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Aims: The objective of this study was to examine the extent to which organizational resilience constructs 
mitigate perceived burnout among registered nurses. 

Background: In a survey completed on a sample of 43,329 nurses in the United States (US), 41% of 
hospital nurses were not satisfied with their jobs, and 22% planned to leave the profession in the next 
year. In nurses, burnout is highly correlated with increased turnover. With more than three million nurses 
employed in healthcare organizations, a projected shortage of 20% by 2020 presents serious implications 
for the healthcare workforce in the US. Resilience is the ability to adapt and thrive in the face of adversity; 
likewise, organizational resilience considers the role of workplace culture and managerial behavior 
through positive reinforcement, job satisfaction, and supportive and responsive administration in 
sustaining staffs’ resilience within their organization. 

Design: This was a secondary analysis of cross-sectional survey data from 3,164 nurses in Oregon. 

Methods: Three measures were used to assess organizational resilience including the Revised Nurse 
Work Index, the Safety Organizing Scale, and a leadership index. These measures provided meaningful 
insight into an organization’s leadership, staffing, nurse-physician relationships, safety culture, and the 
working relationships of employees and administration. Structural equation modeling and hierarchical 
regression modeling was used to address the objective and examine what organizational resilience 
factors, including salary, were direct contributors to mitigating perceived burnout among nurses. 

Results/Findings: Our research team investigated organizational constructs of resilience, based on 
Positive Organizational Behavior Theory (POB), and the extent to which these resilient constructs 
mitigated burnout stratified by shift (day, night, and rotating). To qualify for inclusion in POB, 
organizational studies must have a positive application, extensive theory and research foundations, and 
valid measures. In our study, the constructs used to address POB included staffing ratios; adequate 
support services; supportive supervisory staff; responsive administration; praise, recognition, and 
appreciation for unique perspectives; mentorship programs; working relationships with colleagues; and an 
active staff development program. Within those constructs, not one was found to reduce burnout in all 
three shifts, suggesting that shift plays an influential role in understanding burnout in nurses. Regardless, 
our findings demonstrated that each shift cultivated positive organizational constructs to mitigate burnout 
in their environment. These findings suggest that the perceptions of a nurses’ work environment are 
fundamental in mitigating burnout. 

In our study, organizational (22.7%) and personal (13%) resilience accounted for a total of 35.7% 
proportion of variance in burnout (compared to 4.8% variance within predisposing nursing demographic 
characteristics). These significant discoveries inform us that the development of resilience and mitigation 
of burnout can be greatly enhanced by focusing on both personal and organizational constructs of 
resilience. Most importantly was the ability to tease out what specifically contributed to the mitigation of 
burnout within an organization. The two highest contributors to preventing organizational burnout were 
being praised and recognized for a job well done (12.9%) and an administration that listens and responds 
to employee concerns (11.1%). 



Furthermore, we explored the simultaneous effects of praise, recognition, and salary on burnout between 
shifts. As previously seen in the literature and through our initial regression analysis in STATA, after 
controlling for the moderating effect of salary, lower levels of burnout were related to a perceived high 
praise and recognition environment for both day and night nurses (B = 0.525, p = 0.000; B = .761, p = 
0.000 respectively). Additionally, for both groups, a high salary was also correlated with perceived praise 
and recognition within the hospital setting (B = -1.171, p = 0.000). Despite significant correlations 
between burnout and environments with praise, we discovered that the perception of adequate 
compensation did not significantly mitigate burnout in an environment without praise or recognition. 

Implications: What constitutes a healthy or poor work environment depends on an organization’s culture, 
but to discover those unique constructs that lead to the mitigation of burnout can assist organizations and 
administration in tailoring programs that foster an environment that is genuinely supportive of nurses. We 
recommend using shared governance committees to focus on nurse satisfaction through the pursuance 
of the five components in ANCC’s Magnet model: staff empowerment, transformational leadership, 
exemplary professional practice, new knowledge innovations and improvements, and empirical outcomes. 

Conclusion: No one resilience construct was found to reduce burnout in every shift, suggesting that shift 
plays an influential role in understanding burnout in nurses. An overall supportive social network (i.e. 
colleagues, physicians, administration) was significant in improving the perception of all nurses’ work 
environments. Our recommendations encourage healthcare institutions and administration to seek 
opportunities for the use of POB in the workplace to mitigate burnout. A culture that invites a greater 
awareness of positive constructs within the work environment through measurable benchmarks has 
potential to prevent burnout, limit nurse turnover, and save money. 
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Abstract Summary: 
Organizational characteristics play a pivotal role in preventing and relieving burnout among registered 
nurses. This secondary analysis examines factors that were most significant in mitigating the effects of 
perceived burnout among 3,164 nurses from ten practice settings. 
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