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Abstract
   Nurses comprise most of the healthcare workforce, and addressing 
burnout among newly graduated nurses could help alleviate it. 
This DNP project aimed to prevent nurse burnout among newly 
graduated nurses through an educational program about nurse 
burnout and methods to decrease it. A survey design was used to test 
the relationship between job stress and burnout in newly employed 
nurses. A presentation was given to newly hired nurses during their 
orientation period. It defined nurse burnout and discussed methods 
to decrease or prevent burnout. Nineteen recently graduated nurses 
were included. Participants were asked to complete the Perceived 
Stress Scale and Burnout Self-Test surveys after the presentation and 
at 30-, 60-, and 90-days using Survey Monkey. An ANOVA table 
was used to compare the results. New graduates perceived no stress 
before employment. Thirty days after hire, their ability to handle 
stress decreased, while the probability of their burnout rate increased. 
Sixty days after working, new graduates’ stress marginally increased 
while their ability to handle stress did not change, indicating their 
likelihood of burnout did not change. Therefore, their potential for 
burnout did not increase because their ability to handle stress did 
not change. Finally, after ninety days of employment, the graduate’s 
responses declined, making that data insignificant. Helping new 
graduate nurses develop coping skills to deal with transitioning to 
practice and learning pre-emptive strategies to lessen the effect of 
burnout will aid them in mitigating their symptoms of burnout and 
help maintain a vital workforce.
Keywords: Nursing, New graduates, Burnout, Resilience, Stress
Introduction
   Nursing burnout is a common and expensive healthcare problem 
that affects nurses and patient care. According to the U.S. Bureau of 
Labor and Statistics, there will be an average of 194,000 openings 
for Registered Nurses annually [1]. Estimates of cost due to nurses 
leaving their positions due to burnout range from $11,000 to $90,000 
per nurse, with up to $8.5 million associated with higher prices 
secondary to unfilled vacancies, training, and orientation [2]. Nurses 
comprise most of the healthcare workforce, and addressing burnout 
among newly graduated nurses could help alleviate it. For decades, 
burnout has had adverse effects on the healthcare system and has 
contributed to absenteeism, nurse turnover, and decreased patient 
satisfaction [3]. Educating these nurses on ways to connect with 
staff, be present and supportive, and ensure they find meaning and

