181

3. Third, it is recommended the profession of nursing explore possible gender
differences that may impact experiences with resilience. The majority of
published studies on resilience in nursing have included 100% (or near 100%)
female participants (this study included). The question remains: Would study
of resilience with all male participants yield different findings?

4. Fourth, and most important, it is recommended that nursing education explore
ways of creating and incorporating effective educational/support programs
intended to cultivate resilience into the curriculum, as well as the clinical
setting, with the objective of fortifying the ability of nurses to combat the
negative effects of stressful and traumatic workplace environments.

Conclusions

In conclusion, this study gleaned insights from the stories of 15 educated and
experienced high acuity nurses related to their experiences with resilience in response
to encounters with adversity and traumatic events in the workplace. Findings which
emerged from the data confirmed that nurses experienced resilience when they were
able to (a) identify and acknowledge traumatic experiences, (b) talk about events with
others in a “safe” environment, (C) gain input and support from coworkers, and (d)
ultimately release the experience and move forward in their work. Additionally,
nurses’ experiences with resilience included personal gains in learning and skills, as
well as valuable insights about life. Further, nurses who had experiences with
resilience in the clinical setting felt an enthusiasm and love for their work, were better
able to care for their patients, and were also able to maintain longevity in their career.
In the end, identified themes from this study include elements from reality that can

inform the profession of nursing and provide a foundation for creating successful
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resilience training programs, which is, of course, the ultimate goal. The secret lies in
the strength of the group and fostering the ability of individual nurses in utilizing
supportive resources to facilitate the process of positive adaptation. One of the
noteworthy lessons learned from this study centers on the pivotal importance of a
supportive practice environment. For clinical units with high turnover or high
burnout, nurse administrators can pose the questions: Do nurses on this unit feel they
have colleague and manager support? Do nurses on this unit feel they have a safe
place to debrief and discuss events they perceive to be traumatic? Are nurses on this
unit provided with the opportunity to talk through traumatic events? Do nurses on this
unit have the opportunity to engage in self-care activities? Answers to questions such
as these may provide insight on the type of adjustments and training that could
facilitate increased experiences with resilience for nurses.

Consequently, there is significant opportunity for nursing education to
collaborate with clinical partners and lead the profession in building effective
educational training programs which begin in the educational setting and bridge over
to the practice setting. Resilience training programs for nursing students should
include increasing awareness of possible stressors in the clinical environment and
helping students learn to engage in effective self-care activities including strategies for
communication with others should they encounter an event they perceive to be
traumatic. Ultimately, it is important the profession find ways to support all nurses in
fostering individual resilience for the well-being of nurses, their patients, and society

as a whole.
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quite settings &
interview information
will remain
confidential

BENEFITING

Research information
on resilience in
nursing has the
potential to benefit
other nurses as well as
the entire profession
of nursing
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RESILIENGE RESEARGH STUDY
REFLECTION QUESTION

Dear Nurse,

Thank you for your interest and willingness to
participate in the following study: “Exploring the
Lived Experience and Meaning of Resilience for
Nurses: A Descriptive Phenomenological
Inquiry.” This study is designed to explore the
concept of resilience for nurses in the clinical
setting. Findings from this research have the
potential to impact nurses and nursing in an
extremely positive way by helping the profession to
design effective support programs.

During the one-on-one interview, you should feel
comfortable sharing your thoughts and feelings
related to your experiences thi resilience. Below,
I have listed the question I will use to guide the
interview. Feel free to ponder this question prior
to the interview.

Central Question: Would you please describe a
situation in your career where you experienced
something particularly difficult in caring for patients?

Interviews may also include a follow-up question:
How has this experience affected your life? What kind
of impact has it had on your life?

The bulk of the interview will center on this experience.
Interviews will be conducted in quiet, private rooms
and information from the interview will be kept
confidential. I will follow up with each participant to
review information collected for accuracy.

Again, I appreciate your time and effort in assisting
with this important research!

Sincerely,

London

YOUR
CONTRIBUTIONS
ARE INVALUABLE!

SHARE YOUR
EXPERIENCES

If you have
questions before
our scheduled
interview, please
do not hesitate to
contact me.

London

London Draper Lowe
Ldraper2@weber.edu
(30 xox-xxxx (cell)
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UNIVERSITY of

NORTHERN COLORADO

/)

CONSENT FORM FOR HUMAN PARTICIPANTS IN RESEARCH
UNIVERSITY OF NORTHERN COLORADO

Project Title:  Exploring the Lived Experience and Meaning of Resilience for Nurses: A Descriptive
Phenomenological Inquiry

Researcher: London Draper Lowe, PhDc, RN, School of Nursing

Phone: X3X-XXX-XXXX Email: drap0144{@bears. unco.edu
Faculty Faye Hummel, PhD, RN, Professor of Nursing
Advisor: Phone: XXX-XXX-XXXX  Email: faye hummel@unco.edu

Purpose and Description: The primary purpose of this study 1s to explore, understand, and describe
experience of resilience by nurses in the clinical setting who demonstrate characteristics of resilience. and
investigate the meaning these experiences hold for them. Another purpose for this study is to increase the
knowledge base that nurses and nurse educators have regarding resilience including what factors
contribute to the emergence and maintenance of resilience. This knowledge has the potential to enable
the profession to design effective educational/support programs intended to cultivate resilience and fortify
the ability of nurses to combat the negative effects of stressful and traumatic workplace environments.

