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A B S T R A C T

Background Clinician burnout, stress and job dissatisfaction among Advance Practice Registered Nurses
(APRNS) may have impacted work-related quality of life (WRQoL) during the COVID-19 pandemic. No studies
describe burnout and resilience in APRNs who manage care for patients with HF.
Objectives Among APRNs who manage care for patients with HF, study aims included: 1) Describe burnout
and WRQoL levels; 2) Determine the relationship between burnout and WRQoL; 3) Examine whether resil-
ience moderates the association betweenWRQoL and burnout.
Methods: An online survey of American Association of Heart Failure Nurses and the Heart Failure Society of
America APRN members were queried. Inclusion criteria: APRN’s who practiced in ambulatory or inpatient
cardiology settings at least 8 h weekly. Outcomes measured: Burnout, WRQoL, and resilience.
Results Participants’ (N = 101) mean age was 50 (§10) years and 93% identified as female. APRNs worked
more than 42 h weekly and reported moderate levels of resilience, high levels of personal (M = 51.7, norm-
referenced mean: 35.9) and work-related burnout (M = 50.1, norm-referenced mean: 33.0). Correlations
between high levels of burnout and lowWRQoL (r range: -0.74 — -0.39 -, p<.001) were found. Burnout mod-
erated the relationships among resilience andWRQoL.
Conclusion APRNs had high levels of burnout during the COVID-19 pandemic. Patient-related burnout was
not high. Level of burnout influenced the relationships among resilience andWRQoL suggesting that burnout
is from workplace and personal sources, and that level of resilience could not overcome the effect of burnout.
Interventions are needed regarding systems changes to uplift and support our workforce.

© 2022 Elsevier Inc. All rights reserved.
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Abbreviations: APRNs � advanced practice registered nurses;
WRQoL- work-related quality of life; HF- heart failure; CBI- Copenha-
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Introduction

Heart failure (HF) is a complex syndrome characterized by an
unpredictable disease trajectory,1 high healthcare burden,2 and
increasing prevalence.2,3 Advance Practice Registered Nurses
(APRNs), including Nurse Practitioners and Clinical Nurse Specialists,
are increasingly managing the care of patients with HF, who have a
5-year mortality rate of more than 50%4 and thus a poorer prognosis
than most cancers.5 As health care burden and costs have increased,
rates of APRNs have also risen to approximately 325,000 in 2021 as
compared to only 106,000 in 2004.6,7 This rapid expansion in terms
of rates of APRNs, expanded clinical practice,8 and increasing respon-
sibility for complex disease management may contribute to psycho-
logical issues, such as clinician burnout and low work-related
(WRQoL) among APRNs.9

Burnout, quality of work life, and resiliency

Clinician burnout and WRQoL are increasing concerns among
healthcare professionals. Burnout is characterized by emotional
exhaustion, depersonalization (i.e., impersonal attitude), and low
sense of personal accomplishment that results from prolonged,
work-related stress.10,11 Healthcare professionals are particularly
vulnerable to burnout and low WRQoL due to the high-stakes, high-
demands work environment, even before the COVID-19 pandemic.
Rates of burnout have drastically increased among healthcare
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professionals, with findings suggesting burnout rates as high as 70%
among physicians12 and 20�50% in nursing staff.13�15 Within cardi-
ology 26.8% of cardiologists report burnout and women report higher
rates of burnout as compared to men (31% vs. 24%).16 The underlying
burnout that existed prior to the COVID-19 pandemic combined with
prolonged exposure to work-related stress during the pandemic
appears to have exacerbated burnout among healthcare professionals
such that 28.6% of physicians reported burnout, although burnout
was higher among nurses (38.0%).17 The consequences of burnout are
widespread and serious, as clinician burnout has been linked to lower
patient satisfaction,18 poor patient outcomes,19�21 medical
errors,20,22,23 staff turnover,24 reduced quality of life, mental health
problems including posttraumatic stress disorder (PTSD), and suicidal
ideation among healthcare professionals.25�27 Although the pan-
demic remains an ongoing stressor, early research involving health-
care professionals has observed similar severe consequences with
40% reporting PTSD symptoms, 6% severe depression, 11% severe
anxiety, 7% problem drinking and 13% suicidal ideation.28 These find-
ings suggest that burnout has serious consequences among health-
care professionals and that it is critical for clinicians and
organizations to support clinician well-being.