purpose in their role can improve retention and lessen the effects of 
burnout. Burnout in new graduate nurses begins in their undergraduate 
years. They experience burnout before entering the profession and 
are at a higher risk of leaving after 10-15 months [4]. Therefore, it is 
vital to provide guidance, support, and the appropriate resources to 
help newly graduated nurses thrive, be engaged, and be successful 
[5].
   Results obtained from many studies revealed that newly graduated 
nurses needed a program to transition from the school setting into an 
actual working environment, and many needed to be equipped to deal 
with the demands of working in a healthcare setting. Newly graduated 
nurses experience a difference between their ideal and actual work 
conditions and must prepare for this discrepancy before graduation 
[6]. They feel inadequately prepared, so work overload and stress 
make them vulnerable to developing frustration and failure leading to 
burnout. Nursing is a demanding profession, and transitioning from 
student nurse to registered nurse can be challenging [7, 8]. A period 
of shock leads to stress as they distinguish between what they learned 
as a student and experience as a new graduate [8]. 
   The purpose of the study was to understand factors that influence 
student nurses' stress and provide strategies that can be designed to 
enhance their psychological adjustment to the workforce and prevent 
burnout. More importantly, it is necessary to solve the shortage of 
nurses by helping new graduate nurses adapt to the clinical setting as 
soon as they enter the profession [9,10, 11]. 
Materials and Methods
Design
   Approval for this study was obtained from Murray State University’s 
IRB board. This DNP project was a time–lagged quantitative 
empirical study of new graduate nurses employing survey analysis 
covering a timeline of 90 days. A survey design method was used 
to test the relationship between job stress and burnout in newly 
employed nurses. A presentation was given to newly employed 
nurses during their orientation period. The presentation defined nurse 
burnout and included discussion on methods to decrease or prevent 
burnout. Participants were asked to complete the Perceived Stress 
Scale and Burnout Self-Test surveys after the presentation, and at 30, 
60, 90 days using Survey Monkey.  It is a crucial project for nursing 
to prevent burnout and maintain an adequate nurse workforce. The 
adverse effects of job burnout have a detrimental impact on employees 
and hospital organizations and threaten patient care and safety [12].
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Ethical Considerations   
   All surveys used for this project were stored on Survey Monkey. 
Survey Monkey is a username and password-protected website. 
Survey Monkey allowed participants to maintain anonymity from the 
DNP student. The DNP student only received notification that there 
was a reply to the surveys and a response to the questions, but there 
was no indication of who responded.
Background
   A year before this study, the DNP student reviewed the literature 
to determine if any significance was found that new graduate nurses 
would benefit from such a project. After completing this review, it 
was determined that recent graduates benefited from programs before 
graduation on what to expect upon employment. The review also 
proved that the transition to practice programs after hire successfully 
maintained new graduates in the workforce.
Setting
   This study occurred at a large magnet hospital, one of the most 
extensive healthcare systems and the fourth largest employer in the 
western region of Kentucky. This facility employs more than 34,000 
individuals in their western area. They has received ANCC Magnet 
Recognition for providing nursing excellence the gold standard of 
nursing, and believe nurses are essential to providing quality and 
safety to patients and families.  This organization is committed 
to offering nurses support and the necessary systems they need to 
provide safe, timely, efficient, effective, and patient-centered care 
(Mercy Health -Lourdes n.d.).
Sample
   Participants in this project were new graduate nurses hired to begin 
their careers. A total of 19 new graduate nurses participated in this 
survey analysis. Unfortunately, two participants did not return a 
survey on days 30-90 after employment due to an inadequate email 
address. The sample size could undermine its validity [13].
Data Sources/Collection
   Orientation schedules of newly hired nurses were obtained, and 
plans were made with the Professional Development staff of the 
organization to allow a thirty-minute Microsoft PowerPoint program 
during their orientation. This presentation included the origin of 
burnout, its definition, manifestations, prevalence, and outcomes. 
The program also included the challenges many new graduates 
face transitioning to practice. In addition, it offered insights into 
where burnout becomes a problem for young nurses. Finally, the 
presentation concluded with the skills needed to lessen or prevent 
nurse burnout. The program began with obtaining the signed consent 
of new graduate nurses present for the hospital orientation program. 
This consent was also to secure participation and provide the 
knowledge that all information provided by the graduates would be 
kept anonymous (see Appendix A).   Secondly, a questionnaire called 
the Perceived Stress Scale was administered. This questionnaire 
aimed to determine the graduates' stress levels before transitioning 
to their new roles. Finally, the Microsoft PowerPoint program was 
presented. Post-surveys consisting of the Perceived Stress Scale and 
the Burnout Self-Test were sent to the participants using Survey 
Monkey by email 30, 60, and 90 days after the new graduates had 
been working, and they were given 30 days to complete each survey.
   The Perceived Stress Scale consists of ten questions developed 
by Sheldon Cohen. It is a measure based on the psychological 
conceptualization of stress. The Perceived Stress Scale included ten 
questions which were rated on a five-point frequency of 1) Never, 
2) Almost Never, 3) Sometimes, 4) Fairly Often, and 5) Very Often.  
Questions 1-3, 6, 9, and 10 are negatively worded, and questions 4, 
5, 7, and 8 are positively framed (see Appendix B).
   The Burnout Self-Test was developed by Mind Tools and consisted
of 16 questions to identify burnout risks. This questionnaire was 
given at timed intervals after beginning employment, along with

