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The Triple Aim was introduced in the early 2000s with a focus on improving 

population health, enhancing the patient experience, and controlling costs 

(Berwick et al., 2008). By 2014, the plight of caregivers inspired a shift in the 

initial goals to include work-related burnout and support for the health of care 

providers resulting in the Quadruple Aim (Bodenheimer & Sinsky, 2014). 

Addressing clinician burnout requires an all hands approach that includes 

organizational efforts, the built environment, and individual consideration 

(Olson et al., 2019).  

The term “burnout” is used casually and in a variety of circumstances, but the 

impact of true burnout is substantial. Burnout manifests as emotional 

exhaustion, cynicism that leads to job detachment, and perceptions of 

ineffectiveness that can lead to increases in medication errors, patient falls, 

infections, decreased patient and family satisfaction, and staff turnover 

(Dall’Ora et al., 2020; Maslach et al., 2001). High patient acuity, heavy patient 

loads, staffing shortages, and high stress levels all contribute to caregiver 

burnout. Nurses, who often spend more than 12-hours a day on their unit are 

especially at risk. The COVID-19 pandemic added stress to already stretched 

professions and an unprecedented decline in registered nurses has already 

been noted (Buerhaus et al., 2022).  

Strategies to mitigate the effects of cumulative stress contributing to burnout 

include work breaks, restorative break areas, outdoor views (specifically views 

of nature), designs that foster social support, systems that mitigate both 

interruptions and noise, and strategic napping. These interventions may include 

assessing unit cultures that foster or inhibit nurses from taking breaks, re-

purposing rooms to support uninterrupted breaks, and implementing policies 
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that would facilitate exposure to the outdoors. Spaces that allow for 

collaboration and connection are important for healthcare workers to connect, 

collaborate, and optimize patient care decisions. Distractions created by 

interruptions or noise can cause nurses to lose focus when they are engaged in 

high-risk interventions, such as medication administration. While interruptions 

and alarms cannot be completely eliminated, policy and design can be leveraged 

to mitigate non-essential distractions. Finally, strategic napping has shown to 

restore both physical and cognitive performance, especially in night shift 

clinicians.  

This brief is organized in three sections. The first part provides important 

background information around burnout in healthcare providers, including 

research findings that reveal the impact on patient and organizational 

outcomes. Next, the paper expands on how the acute care work environment 

contributes to burnout. Lastly, it summarizes recommendations to mitigate 

burnout and support healthcare workers.   

Because patient care requires distinct knowledge, technical abilities, and soft 

skills in a demanding and fast-paced environment, caregivers can experience 

different types of work-related strain (Table 1). Compassion fatigue can occur 

when caregivers feel depleted as a result of caring for those who are suffering 

or who experience trauma (Copeland, 2021; Henson, 2020; Peters, 2018). 

Burnout differs in that it is not specific to patient care, but to the workplace. The 

term burnout was coined in the early 1970s to explain the experiences of 

people working in human services and healthcare professions, and has since 

come to describe the triad of emotional exhaustion, feelings of job detachment, 

and a sense of inefficacy at work (Dall’Ora et al., 2020; Maslach et al., 2001). 

According to the World Health Organization (2019), burnout results from 

unmanaged chronic workplace stress, and due to the nature of their work, 

frontline healthcare workers are at particular risk. Burnout can result in health 

problems for individuals and high turnover for organizations (NASEM, 2019; 

Peng & Rewers, 2021). 
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 Stress Compassion fatigue Burnout  

Definition Stress is a physical reaction to change, 
resulting in physical, emotional and 
intellectual responses that can 
become problematic without relief.  

Reflects a depletion of compassion 
due to exposure to suffering and/or 
trauma.  

A syndrome resulting from the 
accumulation of work-related stress.  

