in your organization will be assigned to track the number of
reproductions or administrations and will be responsible for compensating Mind Garden for any
reproductions or administrations in excess of the number purchased.

This instrument is covered by U.S. and international copyright laws. Any use of this instrurment, in whole or in part, is subject
to such laws and is expressly prohibited by the copyright holder. If you would like to request permission to use or reproduce
the instrument, in whole or in part, contact Mind Garden, Inc.

MBI-General Survey: Copyright ©1996 Wikmar B. Schaufed, Mchael P. Lester, Chinistina Masiach & Susan E. Jackson.
MBL-Human Services Survey: Copyright £1981 Christina Maslach & Susan E. Jackson.

MBl-Educators Survey. Gopyngf £1585 Cheistina Masiach, Susan £ Jackson & Richard L. Schwab.

Al nghts reserved in all meda  Publshed by Mnd Garsden, inc., www.mindgarden.com
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Appendix C: Permission to use McCain Intent to Stay Scale

This Agreement between Mrs. Florina Karasik ("You'") and John Wiley and Sons ("John Wiley and Sons") consists of your license details and the terms and conditions provided by John Wiley and Sons and Copyright Clearance Center.

Your confirmation email will contain your order number for future reference.

License Number

License date
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Requestor Location

$ Price

Total
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John Wiley and Sons
Journal of Nursing Scholarship

Satisfaction, Commitment and Professionalism of Newly
Employed Nurses
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9

1

3

The Investigation of Resilience as a Moderating Factor on
Burnout and Intention to Stay in Nursing Professionals.
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Appendix D: McCain Intent to Stay Scale

McCain's Intent to Stay Scale
(A S-ltem Subscale from McCain's Behavioral Commitment Scale)

Purpose: To assess the staff nurse’s perception of the likelihood to stay in her or his current job,
Instructions: For each nurse receiving the nurse retention guideline, please have the nurse complete the
MeCain's Intent 1o S1ay Scale. This scale should be completed at baseline (before guideline is minated)

and on a 6-month basis,

Scoring: Fach item is scored from 1 “strongly disagree™ to 5 “strongly agree”. Scores are summed and
divided by the number of items to attain a mean, A higher score indicated higher intent to stay.

Directions: Please circle the number that best reflects ¥our response to each statement.

Swrongly . Strongly
ITEMS Agret Agree Meutral Disagree Disagree
1. Tplan to work at my present joh 5 4 3 3 I
for as long as possible,
2 Iwill probably spend the rest of
my career in this job or the jobs § 4 3 2 |
that it leads to in this hospital,
3. Even ifthis job does not meet all 5 4 3 5 I
my expectations, | will not quit.
4. Tnder no circumstances would |
. . 5 4 3 2 1
leave my present job.
5. I plan to keep this job for at least 5 4 3 5 I
two or three vears. .




Appendix E: Permission to Use Connor-Davidson Resilience Scale

Dear Florina:

Thank you for your interest in the Connor-Davidson Resilience Scale (CD-RISC). We are pleased to grant
permission for use of the CD-RISC-10 in the project you have described under the following terms of
agreement:

1. You agree (i) not to use the CD-RISC for any commercial purpose unless permission has been
granted, or (i) in research or other work performed for a third party, or (iii) provide the scale to a
third party without permission. If other colleagues or off-site collaborators are involved with your
project, their use of the scale is restricted to the project described, and the signatory of this
agreement is responsible for ensuring that all other parties adhere to the terms of this agreement.

2 Youmay use the CD-RISC in written form, by telephone, or in secure electronic format whereby
the scale is protected from copying, downloading, alteration, repeated use, unauthorized
dmmwmmmmmmmuuauncmsc.mmmumiemm
the full copyright and terms of use statement must appear with the scale. The scale should
neither be distributed as an email attachment, nor appear on social media, nor in any form
where it is accessible to the public and should be removed from electronic and other sites once
the activity or project has been completed. The RISC can only be made accessible in electronic
form after subjects have logged in through a link, password or unique personal identifier.

3 Further information on the CD-RISC can be found at the www cd-risc.com website. The scale’s
content may not be medified, although in some circumstances the formatting may be adapted with
permission of either Dr. Connor or Dr. Davidson. If you wish to create a non-English langl
translation or culturally modified version of the CD-RISC, pleaseletusknowmdwemll pmwdedetﬂls
of the standard procedures.