Similarly, WRQoL is conceptualized as the work experience of an
individual and is influenced by multiple factors, including psychological
distress, role stress, working conditions, and organizational policies.29,30

Investigators have examined WRQoL among healthcare professionals
and found that WRQoL was significantly associated with burnout and
job satisfaction.14 Burnout also mediated the relationship between
workplace factors and turnover intention among nurses.24 Although
evidence supports relationships between quality of work life and burn-
out among nurses, research examining these factors among APRNs is
limited. In one study, of APRNs and physician assistants more than 25%
of APRNs reported burnout.31 Likewise, another study of nurse practi-
tioners in a mechanical circulatory support program observed a nega-
tive relationship between burnout andWRQoL.29

Resiliency, in contrast to burnout andWRQoL, is conceptualized as
the ability to recover, or bounce back, when one encounters adversity
or other negative conditions.32 As a consequence, programs aimed at
resilience-building are often the target of clinician well-being pro-
grams.33 For example, a resiliency training program has been shown
to improve perceived stress, anxiety, quality of life, and health behav-
iors among healthcare employees.33 Furthermore, resiliency has
increasingly become the focus of research examining burnout during
the COVID-19 pandemic.

Even prior to the pandemic, studies reported the interrelationships
between burnout and WRQoL among healthcare professionals prior to
the pandemic. The National Academy of Medicine recognized the need
to address burnout and promote clinician well-being by launching the
Action Collaborative.34 Similarly, the Heart Failure Society of America’s
Nursing Committee and the American Association of Heart Failure
Nurses Research Committee sought to examine burnout, WRQoL, and
resiliency among APRNs given the dearth of research among this popu-
lation. Therefore, this study focused on APRN’s who provide care for
patients with HF to address the specific aims: 1) describe level of burn-
out, WRQoL and resilience, 2) determine the relationship between burn-
out and WRQoL, and 3) examine whether resilience moderates the
association betweenWRQoL and burnout.

Methods

Study design and sample

An exploratory correlational research design was used. A national
convenience sample of APRNs who have a practice that includes direct
management of patients with HF. Inclusion criteria were: APRN’s who
practiced in specialty areas such as cardiology clinics, ventricular assist
device and mechanical circulatory support clinics, inpatient cardiology
units and intensive care settings, or home care programs for patients
with HF, and who practiced at least 8 h per week. APRNS were excluded
from the study if they worked with an exclusively pediatric population,
and/or indirectly cared for patients and families in an exclusively
administrative, educational, or research position. Institutional Review
Board approval (IRB-#SBS 3773) was obtained.

Data collection and recruitment

We recruited APRN’s from the membership rosters of the Ameri-
can Association of Heart Failure Nurses and the Heart Failure Society
of America. We employed a Qualtrics survey that first provided study
information and then required informed consent before the question-
naires were administered. Demographics, and questionnaires regard-
ing burnout, quality of work life, and resilience data were collected.
All data were deidentified. Of historical context, the Qualtrics survey
was launched in October 2020 when the COVID-19 pandemic was
well underway (7 months after the pandemic was declared) and
before any vaccine was available to the public.

Measures

Burnout
We utilized the Copenhagen Burnout Inventory (CBI) to assess

burnout.35 The CBI is a 19-item instrument used for assessing burn-
out in 3 domains across a variety of professions and in differing busi-
nesses. It consists of 3 subscales: Personal (the degree of physical and
psychological fatigue and exhaustion experienced by the person),
Work (degree of physical and psychological fatigue and exhaustion
that is perceived by the person as related to his/her work), and Cli-
ent-related burnout (degree of physical and psychological fatigue
and exhaustion that is perceived by the person as related to his/her
work with clients). In our study, client-related burnout is equivalent
to patient-related burnout. Each item is scored with 5 possible
answers that apply to a scale of 0�100. Higher scores indicate higher
levels of burnout. Further, the CBI has been used in APRNs who man-
age patients with ventricular assist devices and validity and reliability
have been established.29 The reliability coefficient (Cronbach’s alpha)
derived from the sample of this study was 0.96.

Work-related quality of life

To assess quality of life at work, we utilized the Work-Related
Quality of Life Scale (WRQoL), a 23-item instrument used to assess
the following 6 dimensions of WRQoL: 1) Job and career satisfaction;
2) General well-being; 3) Home-work interface that includes how to
accommodate family and work responsibilities; 4) Stress at work that
includes job demands; 5) Personal control including control of deci-
sion-making at work; and, 6) Working conditions including the phys-
ical work environment.36 The WRQoL scale uses a 5-point Likert scale
that ranges from strongly disagree to strongly agree. Higher scores
indicate a higher WRQoL and previous studies have established valid-
ity and reliability. The reliability coefficient derived from the sample
of this study was 0.95.