Characteristics   Exhaustion 
 Muscle tension 
 Irritability 
 Sensation of heart racing  

 Sudden onset 
 Emotional exhaustion 
 Perceived failure 
 Apathy 
 Helplessness  

 Progressive development 
 Emotional exhaustion 
 Cynicism 
 Disengagement from work 
 Hopelessness  
 Feelings of ineffectiveness 

Causes   Work overload 
 Inadequate staffing 
 Lack of support 
 Time pressure 
 Lack of proper rest 

 Repeated exposure to suffering  
 Exposure to trauma or witness to 

traumatic events 
 High stress environments 
 Continuous giving of self 
 Perceived relationship between 

the nurse and the person suffering 
 Perceived futility  

 Goal-oriented mindset 
 Work overload  
 Inadequate staffing 
 Time pressure 
 Negative work environment 
 Loss of autonomy 
 Imbalance between work effort 

and recognition 

Interventions  Ensuring breaks 
 Dedicated space 
 Foster social support 
 Music  

 Outdoor breaks  
 App-based meditation 
 Journaling  
 Breaks without devices 

 Outdoor breaks  
 App-based meditation 
 Journaling  
 Breaks without devices  

Source  (Happell et al., 2013; Stress, 2021) (Copeland, 2021; Henson, 2020; 
Peters, 2018)  

(Copeland, 2021; Henson, 2020; 
Maslach et al., 2001) 

Between 2020 and 2021, the number of Registered Nurses employed in the 

United States shifted from steadily increasing over the past decade to dropping 

by more than 30,000, demonstrating an unprecedented decline (Buerhaus et al., 

2022). Work demands and work-related stressors have led to increasing levels 

of burnout resulting in hospital turnover rates exceeding 25% (Colosi, 2022).  

While most of the world locked down at home with their families during the 

worst of the COVID-19 pandemic, clinicians separated from their loved ones 

and continued to labor under intense circumstances (Cha et al., 2022; Sahay & 

Wei, 2022). Further, healthcare workers have been challenged by shifting policy 

recommendations and vilified for supporting protection strategies (Gamble, 

2021). Nurses are exhausted, distressed, and as of late, fear criminalization for 

mistakes (Bean et al., 2022). When there are too many accumulating stressors, 

the capacity to recover is extinguished, resulting in burnout. It’s a pivotal time 

for healthcare, therefore, understanding that burnout is driven by work 

characteristics provides opportunity to make work environments more 

supportive (Dall’Ora et al., 2020; Maslach et al., 2001; WHO, 2019).  
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Burnout can have negative impacts on clinicians, patients, and organizations. 

With respect to nurses, stress and burnout can interfere with physical health, 

mental health, and increase the likelihood they will leave a position, an 

organization, or the profession as a whole (L. H. Aiken et al., 2008; Dall’Ora et 

al., 2020; Murphy & Walseng, 2022; Rogers et al., 2013). 

Data on stress is usually based on an individual’s perception, but objective 

measures may be more telling. For example, telomeres, the protective cap at the 

ends of chromosomes, become shorter with cell division. Shortening of 

telomeres occurs naturally with age, but can also be a result of chronic stress 

(Stress, Aging, and Telomeres, n.d.). In a study of telomere length in nurses 

before and during the COVID-19 pandemic, Wei, et al. (2022) found that the 

pandemic experience resulted in shortened telomere length that can lead to 

health conditions such as coronary heart disease and osteoporosis.   

When nurses are burned out, the patients they care for are at higher risk for 

patient mortality, failure to rescue, adverse events, and longer hospital stays. In 

a study that included 523 hospitals from four different states, researchers 

found statistically significant relationships between nurse burnout and patient 

in-hospital mortality (OR = 1.06, p = 0.003), failure to rescue (OR = 1.05, p = 

0.037), and length of stay (IRR = 1.02, p = 0.013) such that higher nurse burnout 

scores were associated with an increased risk for those outcomes (Schlak et al., 

2021). Similarly, the results of a recent literature review demonstrated that 

burnout in nurses had a negative effect on “quality of care, patient safety, 

adverse events, error reporting, medication error, infections, patient falls, 

patient dissatisfaction, and family complaints” (Dall’Ora et al., 2020, p. 13).  

From an organizational standpoint, burnout hinders job performance by 

contributing to absenteeism, lower productivity, reduced effectiveness, higher 

liability costs, and turnover (Maslach et al., 2001; Murphy & Walseng, 2022; 

Shah et al., 2021). Further, one of the main elements of burnout is cynicism that 

leads to job detachment and disengagement (Dall’Ora et al., 2020; Maslach et 

al., 2001). Those described as cynical tend to be distrustful of others and believe 

that people are motivated primarily by self-interest (Stavrova et al., 2020). Such 

a cynical outlook does not bode well for the teamwork and collaboration 
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required to support a healthy organizational culture and good patient 

outcomes.  