The Perceived Stress Scale. The Burnout Self-Test is a predictive 
measure of an individual's risk of developing burnout. The Burnout 
Self-Test included 16 questions and were also scored on a five-point 
scale of 1) Not At All, 2) Rarely, 3) Sometimes, 4) Often, and 5) Very 
Often.  All questions are designed to address an individual’s level of 
burnout (see Appendix C).
Data Analysis/Statistical Methods
   Data collection of the responses to these surveys was compiled 
through Survey Monkey. After that data was obtained, it was sent 
anonymously to a statistician to review and construct an ANOVA 
table to compare the results using Excel and MATLAB programs. 
The results were formulated for the time periods of 30, 60, and 90 
days following the new graduate’s employment.
Results
   The participants in this study were 19 new graduate nurses 
beginning their careers; unfortunately, two were lost in follow- up 
due to an inadequate email address.  Data were compared using the 
ANOVA table, which produced data for each thirty-day timeline 
resulting in a P-value to express statistical significance. A P-value < 
0.05 is considered statistically significant, and a P-value > 0.05 is not 
statistically significant and indicates that a relationship does not exist 
between variables [14].
   Nineteen new graduates were given a pre-survey, the Perceived Stress 
scale, to evaluate how they rated their stress levels before beginning 
employment, establishing a baseline for further comparisons. After 
the initial survey, a PowerPoint presentation was given regarding 
pre-emptive ways to address stress and prevent burnout. Next, two 
surveys were given, the Perceived Stress Scale and the Burnout Self-
Test, to determine stress levels and burnout symptoms at 30, 60, and 
90 days (see Appendix A, and B).
Perceived Stress Scale
   In this survey, questions 1-3, 6, 9, and 10 are negatively worded, 
and questions 4, 5, 7, and 8 are positively framed.
   On Day 0, 19 new graduates showed that the average response to 
the negatively worded questions was less than the average response 
to the positively framed questions. Figure 1 demonstrates that 
answers to the negative questions are statistically different from 
positive ones, meaning there was minimal perceived stress before 
the students began employment. Responses to question 3 revealed an 
intermediate stress level.  This might be associated with the everyday 
routine elevated stress levels (see Figure 1).

Figure 1

   On day 30, only ten respondents had completed the surveys, and 
the average response for the negatively worded questions was less 
than that for the positively framed questions. Figure 2 answers for 
question 3 statistically overlap with most questions except questions 
4 and 10. This indicates that the participant's ability to handle stress 
decreased (see Figure 2). 
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   For day 60, the intermediate answer for the negatively worded 
questions was lower than the positively framed questions. Therefore, 
the average score for the negative questions was 1.8 for day 0 to 2.6 
for day 60. In contrast, the average score for the positively worded 
questions did not change significantly, 3.1 for day 0 and 3.3 for day 
60, which means that students perceived stress increased. At the 
same time, they felt confident in their ability to handle stress. On day 
60, there is no statistical difference in responses for questions 1-10. 
This may have happened because the average answer for the negative 
questions and the average response for positive questions marginally 
increased (see Figure 3).

not change. The P-values of the Burnout Self-Test on days 60 and 90, 
respectively, are P = 0.791 and P = 0.8123, meaning that there are no 
statistical differences in responses to the questions (see Appendix D).

Figure 2

Figure 3

   Ninety days after beginning employment, the number of respondents 
who answered the survey resulted in a small data set, and no 
conclusions could be drawn.  The P-value from The Perceived Stress 
Scale on day 0 was 4.07162e-16, indicating a difference between the 
questions. However, the P-value on day 60 of the Perceived Stress 
Scale is P = 0.5173, meaning there are no significant differences in 
responses (see Appendix D).
Burnout Self-Test
   This survey looks at how an individual feels about their job and 
experiences at work. It is an informal approach to assessing burnout.
   On Day 30, the average response to question 16 was 3.7 and 
statistically different from the average response to questions 3, 4, 5, 
and 10, which is 1.9. Intermediate answers to the remaining questions 
range between 1.9 and 3.7. This indicates that the participants feel 
that their schedules or activities could be better planned due to their 
perceived lack of time. The average response to questions 1-16 is 
2.4, indicating medium burnout due to stress during this period (see 
Figure 4).
   On days 60 through 90, there are no statistical differences in the 
average response to questions 1-16. The overall average response for 
all questions was 2.6, which means that the burnout ratios among the 
participants did not increase because their ability to handle stress did