Resilience

We utilized the Brief Resilience Scale (BRS), a 6-item instrument
used to assess whether an individual can bounce back or recover
from stress.32 The focus of the instrument is on the ability for recov-
ery, resistance, and adaptation to stress, rather than on assessing
resources that may promote resilience as found in other resilience
instruments. This is of particular importance when working in stress-
ful environments, such as healthcare, where high-stakes decisions
are required. The 6 items are rated on a 5-point Likert scale ranging
from strongly disagree to strongly agree where higher scores indicate



Table 1
Demographics and occupational characteristics (N = 101).

Frequency % Mean (SD) Range

Age (in years) 50.2 (10.8) 21.0�68.0
Sex
Male 6 5.9
Female 94 93.1
Transgender 1 1.0
Race
White 97 96.0
Bi-racial 2 2.0
Other 1 1.0
Prefer not to answer 1 1.0
Ethnicity
Hispanic/Latino 4 4.0
Not Hispanic/Latino 97 96.0
Highest Education
BSN 8 7.9
MSN 71 70.3
DNP 12 11.9
PhD 5 5.0
Other 5 5.0
Years of practice in HF 14.3 (9.4) 1.0�41.0
Work hours (%) by work setting
Inpatient setting work hours (%) 40.3 (39.1) 0.0�100.0
Outpatient setting work hours (%) 56.3 (39.3) 0.0�100.0
Work hours in 2 weeks 84.2 (16.3) 12.0�160.0
Weekly clinical hours
< 8 h / week 7 6.9
8�16 h / week 18 17.8
17�32 h /week 20 19.8
>32 h / week 56 55.4
Primary practice region
West 16 15.8
South 29 28.7
Midwest 24 23.8
Northeast 32 31.7
Primary practice institution type
Community hospital 35 34.7
Academic medical center 40 39.6
County/public hospital 2 2.0
Government/veterans affairs

medical center
6 5.9

Private hospital system 18 17.8

Note: Percentages may not add up to 100% due to rounding.
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higher resilience. The reliability coefficient derived from the sample
of this study was 0.83.

Demographic and occupational characteristics

A survey of participants’ demographics (age, sex, race, ethnicity,
highest education level) and occupational characteristics (years of
practice, percentage of hours spent by work setting [inpatient, outpa-
tient], work hours in the past two weeks, weekly clinical hours, pri-
mary practice region, and primary practice institution type). Given
the disruption in health care delivery due to the COVID-19 pandemic,
additional questions were included to address the challenges that
APRN’s may have faced. These four questions are related to coping,
personal impact of the pandemic, and how they viewed the nursing
profession before and after the pandemic.

Procedures

Data were collected with the survey platform Qualtrics, LLC
(2015) that was administered through the University of Virginia. The
survey was sent out to membership lists using email and open for 2
weeks. Three emails were provided notifying the recipient of the
opportunity to answer the survey questions. No incentives were pro-
vided to answer the survey. No personally identifiable information
were collected.

Data analysis

For descriptive statistics, means and standard deviation were
computed for continuous data, and frequencies and percentages for
categorical data. Reverse coding was performed for the responses of
the items that were keyed in the opposite direction to the rest of the
items in the scale. To determine the relationship between burnout
and WRQoL, Pearson correlation coefficients were estimated. To
explore the moderating effect of resilience, we employed multiple
linear regressions with interaction terms. The predictors of the main
effect and the interaction effect were mean-centered to minimize
multicollinearity. The moderating effect was further analyzed using
subgroup analysis. Resilience was categorized into three subgroups:
scores of less than 3 were considered ‘low,’ 3 to less than 4 were
medium, and 4 or higher were high. Then, associations between
burnout and WRQoL were examined within each subgroup. The sta-
tistical significance level was set at 0.05. Data were analyzed with the
Statistical Package for Social Sciences (SPSS: IBM Corp. Released
2020. IBM SPSS Statistics for Windows, Version 27.0. Armonk, NY:
IBM Corp.). If a participant had any missing responses, that partici-
pant was excluded from the analyses.