Clinical work is impacted by the environment and circumstances in which the 

work (both physical and cognitive) takes place. Two specific characteristics of 

work that have been shown to contribute to burnout are work overload and 

time pressure (Dall’Ora et al., 2020).  

Work overload comes in many forms including short staffing, high patient 

acuity, long shifts, interruptions, and noise. Higher than average demands are 

inherent in circumstances of short staffing, inadequate skill mix, high patient 

ratios, and high acuity (L. Aiken et al., 2002; Dall’Ora et al., 2020; Happell et al., 

2013). Another contributor to work overload is long hours such that nurses 

working shifts of 10-13 hours were more likely to demonstrate characteristics 

of burnout (Dall’Ora et al., 2016; Stimpfel et al., 2012). Interruptions and noise 

also contribute to the cognitive demands nurses face. Interruptions increase 

cognitive overload by diverting focus from a task in progress that increases the 

risk of error (Weigl et al., 2017). Subsequent to the initial interruption, there is 

another opportunity for error when the nurse attempts to return to the original 

task and has to rely on memory. Noise (especially non-critical alarms) is an 

additional cognitive burden associated with nurse stress, burnout, and errors 

that could compromise patient care (Smith, 2017; Terzi et al., 2019).    

Time pressure contributes to nursing stress when nurses are trying to meet the 

needs of too many patients, have patients who are acutely ill, are required to do 

non-nursing tasks, or any combination of these (Dall’Ora et al., 2020). Unit 

design can affect time pressure when equipment is not readily available, when 

nurses have to “work around” poor design, or when they have to “hunt and 

gather” supplies from multiple locations (Hendrich & Chow, 2008).   

Most recently, COVID-19 contributed to both work overload and time pressure 

increasing the chances for nurse burnout (Murat et al., 2021). Specifically, when 

nurses were managing both the demands of a stretched healthcare system and 
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their personal lives, they often had to do so without their typical social support 

networks, which further contributed to burnout risk (Dall’Ora et al., 2020; 

Maslach et al., 2001; Wei et al., 2022).   

There are numerous strategies to consider when building against burnout 

(Figure 1), but built environment solutions are integrally tied to the organization 

(e.g., culture, policies) and the people at risk.  

The plight of the caregiver has not gone unnoticed (Bodenheimer & Sinsky, 

2014; Stanford, 2016) and recent work has been done to understand how to 

better support healthcare workers (Table 2).  
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Respite Resilience  Compassion Satisfaction 

Definition an interval of rest or relief; especially 

from something difficult or unpleasant 

“complex and dynamic process which 

when present and sustained enables 

nurses to positively adapt to workplace 

stressors, avoid psychological harm 

and continue to provide safe, high-

quality patient care.” (Cooper et al., 

2020, p. 567).  

“the pleasure, purpose, and 

gratification received by professional 

caregivers through their contributions 

to the well-being of patients and their 

families.” (Sacco & Copel, 2018, p. 78) 

Characteristics   Time-limited – even 5-10 minute 

breaks make a difference. 

 Physically away from the difficult or 

unpleasant circumstance 

 Mentally separated from the 

difficult or unpleasant circumstance 

 Includes some element of rest; 

physical and/or mental 

 Includes an element of calm   

 Sense of purpose 

 Collegial professional relationships 

 Autonomy over practice 

 A sense of hope and/or optimism 

 Humor 

 Work-life balance 

 Realistic expectations 

 Well-being 

 Fulfillment 

 Reward 

 Accomplishment 

 Joy  

 Hope  

Supportive 

Interventions 

 Designated area near but separate 

from work 

 A place that allows for physical and 

mental rest or diversion 

 Circumstances (staffing, culture) 

that support brief, but total 

disengagement from work tasks 

 Mindfulness practices 

 Peer support 

 Well-being apps 

 Education  

 Exposure to outdoors  

 Viewing caregiving as a calling 

 Empathy with patients/families 

 Collegial support 

 Work-life balance 

Source  (Copeland, 2021; Kim et al., 2017; H. 

Wang et al., 2021) 

(Cooper et al., 2020) (Sacco & Copel, 2018) 

Too often, there is a mismatch between unit layouts that promote operational 

efficiency and what is needed to mitigate stressors. A recent study of 1,200 

nurses indicated that 37% did not have access to a staff room or rest area and 

33% responded they had no dedicated place to eat (Dean, 2022). While 

completely renovating nursing units may not be practical, there are 

organizational and environmental changes that may support caregivers and 

mitigate the burnout that leads to expensive turnover.  

