
Increasing Resiliency Awareness in Palliative Care Clinicians 
through a Series of Educational Sessions

Misty J. Roberts, BSN, RN, CHPN; Katherine T. Morrison, MD

Background

Problem Statement

Adair, K. C., Kennedy, L. & Sexton, J. B. (2019). 3 Good Tools: Positively reflecting backwards and forwards is associated with robust 
improvements in well-being across 3 distinct interventions. Conditionally accepted at the Journal of Positive Psychology.
Barnett, M., Moore, J., & Garza, C. (2019). Meaning in life and self-esteem help hospice nurses withstand prolonged exposure to 
death. Journal of Nursing Management, 27(4), 775-780. doi: 10.1111/jonm.12737
Cabana, M. & Jee, S. (2004). Does continuity of care improve patient outcomes? Journal of Family Practice, 974-980.
Ercolani, G., Varani, S., Peghetti, B., Franchini, L., Malerba, M. B., Messana, R., . . . Pannuti, F. (2019). Burnout in home palliative care: 
What is the role of coping strategies? Journal of Palliative Care, (epub ahead of print) XX(X), 1-7.
Kamal, A., Bull, J., Wolf, S., Swetz, K., Shanafelt, T., Ast, K., . . . & Abernethy, A. (2016). Prevalence and predictors of burnout among 
hospice and palliative care clinicians in the U.S. Journal of Pain and Symptom Management, 51(4), 690-696. 
doi: 10.1016/j.jpainsymman.2015.10.020
Mehta, D. H., Perez, G. K., Traeger, L., Park, E. R., Goldman, R. E., Haime, V., . . .  Jackson, V. A. (2016). Building resiliency in a palliative 
care team: A pilot study. Journal of Pain and Symptom Management, 51(3), 604-608. doi: 10.1016/j.jpainsymman.2015.10.013
Perez, G., Haime, V., Jackson, V., Chittenden, E., Mehta, D., & Park, E. (2015). Promoting resiliency among palliative care clinicians: 
Stressors, coping strategies, and training needs. Journal of Palliative Medicine, 18(4), 332-337. doi: 10.1089/jpm.2014.0221
Remen, R. (2014). Growing new eyes: The 3 question journal. Retrieved from http://www.rachelremen.com/growing-new-eyes
Stamm, B. H. (2010). The concise ProQOL manual. Retrieved from http://proqol.org 
Tuma, R. (2017). Simple tool shows lasting reduction in burnout. Medscape, October 23. 2017. Retrieved from 
https://www.medscape.com/viewarticle/887432
Wahl, C. B., Hultquist, T., Struwe, L., & Moore, J. (2018). Implementing a peer support network to promote compassion without
fatigue. JONA: The Journal of Nursing Administration, 48(12), 615-621. doi: 10.1097/NNA.0000000000000691
Zhang, Y., Han, W., Qin, W., Yin, H., Zhang, C., Kong, C., & Wang, Y. (2018). Extent of compassion satisfaction, compassion fatigue and 
burnout in nursing: A meta-analysis. Journal of Nursing Management, 26(7), 810-819. oi: 10.1111/jonm.12589
Zhang, Y., Zhang, C., Han, X., Li, W., & Wang, Y. (2018). Determinants of compassion satisfaction, compassion fatigue and burn out in 
nursing: A correlative meta-analysis. Medicine, 97(26), e11086. doi: 10.1097/MD.0000000000011086

• Small number of participants
• Single institution
• Short duration 
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• Increase PCCs’ awareness of burnout and the benefits 
of resilience training 

• Develop and implement resiliency training and follow-
up activities

• Assess changes in PCCs’ knowledge regarding the 
importance of resiliency practice

• Evaluate potential differences in self-reported use of 
resiliency strategies to prevent burnout
.

Limitations

Objectives

Chronic 
Perceived 

Stress

Frequent 
Exposures

to Death/Dying

Burnout

High Turnover 
Rates

Techniques aimed at strengthening resilience have been 
shown to decrease burnout and turnover for clinicians 
working in emotionally demanding positions. 

Specific techniques shown to benefit Palliative Care 
Clinicians (PCCs) include:

• Developing a sense of meaning in their work
• Establishing a supportive community network
• Practicing mindfulness regularly

• Five of six PCCs completed both pre and post surveys
• There were limited changes in burnout, compassion 

satisfaction, and emotional thriving
• PCCs reported an improved understanding of resiliency
• 80% of participants reported an increase in number of 

times they performed self-care weekly  
• 40% of participants reported an increase in valuing their 

own well-being 

• It is feasible and appropriate to incorporate resilience 
education in home health and hospice settings.

• PCCs may benefit from additional education regarding 
strategies to improve resiliency.

• This model can be adapted for use in other home health 
and hospice settings.

• While we did not detect dramatic changes in our 
response variables, the reported improvements in well-
being and self-care indicate the value of resiliency 
training for PCCs. 

Meaning Community Mindfulness

• In January and February 2020, six PCCs employed at a 
home health and hospice agency completed three 
educational sessions on resilience and burnout. 

• Education included one didactic presentation and two 
experiential sessions. 

• The PCCs completed three surveys pre and post 
educational sessions.  
• Professional Quality of Life Measure (ProQOL) to 

measure compassion satisfaction and burnout
• Sexton Thriving Survey to assess burnout, emotional 

thriving, and emotional recovery 
• Resiliency Quiz to gauge knowledge of burnout, 

resilience, and self-reported use of resilience 
strategies 

• Analysis focused on the change in knowledge and 
practice of strategies to promote resilience
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