To determine whether resilience moderates the relationships
among WRQoL and burnout we first placed participants into catego-
ries of resilience e.g. 1, 2, 3. Next, Pearson correlation coefficients
were used to determine interrelationships of the resilience, burnout
and WRQoL scores. To determine the moderating effect of resilience
on the association between WRQoL and burnout the relationships
among the variables was tested. Models were tested using multiple
linear regression with two main effects and one interaction term; all
independent variables were centered on the means; p-values of >
0.05 were considered significant.

Results

Demographic, burnout, work-related quality of life and resilience
characteristics

A total sample of 101 APRNS comprised the participants with
compete survey data, of the 151 surveys returned. The average par-
ticipant age was 50.2 years (SD = 10.8) (Table 1). Participants were
predominantly female (93%), White (96%), and had a master’s or a
doctoral degree as their highest education (87.2%). On average, par-
ticipants had 14.3 years (SD = 9.4) of experience in managing patients
with HF. Less than half (40.3%) of their work time was spent in the
inpatient setting, while 56.3% of the time was used in the outpatient
setting. In the prior two weeks before the survey, their work hours
amounted to 84.2 h (SD = 16.3), an average of 42.1 h per week. Of
these, the majority of the participants (55.4%) reported having spent
more than 32 h per week managing the care of HF patients. The geo-
graphical locations of their workplaces were evenly distributed
across the West, South, Midwest, and Northwest, and about three-
quarters worked primarily in academic medical centers or commu-
nity hospitals.

Impact of the COVID 19 pandemic and burnout prevention

Approximately 20% of the respondents faced reduced working
hours due to lay-off, furlough, or cutback of work hours, while 10%
reported increased working hours (Table 2). About 30% of the partici-
pants reported they had mixed feelings of being burned out and
being prouder of their profession. Three percent of the participants
said they were burned out and planned to leave their profession.
Sixty-four percent reported that their healthcare system, institution,
or practice implemented a well-being or resiliency program or effort
(s) during the COVID-19 pandemic, of which only 15% participated in



Table 3
Summary statistics of used scales (N = 101).

Mean (SD) Range Normative Group
Values30,37

Burnout (CBI)
Personal burnout 51.7 (21.9) 0.0 � 95.8 35.9
Work-related burnout 50.1 (27.8) 0.0 � 100.0 33.0
Client (patient)-related
burnout

27.6 (21.3) 0.0 � 91.7 30.9

Work-Related Quality
of Life

General well being 3.5 (0.7) 2.0 � 5.0 3.4
Home-work interface 3.3 (1.0) 1.0 � 5.0 3.4�3.6
Job career satisfaction 3.7 (0.8) 1.3 � 5.0 3.4
Control at work 3.1 (1.1) 1.0 � 5.0 3.4
Working conditions 3.5 (0.9) 1.0 � 5.0 3.5�3.6
No stress at work a 2.7 (1.1) 1.0 � 5.0 2.6�2.7
Overall quality of work
life

3.3 (1.1) 1.0 � 5.0 3.3�3.4

Resilience (BRS) 3.7 (0.7) 2.0 � 5.0 n/a

Note: aThe original subscale name is Stress at Work. However, because we reverse-
coded the items, the descriptive statistics represent a lack of stress at work.
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that program/effort(s). When they participated, only 13% (2/15)
reported a moderate or high reduction in burnout.

Level of burnout, work-related quality of life, and resilience

Mean scores of the 3 domains of burnout, personal burnout, work-
related burnout, and client (patient)-related burnout were 51.7
(SD = 21.9), 50.1 (SD = 27.8), and 27.6 (SD = 21.3), respectively
(Table 3). Personal and work-related burnout scores were higher
than the general (normed) population while the client (patient)-
related scores were lower. The scores of WRQOL ranged from 2.7
(stress at work) to 3.7 (job career satisfaction), with the average over-
all WRQoL being 3.3 (SD = 0.7). The average resilience score was 3.7
(SD = 0.7).

Relationship between burnout and work-related quality of life

All Pearson correlation coefficients of the burnout and the WRQoL
scores (Table 4) showed a statistically significant negative direction
(e.g., higher burnout scores were associated with WRQoL scores). The
magnitude of the associations of personal burnout and work-related
burnout with WRQoL ranged from �0.743 to �0.551, while those of
client (patient)-related burnout with WRQoL were lower and ranged
from �0.515 to �0.387.