Hospital environments and work processes can be leveraged to enhance staff 

well-being resulting in staff retention, improved care quality, and more efficient 

operations (Hendrich & Chow, 2008). As shown in Figure 2, the Stanford Model 

of Professional FulfillmentTM (SMPF) separates professional fulfillment into 
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three domains: an organizational culture of wellness, efficient practice, and 

personal resilience (Stanford, 2016). While the SMPF was originally developed 

to mitigate burnout and support professional well-being in physicians, the 

tenets are pertinent to all clinicians, especially those in acute care settings.  

Organizational efforts to mitigate clinician burnout and support retention 

require administrative endorsement to set and enforce policy, allocate 

resources, and ensure initiatives are implemented as intended. Specific 

initiatives include providing adequate staffing to support breaks, investing in 

restorative lounges or breakrooms, and ensuring clinician access to dedicated 

staff gardens and outdoor views (Olson et al., 2019).  

Because 12-hour shifts have become ubiquitous in acute care settings, there 

has been a recent focus on leveraging breaks and breakrooms to mitigate the 
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demands of long shifts (Keys, 2020; Nejati, Rodiek, et al., 2016a; Nejati, Shepley, 

et al., 2016). To truly mitigate the stress experienced by nurses, organizations 

must be committed to a holistic approach that includes examining and 

modifying policies and unit cultures to foster restorative breaks (Hurtado et al., 

2015; Nejati et al., 2016; Nejati, Rodiek, et al., 2016b). In a recent study of 

medical-surgical nurses, participants worked an average of 10.7 hours per day, 

and the duration of non-meal rest breaks was only seven minutes, with more 

than half of the 993 participants indicating they did not take non-meal breaks 

(Nejati, Rodiek, et al., 2016b).   

Leadership support, adequate staffing, and intentionally-designed break areas 

are essential to encourage nurses to take breaks, mitigate burnout, retain a 

viable nursing workforce, encourage health-promoting behaviors, and foster 

resilience (Cha et al., 2022; Chong & Shorey, 2022; Wakefield et al., 2021). In a 

recent systematic review of the literature, researchers noted that out of 14 

studies reviewed, 11 articles noted nurse shiftwork resulted in irregular meal 

breaks, two mentioned a lack of uninterrupted breaks, and six articles reported 

that nursing tasks often prevented meal breaks (Chong & Shorey, 2022). These 

findings support the importance of fostering resilience with an organizational 

effort to support work breaks and overcoming resistance to breaks that may be 

part of the professional nursing culture (Steege & Rainbow, 2017). Breaks as 

short as 10 minutes can be restorative and should be encouraged on an as-

needed basis (Kim et al., 2017; H. Wang et al., 2021). Convenient access to a 

space, however, is an important aspect of use and compliance. 

A notable literature review concluded that quiet, windows, sunlight, access to 

nature, and regular access to the outdoors can have beneficial effects on staff 

(Nejati et al., 2016). Further, breakroom features identified in the research 

(Keys, 2020; Nejati, Rodiek, et al., 2016a; Nejati, Shepley, et al., 2016) that are 

deemed important by both medical-surgical nurses and nurse leaders include 

those that are: 

 located close to the patient care unit, 

 dedicated to nursing respite, 

 quiet, and 

 include views of the outdoors.  



 
 

 
11 

 

Copyright 2022 The Center for Health Design. All Rights Reserved. 

An Issue Brief on Staff Wellbeing  

Specifically, breaks in accessible outdoor gardens dedicated to staff respite can 

reduce the emotional exhaustion and depersonalization components of burnout 

(Murphy & Walseng, 2022). In a small study of nurses, Cordoza, et al.  (2018) 

determined that when nurses took breaks in an outdoor garden versus indoors, 

the burnout elements of emotional exhaustion and depersonalization were 

significantly reduced (4.5 vs -0.2; P < .001 and 1.8 vs 0.0; P = .02). Accessibility is 

essential as a small qualitative study demonstrated; if the garden is too far 

removed from the nursing unit, it will not be used (Raj et al., 2022).  