Figure 4

Discussion   
   A PICOT question was developed to format and guide this project. 
The PICOT question is:  In newly graduated nurses transitioning to 
practice, does education on nurse burnout enhance job retention and 
decrease burnout over three months? The project demonstrated that 
students beginning their employment were experiencing no stress. 
At three months, graduates experienced stress and the potential for 
burnout. At sixty days after hire, they rebounded with an ability to 
handle their stress and decrease their potential for burnout. However, 
the results were inclusive due to the low sample size and the number 
who responded to the surveys as the timeline progressed.
Interpretation
   Data shows that students at the beginning of their employment 
identified minimal stress that could be attributed to everyday 
stressors. However, after thirty days of work, their ability to handle 
stress had decreased, and they were experiencing some associated 
burnout. Finally, at sixty days of being employed, their perceived 
stress levels increased while they felt confident in their ability to 
handle stress.  It was during the thirty days after employment that 
42% of new graduates reported they were more upset, more nervous, 
and stressed, could not cope with all that they had to do, were 
angered because of things that were outside of their control, and felt 
difficulties were piling up so high they could not overcome them.  The 
results of the sixty-day improvement could support the association 
between a program to address stress and prevent burnout. Since there 
was a lower number of respondents, it can also be speculated that 
most graduates had left the institution or the profession.
Implications
   The literature supports educating new graduates with the tools they 
need to enter the workforce to reduce stress and prevent burnout. 
Research demonstrates that the transition process for newly graduated 
nurses is stressful, and many new nurses leave the profession during 
this period. The current healthcare environment demands that new 
graduate nurses be ready to enter the workforce fully prepared. 
Unfortunately, many are unaware of their challenges, leading them 
to develop burnout and leave the profession (Shultz, n.d.). Therefore, 
it is vital to help nursing students transition from student to nurse and 
prepare for clinical practice [15]. Transitioning new graduates into a 
professional setting is complex, and reality shock is standard among 
newly graduated nurses entering the workforce. It is a phenomenon 
that nurse educators and healthcare administrators need to address. 
Ensuring work readiness in new graduates can decrease burnout and 
increase patient satisfaction [16]. 
Limitations
   The most significant limitation of this project was the low sample
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size, and the participants came from only one healthcare organization. 
The number of students who responded to the surveys decreased 
as the timeline increased. This does not lend itself to any firm 
conclusions. Self-report questionnaires can be subject to response 
bias due to situational influences. Specialty areas where nurses work 
may also influence perceived stress and burnout, which was not 
addressed in this study [12]. Gathering data on age and gender could 
have been of benefit to determine if these factors influenced stress 
and the potential for burnout. Studies that examine ways to prevent 
burnout are numerous. Exploring profiles of nurses who present the 
most significant risk for burnout and those capable of handling it and 
not burnout could be beneficial to develop coping strategies, personal 
resources, and communication skills that prevent burnout.   
Recommendations
   Burnout continues to be a significant problem in nursing 
nationwide. Solutions must come from healthcare organizations and 
governmental legislation. As new graduate nurses work to improve 
their self-care and direct their professional development, they will 
face challenges to their well-being [17]. Helping these new graduate 
nurses develop coping skills to deal with the shock of transitioning 
to practice and learning pre-emptive strategies to lessen the effect of 
burnout will aid them in alleviating their symptoms of burnout and 
help maintain a vital workforce [18]. Presently, all nurses struggle to 
cope with emotional exhaustion, depersonalization, and a decreased 
sense of personal accomplishment.
   Individual coping strategies may offer immediate support to new 
nurses. They are cost-effective and simple interventions that can 
reduce or prevent the effects of nurse burnout. Studies that examine 
ways to avoid burnout are numerous. Exploring profiles of nurses 
who present the most significant risk for burnout and those capable 
of handling it and not burnout could be beneficial to develop coping 
strategies, personal resources, and communication skills to prevent 
it. Burnout continues to be a growing problem in the nursing 
community, and more research, techniques, and interventions to 
mitigate or inhibit its effects are essential. Both educational and 
practical interventions are needed to facilitate improvement in job 
retention. "A candle's fire cannot continue burning if insufficient 
resources exist [19]".
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Appendix A
CONSENT