Moderating effect of resilience on between burnout and WRQoL

The moderating effects of resilience on the association between
burnout and WRQoL were not found in any of the bivariate subscale
relationships except on the relationship between work-related burn-
out and general well-being, one domain of WRQoL (p= .001; Table 5).
For this significant moderating effect, the unstandardized beta coeffi-
cient was close to zero (=�0.008).
Table 2
The impact of the COVID �19 pandemic on work (N = 101).

Frequency (%)

How has COVID-19 affected your practice hours?
No effect 52 (51.5)
I was laid off 1 (1.0)
I was furloughed 8 (7.9)
My hours were reduced 11 (10.9)
My hours were increased to greater than full-time 10 (9.9)
Other 19 (18.8)
How has COVID-19 affected how you think about your
profession? a

No effect 41 (40.6)
I am burned out and leaving my profession 3 (3.0)
I am burned out, but not leaving my profession 13 (12.9)
I have mixed feelings of being burned out and more proud of my
profession

31 (30.7)

I ammore proud of my profession 18 (17.8)
Other 5 (5.0)
Are you more stressed while you are seeing patients due to
COVID-19?

Yes 65 (64.4)
No 36 (35.6)
Rate the effectiveness of any well-being or resiliency programs/
efforts implemented during the COVID-19 pandemic on your
level of burnout.

There have been no such programs/efforts. 38 (37.6)
There have been one or more, but I did not participate in or
accessed any.

48 (47.4)

No reduction in burnout 5 (5.0)
Slight reduction in burnout 8 (7.9)
Moderate reduction in burnout 1 (1.0)
High reduction in burnout 1 (1.0)

Note: Percentages may not add up to 100% due to rounding.
a Participants were asked to check all that apply. Each percentage was computed by

dividing the frequency by the sample size of 101.
The interaction terms in the models that indicated the moderating
effects were all negative in directionality, meaning that the negative
effect of burnout on WRQoL was more severe among the participants
who reported higher resilience. As for the statistically significant rela-
tionship between work-related burnout and general well-being
(Fig. 1), high and medium resilience groups showed a negative rela-
tionship, with the high resilience group showing a greater negative
effect of work-related burnout on general well-being (indicated by a
steeper slope). The low resilience group did not show a negative rela-
tionship, making this relationship difficult to explain.

Therefore, we alternatively examined whether work-related
burnout moderated the association between resilience and general
well-being, one domain of WRQoL. As shown in Fig. 2, the partici-
pants with lower burnout showed a stronger positive relationship
between resilience and general well-being (note steeper slope).

Discussion

This is the first study, to our knowledge to report levels of burn-
out, WRQoL and resilience in APRNs who manage the care of patients
with HF. Notably, these data were obtained seven months after the
start of the COVID-19 pandemic and prior to global vaccine availabil-
ity. In summary, we found high levels of personal and work-related
burnout among APRNs who manage care of patients with HF.30,37

These rates of burnout are higher as compared to studies reporting
burnout to other health care professionals. Control at work, one
domain of WRQoL, was low and APRNs reported moderate levels of
resilience. On average, personal and work-related burnout was highly
correlated with WRQoL, while client (patient)-related burnout was
moderately correlated. We were surprised to find that resilience did
not moderate the relationships among burnout and WRQoL, but our
findings suggest that burnout moderated the relationships among
resilience andWRQoL.

Burnout and work-related quality of life

APRNs reported higher levels of personal and work-related burn-
out than normative groups of health professionals such as social
workers, nurses and other hospital staff.30 High levels of burnout are
reported in a similar study by Casida and colleagues that studied
nurse practitioners in a mechanical circulatory support program.29 In
fact, the pattern of burnout was identical between our study data and
that of Casida et al.; personal and work-related burnout levels were
high while client (patient)-related burnout scores were lower,
although Casida’s data were obtained pre-pandemic. The magnitude



Table 4
Correlation between burnout and work-related quality of life dimensions (N = 101).