Taking an economic perspective on access to nature, another researcher 

developed a calculation tool to estimate the cost savings that could result from 

an organization’s investment in green space (Murphy & Walseng, 2022). Early 

estimates demonstrate that modest investments in green spaces could result in 

significant reductions in burnout, turnover, and liability costs. Because outdoor 

breaks are not always feasible, understanding unit-level modifications that 

might be implemented within existing facilities can be helpful. 

There is a growing body of work on the importance of outdoor views in 

supporting staff well-being. In a 2021 study of nurses working in a variety of 

acute care settings, researchers found that both emotional exhaustion and 

feelings of depersonalization increased (both p<.05) as organizational stress 

increased and exposure to nature decreased (Mihandoust et al., 2021). Exterior 

views can have a beneficial effect on acute stress, improve alertness, and may 

enhance job satisfaction and retention (Pati et al., 2008).  

Researchers found that nurses perceived break areas to be more restorative 

when there were higher levels of exposure to nature by creating two sets of five 

images with progressively increasing natural elements (Nejati, Rodiek, et al., 

2016a). The average ratings across each set of five images demonstrated a 

significant difference in nurse perceptions (Set 1: [F(4, 3877) = 1158.39, p < 

0.000], Set 2: [F(4, 3688) = 892.54, p < 0.001]). The smallest difference was 

between an image of a breakroom with a plant and an image of a breakroom 

with artwork (Set 1 = 1.26, p < 0.001; Set 2 = 0.96, p < 0.001), whereas the 

greatest difference was between an image of a breakroom with no natural 
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elements and an image of a breakroom with a glass door to an outdoor balcony 

(Set 1 = 6.36, p < 0.001; Set 2 = 5.48, p < 0.001) (Nejati, Rodiek, et al., 2016a). 

The efficiency of practice domain of the SMPF includes workflow issues and 

specifically calls out the need for clinicians to be involved in design decisions 

that impact workflow and teamwork (Olson et al., 2019). The authors of a 

recent literature review indicate that team dysfunction can increase feelings of 

burnout, but that social support can protect against burnout (Dall’Ora et al., 

2020). Additional environmental factors that can threaten efficiency include 

interruptions and noise. 

Spaces that cultivate a sense of community among caregivers can strengthen 

teamwork, reignite a sense of purpose, and foster resilience that carries over 

into improvements in patient care (Pappas, 2021). The findings from a 

qualitative study examining the different social support needs of nurses 

indicate that support from peers was especially important for nurses during the 

COVID-19 pandemic such that hugging and reassuring one another became 

integrated into daily tasks (Sahay & Wei, 2022). 

Designing spaces to allow for the invisible work of supporting, collaborating, 

coaching, and mentoring (Allen, 2014; Becker, 2007; Raj et al., 2022) can help to 

mitigate burnout. While repositioning nurses out of the unit center and toward 

patient rooms is well-intended, there are social elements of nursing work that 

should be preserved (Pati et al., 2015). In 2018, researchers assessed 

differences in nurse perceptions of a centralized nursing unit both before and 

after a move to a decentralized nursing unit (Real et al., 2018). They found 

statistically significant decreases in mentoring (4.2 vs 2.7; p = .00) and 

communication (4.3 vs 2.6; p = .00) in the decentralized layout.  

The contribution of nursing unit corridors extends beyond thoroughfares for 

people and equipment, and the shift to decentralized nursing stations has 

inspired a unique appreciation for this fundamental unit element. Corridors 

have, in recent years, been recognized as “neutral spaces” that foster 

interdisciplinary collaboration (Becker, 2007; Carthey, 2008; Hamilton, 2017; 

Hamilton et al., 2018). Most recently, researchers considered corridors in the 
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NICU setting using pre/post occupancy evaluation and identified them as 

strategic areas for multidisciplinary collaboration (Fay et al., 2022). 

Furthermore, a 2013 study demonstrated that a corridor dedicated to service 

equipment and activities contributed to a significantly quieter environment (p< 

0.02) and a significant reduction in nurse stress (p< 0.01) (Z. Wang et al., 2013). 