4 Three forms of the scale exist: the original 25 item version and two shorter versions of 10 and 2
iterns respectively. When using the CD-RISC 25, CD-RISC 10 or CD-RISC 2, whether in English or
other language, please include the full copyright statement and use restrictions as it appears on the
scale.

5. A student-rate fee of $ 33 US is payable to Jonathan Davidson at 2434 Racquet Club Drive,
Seabrook Island, SC 29455, USA either by PayPal (www paypal com, account mail@cd-risc.com).
cheque or bank wire transfer (in US $8). Money orders are not accepted. It is kindly requested
that payment be made within 30 days of signing this agreement below.

6. Complete and return this form via email to mail@ed-risc com.

7. In any publication or report resulting from use of the CD-RISC, you do not publish or partially
reproduce items from the CD-RISC without first securing permission from the authors.

If you agree to the terms of this agreement, please email a signed copy to the above email address. Upon
receipt of the signed agreement, we will emall a copy of the scale.

For questions regarding use of the CD-RISC, please contact Jonathan Davidson at mail@cd-risc.com. We
wish you well in pursuing your goals.

Sincerely yours,
Jonathan R. T, Davidson, M.D.

Sig

(printed)

O in Voasss _tafogfiess
w
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Title 41/ a%’ y isi ﬁ

Organization
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Appendix F: Connor-Davidson Resilience Scale

Connor-Davidson Resilience Scale 10 (CD-RISC-10) ©

initiats ] e OO0 dae VIV visie (JT] age 0]

Please indicate how much you agree with the following statements as they apply to you over the last month. If a
particular situation has not occurred recently, answer according to how you think you wouwld have felt

nottrue rarely sometimes often  true nearly

at all true true trug  all the ime
() ) (2) (3) (4)
1. | am able to adapt when changes occur. O O O O O
2. | can deal with whatever comes my way. O O | O O
3. |ty to see the humorous side of things when | am O O O O O
faced with problems.
4. Having to cope with stress can make me stronger. O O O O O
5. Itend to bounce back after illness, injury. or ather O O O O |
hardships.
6. | believe | can achieve my goals, even if there are O O O O O
abstacles.
7. Under pressure, | stay focused and think clearly. O O O O O
8 lam not easily discouraged by failure. O O O O O
9. | think of myself as a strong person when dealing O O O O |
with life’s challenges and difficulties.
10. |am able to handle unpleasant or painful feelings like O O O O O
sadness, fear, and anger.
Add up your score for each column 0+ + + +

Add each of the column totals to obtain CD-RISC score =

All rights resarved. Mo part of this document may be reproduced or transmitted in any form, or by any means,
elactronic or mechanical, including photocopying, or by any information storage or retrieval system, without permission in
writing from Dr. Davidson at maili@cd-risc.com. Further information about the scale and terms of use can be found at
wowwicd-risc.com. Copyright & 2001, 2018 by Kathryn M. Connor, M_D., and Jonathan R.T. Davidson. M.D. This version of
the scale was developed as & work made for hire by Laura Campbell-Sills, Ph.D., and Murray B. Stein, M.D.
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Appendix G: Letter of Invitation to Participate in Research

Walden University
Letter of Invitation to Participate in Research
The Investigation of Resilience as a Moderating Factor on Burnout and Intention to

Stay in Nursing Professionals.

To Whom It May Concern.

I invite you to participate in a research study conducted by Florina Karasik,
student in the Walden University Doctor of Business Administration program.

The purpose of this study is to investigate how resilience affects the relationship
between burnout and intention to stay of licensed registered nurses with Bachelor of
Science in Nursing degrees working with adults in a hospital setting.

You are eligible to participate in this study if you are:

% A licensed registered nurse with Bachelor of Science in Nursing degree
% Work with adults in hospital setting in the United States of America

You will complete a survey which should take about 30 minutes to complete. This
survey contains questions about burnouts, resilience, and intent to stay in a professional
organization. Your responses will be anonymous. Please do not input any identifiable
information (your name, address, name of workplace) on your survey.

Your participation in this study is completely voluntary. If you choose to
participate, you may choose to stop participation at any time. If you choose to participate,
you can access the survey at https://www.surveymonkey.com/r/NM7NXRF.

Feel free to contact me at _ or _ if you
have any questions.

Thank you very much,

Florina Karasik
Florina Karasik
DBA Student
Walden University
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