Personal Burnout Work-Related Burnout Client (Patient)-Related Burnout

WRQOL Dimensions r p r p r P

GWB �0.652 <0.001 �0.686 <0.001 �0.387 <0.001
HWI �0.589 <0.001 �0.683 <0.001 �0.403 <0.001
JCS �0.630 <0.001 �0.738 <0.001 �0.515 <0.001
CAW �0.558 <0.001 �0.644 <0.001 �0.398 <0.001
WCS �0.657 <0.001 �0.734 <0.001 �0.468 <0.001
SAW �0.551 <0.001 �0.672 <0.001 �0.440 <0.001
OVL �0.661 <0.001 �0.743 <0.001 �0.509 <0.001

Note: GWB = general well being; HWI = home-work interface; JCS = job career satisfaction; CAW = control at work;
WCS = working conditions; SAW = stress at work; OVL = overall quality of work life.
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of the negative associations of personal burnout and work-related
burnout with WRQoL were striking; all personal, work and client
(patient)-related burnout correlations were significant, however the
magnitude was highest between the work-related burnout and
WRQoL. The greatest magnitude was found between work-related
burnout and the overall WRQoL score, followed by job career satisfac-
tion and working condition subscales. Our findings are similar to
Casida and colleagues, but the magnitude of the correlations are far
greater in each subscale category. Our data that showed highly corre-
lated relationships of job career satisfaction and working conditions
with work-related burnout are a likely symptom of the pandemic’s
stress-producing effect onWRQOL.

Personal burnout was also highly correlated with WRQoL with the
greatest magnitude found in the dimensions of general well-being
and the overall WRQoL score. Our study findings are substantially dif-
ferent from that of Casida and colleagues in the control at work
dimension; our findings demonstrated a much higher association
between personal burnout and the control at work dimension of
WRQoL. Likewise, our data show greater correlations in all dimen-
sions of WRQoL compared to Casida and colleagues.

We found that client (patient)-related burnout was lower compared
to other health professionals (i.e., lower magnitudes), but significant
correlations with WRQoL were found. We speculate that client
(patient)-related burnout was not as highly perceived during patient
management as from personal and work-related situations. We specu-
late that burnout was not as highly perceived during patient manage-
ment as from personal and work-related situations. APRNs reported
higher stress while seeing patients due to COVID-19, but client
(patient)-related burnout scores were not high. Therefore, high per-
ceived stress during COVID-19 and lower client (patient)-related burn-
out scores further suggest that high burnout was not felt from patient
management, but from other sources such as the workplace.

Casida and colleagues attributed high burnout from total weekly
hours worked (over 40 h per week). While our data showed that
Table 5
Moderating Effect of Resilience on the Relationship Between Burnout andWRQOL.

GWB HWI JCS

Model 1 (PB)* PB �0.017 (<0.001) �0.025 (<0.001) �0.019 (<0.001)
R .264 (0.003) .167 (0.227) .199 (0.047)
PB*R �0.006 (0.081) �0.002 (0.763) �0.003 (0.400)

Model 2 (WB)* WB �0.015 (<0.001) �0.024 (<0.001) �0.019 (<0.001)
R .205 (0.013) .041 (0.747) .091 (0.311)
WB*R �0.008 (0.001) �0.002 (0.539) �0.003 (0.218)

Model 3 (CB)* CB �0.010 (0.005) �0.015 (0.004) �0.015 (<0.001)
R .385 (<0.001) .329 (0.034) .288 (0.009)
CPB*R �0.008 (0.054) �0.001 (0.820) .001 (0.856)

Note: The dependent variables were WRQOL; models were multiple linear regression with
on the means; unstandardized coefficients were followed by p-values in parenthesis.
PB = personal burnout; R= resilience; WB = work-related burnout; CB = client (patient)-
career satisfaction; CAW = control at work; WCS = working conditions; SAW = stress at wo
APRNs were also working more than full-time hours, high burnout
may also be related to perceived low control in the work environ-
ment. Perceptions of low control at work were not demonstrated in
Casida and colleagues’ data. In our study, APRNs reported that their
practice hours were affected by the COVID-19 pandemic. A disrupted
work environment is likely to add stress to both the home and work
environment that perhaps may explain why high personal and work-
related burnout was reported.
Resilience characteristics

APRNs reported moderate levels of resilience in our study despite
the pandemic. Resilience was measured nationwide using the 2-item
Connor-Davidson Resilience Scale in a large group of physicians.38

Mean resilience scores were higher among physicians than the gen-
eral employed population. Resilience was inversely associated with
burnout symptoms, but burnout rates were substantial even among
the physicians with high resilience. Their findings pointed toward
the need for addressing systems issues in the work/clinical environ-
ment to promote well-being. Similarly, our data showmoderate resil-
ience levels, but high levels of burnout suggesting that systems issues
require critical attention.
Resilience, burnout and work-related quality of life