While designing to facilitate breaks, views, and social support, it is also 

important that designs reduce interruptions to help lighten cognitive load and 

mitigate the negative consequences that can result when a primary task is 

interrupted to address a secondary task. Negative consequences of 

interruptions include increased stress for the clinician and an increased risk of 

adverse events that can impact both patient and provider (Abdelhadi et al., 

2022; Freitas et al., 2022). In a study of emergency department professionals, 

researchers note interruptions about other patients significantly increased 

provider stress levels even after controlling for workload (β=0.24, P=0.03) 

(Weigl et al., 2017).   

In a study specific to nurses, researchers identify three general types of work 

interruptions (technical, coworkers, and patients/relatives) and explore the 

perceived impact on care (Abdelhadi et al., 2022). Technical interruptions 

included alarms, problems with equipment availability or function, computer 

issues, and consequences of miscommunication. Coworker interruptions 

included colleagues, supervisors, novice nurses, and interprofessional team 

members. Researchers note that interruptions by colleagues were perceived as 

having more of an impact on patient care, (Abdelhadi et al., 2022) such that it 

may be important to designate specific collaboration areas and to emphasize 

high-risk areas (such as medication spaces) to deter interruption and/or 

encourage safety practices (McLeod et al., 2015).  

Patient care units are noisy places. Rolling carts and equipment, paging systems, 

conversations, HVAC systems, and hard surfaces converge to create around-

the-clock noise that can disturb both patients and staff (Busch-Vishniac, 2019). 

A 2015 issue brief on noise reduction in hospitals recommends built 

https://www.healthdesign.org/insights-solutions/going-quiet-best-practices
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environment strategies to improve both patient and staff outcomes, but there 

are additional, specific considerations for bedside providers.  

One of the primary responsibilities of a nurse is patient assessment. Technology 

advances in the last several decades support advanced surveillance using 

sophisticated equipment to monitor cardiac function, blood pressure, 

respiration, oxygenation, and patient falls to name a few. Visual assessment of 

the patient and their respective monitoring instruments is not sufficient 

because nurses divide their attention among multiple patients and collaborate 

with other caregivers. To help nurses monitor critical patient metrics, most 

equipment includes an alarm to notify users when physiological thresholds are 

detected or when equipment malfunctions.   

The alarms associated with patient monitoring notify nurses of changes in 

patient condition, but also contribute to a noisy work environment, especially if 

alarm thresholds are not set properly or if an alarm does not require clinical 

intervention. Stress resulting from work-related noise has been associated with 

burnout in nurses since the 1980s (Topf & Dillon, 1988) and the expansion of 

technology and non-critical alarms have exacerbated the issue. Alarm fatigue 

can result from frequent, non-emergent alarm notifications such that alarm 

fatigue has been a Joint Commission National Patient Safety Goal since 2014 

(Joint Commission, 2013, 2022).   

The theory of Enhancement of Person-Environment Compatibility (EP-EC) is 

based on the assumption that one or more of the following strategies is needed 

to achieve sustained noise reduction: 1) interdisciplinary sound abatement 

strategies; 2) ongoing efforts; and 3) ongoing instruction of those in a position to 

control noise levels (Topf, 2000). However, behavior change is a less reliable 

strategy, while the built environment can be one of the most effective controls 

when considered as part of a systems-based approach (Cafazzo & St-Cyr, 2012).  

Recommended design options to mitigate stress-causing noise in nursing units 

include changes to physical structures and equipment such as insulated walls 

for patient rooms, acoustical barriers for nursing stations, rooms dedicated to 

staff conversations, and rooms for nosier equipment (e.g., ice machines) 

(Bayramzadeh et al., 2021). Ongoing efforts to limit noise might include 

adjusting alarm settings, turning off unused suctioning and oxygen equipment, 
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repairing squeaky equipment/casters/wheels, and using caution when closing 

doors and drawers.  

Another suggested strategy is to establish designated quiet times during which 

lighting levels, unit operations, and interactions are intentionally minimized to 

provide respite for both patients and staff (Busch-Vishniac, 2019). Finally, 

ongoing instruction may include orienting both patients and new staff regarding 

routine sounds, how to adjust alarm settings, and supporting both staff and 

patients with opportunities to block out noise periodically via breaks with 

noise-cancelling headphones or music. 

There is an opportunity to leverage the growing body of evidence-based 

strategies to mitigate stress leading to individual burnout levels through 

personal resilience. The need for healthy working conditions to foster 

compassion satisfaction and the sense of purpose that inspired clinicians to 

enter healthcare has been cited as a specific area that may mitigate further 

turnover (Boston-Fleischhauer, 2022; Sacco & Copel, 2018). Organizational-

level initiatives that foster individual well-being include policies that protect 

against long work hours and heavy workloads, and allowing employees to 

engage in healthy behaviors such as breaks and naps (Olson et al., 2019).  