A Program to Address Burnout in New Graduate Nurses
DNP Project 
Shan Gordon BSN, RN
Murray State University, Department of Nursing
sgordon2@murraystate.edu
     You are being asked to take part in a DNP graduate project. The project aims to measure the rates of 
burnout among new graduate nurses, nurse employment turnover, and rates of retention. An educational 
program will be provided during new-employee orientation and will include information about new 
nurses' challenges transitioning to practice and offer insights into where burnout becomes a problem for 
young nurses. The presentation will conclude with the skills needed to lessen or prevent nurse burnout. In 
addition, a questionnaire called The Perceived Stress Scale will be administered. This questionnaire aims 
to determine the graduates' stress levels before transitioning to their new roles. Your email address will 
be collected so that additional questionnaires can be sent to you. In 30-, 60-, and 90-days and will be sent 
to your email address with a link to Survey Monkey. The survey contains questions from The Perceived 
Stress Scale and Burnout self-test. This project's goal is to ensure newly graduated nurses transitioning to 
practice will be provided knowledge to prevent stress and increase resiliency that may prevent or lessen 
burnout.
RISKS
     There are no anticipated risks for those individuals contributing to this project, so the risk to participants 
is minimal.  All information will be kept confidential, and participants personal information will not be 
shared. You may decline to answer any or all questions, and you may terminate your involvement at any 
time if you choose.
BENEFITS
     Individuals may not directly benefit from taking part in this project, but potential benefits could be 
improving working conditions for new graduate nurses. In addition, the information obtained from this 
graduate project could help improve the ways new nurses cope and prevent burnout, ultimately leading to 
job retention for the organization.
CONFIDENTIALITY
      Your responses to the questionnaires will be anonymous. The researcher will make every effort to 
preserve your confidentiality. Any possible identifying participant information will be kept in a safe of 
the DNP student.
VOLUNTARY PARTICIPATION
     Your participation in this project is voluntary. You are free to withdraw at any time and without giving 
a reason. Withdrawing from this study will not affect the relationship you have, if any, with the researcher. 
If you withdraw from the project before data collection is completed, your data will be returned to you 
or destroyed.
CONSENT
   I have read and understand the provided information and have had the opportunity to ask questions. I 
understand that my participation is voluntary and that I am free to withdraw at any time without giving 
a reason. I understand that I will be given a copy of this consent form. I voluntarily agree to take part in 
this study.
Participant's signature ______________________________ Date __________ 
Email Address __________________________________
Investigator's signature _____________________________ Date __________

mailto:sgordon2%40murraystate.edu%20?subject=sgordon2%40murraystate.edu%0D
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Appendix B

PERCEIVED STRESS SCALE
The questions in this scale as you about your feelings and thoughts during the last month.  
In each case, you will be asked to indicate by circling how often you felt or thought a certain way. 

0= Never         1=Almost Never         2= Sometimes         3= Fairly Often        4= Very Often

1.   In the last month, how often have you been upset because of something that   happened unexpectedly? 

       0       1      2        3        4          

2.   In the last month, how often have you felt that you were unable to control the important things in your 
life? 

      0       1      2        3        4         

3.   In the last month, how often have you felt nervous and “stressed”? 

      0       1      2        3        4         

4.   In the last month, how often have you felt confident about your ability to handle your personal 
problems?

      0       1      2        3        4          

5.   In the last month, how often have you felt that things were going your way? 

       0       1      2        3        4          

6.   In the last month, how often have you found that you could not cope with all the things that you had 
to do?

       0       1      2        3        4    
      
7.   In the last month, how often have you been able to control irritations in your life?

       0       1      2        3        4          
8.   In the last month, how often have you felt that you were on top of things? 