We did not find that resilience moderated the relationships
between burnout and WRQoL. Alternatively, we found that work-
related burnout moderated the association between resilience and
general well-being, one domain of WRQoL. This finding underscores
the importance of burnout as a core challenge in providing a work
environment that supports work well-being.
CAW WCS SAW OVL

�0.022 (<0.001) �0.022 (<0.001) �0.019 (<0.001) �0.029 (<0.001)
.412 (0.006) .281 (0.009) .396 (0.003) .299 (0.029)
�0.002 (0.695) .002 (0.564) �0.003 (0.578) �0.002 (0.761)
�0.022 (<0.001) �0.020 (<0.001) �0.020 (<0.001) �0.027 (<0.001)
.298 (0.037) .197 (0.046) .263 (0.033) .179 (0.154)
�0.001 (0.833) .001 (0.721) �0.002 (0.566) .000 (0.904)
�0.013 (0.014) �0.012 (0.002) �0.016 (0.001) �0.019 (<0.001)
.559 (0.001) .434 (<0.001) .455 (0.001) .470 (0.003)
�0.001 (0.894) .002 (0.655) �0.008 (0.118) .004 (0.512)

two main effects and one interaction term; all independent variables were centered

related burnout; GWB = general well-being; HWI = home-work interface; JCS = job
rk; OVL = overall quality of work life.



Fig. 1. Moderating effect of resilience by groups (low, medium, high resilience) on the relationship between work-related burnout and general well-being (one domain of WRQOL).
Note: Brief Resilience Scale low score is < 3, medium score is 3�3.9, high score � 4.
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Limitations

This relatively small sample may not represent the findings across
all APRNs who manage the care of patients with HF, thereby limiting
the generalizability of the study findings. A major study limitation is
that this survey addresses perceptions of stress during the COVID-19
pandemic, but does not address how the care of patients with HF is
related general stress separately from the COVID-19 pandemic. The
Fig. 2. Moderating effect of work-related burnout by groups (low, medium, high work-relate
Note: In the low work-related burnout group the work-related burnout subscale score is

burnout group score 75 or more.
data do represent all geographic US areas, but do not represent
APRNs who are younger in their practice or come from underrepre-
sented communities or men. More rigorous study designs such as
randomized controlled trials that follow individuals over time with
targeted institutional and personal interventions are needed. These
data cannot be used to change workload or policy, but can provide a
foundation for understanding which aspects of burnout, such as per-
sonal, work or client (patient)-related, are more prevalent in APRNs
d burnout) on the relationship between resilience and general well-being.
< 50, medium work-related burnout group score is 50�74, and the high work-related
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so that interventions can be targeted toward the cause(s) of burnout.
Our data further assist in delineating which aspects of work life, such
as control at work, were most impacted. While APRNs did report
moderate levels of resilience, high levels of burnout and low levels of
quality of life at work were found making burnout the prime driver
of WRQoL.

The consequences of burnout at work are profound with suicide
and poor patient outcomes causing the most harm in healthcare. At
the time of this writing, the pandemic remains an ongoing stressor
with healthcare professionals leaving positions and worse, leaving
their professions.39,40 Long-term consequences of the COVID-19 pan-
demic on the health care workforce and society at large are unknown.
However, a healthy workforce is needed to maintain global health
and the pandemic has dramatically shed light on our workforce.

Future research and practice implications

Future research that focuses on interventions to support APRNs is
critical. The COVID-19 pandemic has changed the health care system
of delivery and how staff at all levels work within the health care sys-
tem. While the long-term effect of these changes on our health care
system are not yet known, it is clear that burnout remains a challenge
that must be confronted by administrators, providers and staff so that
a healthy work force can best provide care to our aging population.
Many studies describe the negative consequences of burnout, but
now is the time to test interventions and make changes that reduce
clinician burnout.

Conclusion

APRNs who manage care for patients with HF had high levels of
personal, work and client (patient)-related burnout during the
COVID-19 pandemic. APRNs reported higher stress while seeing
patients due to COVID-19, but the client (patient)-related burnout
scores were not high suggesting that high burnout was not felt from
patient management, but from other sources such as the workplace
and personal sources. APRNs reported a disrupted work environment
and low control at work. Further, the APRNs had low levels of WRQoL
and resilience did not influence, rather, level of burnout influenced
the relationships among resilience and WRQoL. Future research is
needed regarding systems changes to uplift and support our work-
force as patient management continues to grow ever more complex
and our US population ages.
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