Naps in healthcare are not without controversy, and the disagreement is often 

dependent on the intended population (e.g., physicians, nurses). Intern and 

resident-physician napping has been an evidence-based practice in healthcare 

(Arora et al., 2006; McDonald et al., 2013). As a result, on-call sleep rooms for 

night shift physicians have been a fairly established design feature, with some 

physicians even calling for locations that are more accessible to the work 

location (Earnshaw, 2019). The same level of acceptance for nurse napping is 

not common, and despite the similar evidence-based benefits, is still met with 

organizational and cultural barriers. 

Most nurse-related napping studies have focused on benefits afforded night 

shift nurses due to the interruption in normal circadian rhythms that can 

increase fatigue. Findings suggest that a napping program can benefit nurse 

performance. Results have demonstrated lower sleepiness and higher 
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performance on different cognitive task assessments in nap vs. no-nap groups 

(Zion & Shochat, 2019); feeling less stressed, higher alertness when driving 

home, communicating more efficiently during shift change, greater ability to 

quickly respond to events and complete tasks safely, and greater ability to wind 

down after work (Geiger-Brown et al., 2021); and improved fatigue levels, 

better care quality, perceptions that work is less physically and psychologically 

demanding, perceptions that work is less fast-paced, and objective measures 

indicating significant decreases in drowsiness between pre- and post-test 

evaluations (Han et al., 2021).  

Further, in an evidence synthesis of 10 studies, the consensus across the 

research reviewed indicated that strategic naps result in feelings of 

rejuvenation and improved cognitive and psychomotor functions associated 

with fewer errors (Halm, 2018). In a systematic review of night shift napping, 

there was inconsistent evidence that napping reduced sleepiness and fatigue, 

but there were other recognized benefits among the articles reviewed, 

including reduction in self-reported hypertension; reduced sleepiness at the 

end of shift; a potential decrease in the risk of both breast cancer and 

cardiovascular disease; and improved cognitive performance (Li et al., 2019).  

Although naps are an evidence-based strategy to mitigate the fatigue and stress 

associated with burnout, there is resistance to the practice for multiple reasons, 

including lack of administrative support (Halm, 2018; Li et al., 2019; Zion & 

Shochat, 2019); professional enculturation, such as an unwritten commitment 

to self-sacrifice for the sake of their patients, and a motivating sense of 

responsibility that may result in feelings of guilt (Steege & Rainbow, 2017); and 

the risk of sleep inertia, a transitional state between sleep and wakefulness 

marked by a reduction in performance and alertness (Trotti, 2017). 

With these barriers in mind, it has been suggested that successful napping 

programs should reframe stress and fatigue management as an essential 

component of patient safety (Geiger-Brown et al., 2021; Halm, 2018; Li et al., 

2019). Recommendations to support a successful napping program include a 

dedicated napping area that is quiet and has comfortable furniture, blankets, 

pillows, and low-lighting (Li et al., 2019). As Earnshaw suggested for physicians 

(2019), and consistent with the approach to break rooms, the location of a room 

to support napping should also be accessible to the work location. 
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Clinicians are the most essential component of the healthcare delivery system 

and should be handled with care. Supporting caregivers with organizational 

policies and unit-based norms that encourage brief, but critical breaks from 

patient care are important first steps. Secondly, acknowledging the invisible 

work of support, mentoring, and collaboration and their impact on patient 

outcomes can inspire organizations to invest in the creation of spaces dedicated 

to these activities (Wakefield et al., 2021). Finally, by reducing the impact of 

distractions including interruptions and noise, healthcare workers can 

concentrate on critical tasks and respond timely to changes in patient 

conditions. Intentionally creating spaces to support caregivers can send the 

message that healthcare workers are indeed a valued resource.  

For more detailed information on clinician burnout, refer to Taking Action 

Against Clinician Burnout: A Systems Approach to Professional Well-Being 

from the National Academy of Medicine (2019). The paper is available at 

https://nam.edu/systems-approaches-to-improve-patient-care-by-supporting-

clinician-well-being/. 
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