        0       1      2        3        4         

9.   In the last month, how often have you been angered because of things that were outside of your 
control?

      0       1      2        3        4         

10.   In the last month, how often have you felt difficulties were piling up so high that you could not 
overcome them?

       0       1      2        3        4   
Mind Garden, Inc. 
info@mindgarden.com www.mindgarden.com 
The PSS Scale is reprinted with permission of the American Sociological Association, from Cohen, S., 
Kamarck, T., and Mermelstein, R. (1983). A global measure of perceived stress. Journal of Health and 
Social Behavior, 24, 386-396. 
Cohen, S. and Williamson, G. Perceived Stress in a Probability Sample of the United States. Spacapan, S. 
and Oskamp, S. (Eds.) The Social Psychology of Health. Newbury Park, CA: Sage, 1988. 
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Appendix C
BURNOUT SELF-TEST

Instructions: For each question, place the corresponding number in the column that most applies.

Questions Not At All (1) Rarely (2) Sometimes (3) Often (4) Very Often (5)

I feel run down and drained of 
physical emotional energy. 
I have negative thoughts about 
my job.
I am harder and less 
sympathetic with people than 
perhaps they deserve.
I am easily irritated by small 
problems, or by my co-
workers. 
I feel misunderstood or 
unappreciated by my co-
workers. 
I feel that I have no one to 
talk to. 
I feel that I am achieving less 
than I should. 
I feel under an unpleasant 
level of pressure to succeed. 
I feel that I am not getting 
what I want out of my job. 
I feel that I am in the wrong 
organization or profession.
I am frustrated with parts of 
my job. 
I feel that organizational 
politics or bureaucracy 
frustrate my ability to do a 
good job.
I feel that there is more work 
to do than I practically have 
the ability to do. 
I feel that I do not have time 
to do many of the things that 
are important to doing my job. 
I feel that I do not have time 
to do many of the things that 
are important to doing a good 
quality job. 
I find that I do not have time 
to plan as much as I want to. 

Total

Score interpretations (No matter your score, pay attention to areas you ranked a 5)
15-18: No sign of burnout. 60-75: Very severe risk of burnout. 19-32: Little sign of burnout.
33-49: At risk of burnout.
50-59: Severe risk of burnout. 
Adapted from MindTools: Essential skills for an excellent career. Burnout Self-Test - 
https://www.mindtools.com/pages/article/newTCS_08.htm 

https://www.mindtools.com/pages/article/newTCS_08.htm
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Appendix D
PRECEIVED STRESS SCALE ANOVA TABLE

Source SS df MS F Prob > F

Groups 100.2 9 11.1333 13.41 4.07162e-16

Error 141.111 170 0.8301

Total 241.311 179

Source SS df MS F Prob > F

Groups 49.21 9 5.46778 14.6 2.69401e-14

Error 33.7 90 0.37444

Total 82.91 99

Source SS df MS F Prob > F

Groups 14.414 9 1.60159 0.92 0.5173

Error 104.857 60 1.74762

Total 119.271 69

Day 0

Source SS df MS F Prob > F

Groups 29.604 15 1.97362 2.36 0.0055

Error 97.206 116 0.83799

Total 126.811 1331

Source SS df MS F Prob > F

Groups 8.9583 15 0.59722 0.69 0.791

Error 69.6667 80 0.87083

Total 78.625 95

Source SS df MS F Prob > F

Groups 11.1458 15 0.74306 0.65 0.8123

Error 36.6667 32 1.14583

Total 47.8125 47

Day 30

Day 60

Day 30

Day 60

Day 90