This study will include gathering interview data from nurses who have current or previous full time work
experience in a high acuity clinical unit — specifically, the intensive care unit, emergency room, neonatal
intensive care unit, and / or the intermediate care unit. To participate. you must have a history of five or
more years of full time work experience in one or more of the high acuity units listed. You must also
self-identify as someone who sees themselves as successfully overcoming one or more traumatic events
while continuing to work in a high acuity setting. You must also be willing to take part in a study
interview which may include a follow-up interview.

Interviews are anticipated to last approximately an hour, but will last no longer than two hours. The focus
of the interview will pertain to the phenomenon of resilience and your experiences related to resilience.
You will be asked the following question:

Central Question: Would you please describe a situation in your career where you experienced something
particularly difficult in caring for patients? Be as specific and detailed as possible.

Interviews may also include a follow-up question:
How has this experience affected your life? What kind of impact has it had on your life?

Interviews will be digitally recorded (specifically, audio digital recordings) and transcribed with
transcription software. Every precaution will be taken to keep interview results confidential and secure.
You will be asked to choose a pseudonym to be associated with your interview. Only the researcher will
know your name in connection with the pseudonym you choose. Interview data will be stored on a
password protected laptop with backup files kept in password protected cloud storage. Digital recordings
and hard copies of transcriptions will be kept in a locked cabinet / locked office that only the researcher

Page 1 of 2
(Participant Initials Here)
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has access to. Data collected for this study from interviews is intended to be used for a doctoral
dissertation and may be published. When data is reported, personal names will not be used. Voice
recordings from interviews will be kept for no longer than 2 years after completion of the study; then they
will be destroyed. When the study is complete, results will be shared (by request) with you and all
participants who are interested.

Potential Risks: Potential risks involved with this research study are minimal. However, participation in
study interviews has the potential to cause feelings of anxiety related to recollection of experiences,
particularly experiences you perceived as traumatic. The researcher will try to minimize these
discomforts by:

1. Providing a private, neutral place for the interviews to take place.

2. Keeping all interview information confidential and secure.

3. Providing referral resources (see counseling services below) for any participants who feel they
need additional support after recounting emotionally charged memories and events.

Counseling Services: If after you participate in the interview you feel you need additional support,
counseling services are available. The initial assessment 1s $120 (waived). Subsequent sessions are $80
or per insurance rates. Contact Lieutenant Colonel Ammon Campbell. CMHC @
info@altabehavioralcounseling com or (XXX) XXX-XXXX. Ammon is a licensed professional
counselor with Alta Behavioral Counseling. He has years of experience in individual counseling,
including areas such as anxiety and post-traumatic stress disorder (PTSD). Counseling services will be
kept confidential.

Potential Benefits: Participation in this study may be of benefit to you by allowing you to have the
opportunity to reflect on your professional experiences and acknowledge personal strengths and strategies
you have used that have helped you conquer challenges during your career. The interview opportunity
will also help you to be able to express your feelings (whether positive or negative) and bring meaning to
experiences from the past. Future populations who will benefit from the results of this study include
nurses, nurse educators, student nurses, and other healthcare providers / educators.

Participation is voluntary. You may decide not to participate in this study, and if you begin participation
you may still decide to stop and withdraw at any time. Your decision will be respected and will not result
in loss of benefits to which you are otherwise entitled. Having read the above and having had the
opportunity to ask any questions. please sign below if you would like to participate in this research. A
copy of this form will be given to you to retain for future reference. If you have any concerns about your
selection or treatment as a research participant, please contact Sherry May, IRB Administrator, Office of
Sponsored Programs, Kepner Hall, University of Northem Colorado Greeley, Colorado 80639.

Phone # 970-351-1910.

Participant’s Signature Date

Researcher’s Signature Date

Page 2 of 2
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Resilience Research Debrief
Developed by: London Draper Lowe, PhDc, RN

Photo by London Draper Lowe

Thank You!
I would like to extend a sincere “Thank You!™ for agreeing to be interviewed and taking
part in this nursing research study. Your contributions are invaluable! I truly appreciate
vour time and assistance during this process.
Sincerely.

Londow

Counseling Services

Participation in this research study has the potential to cause feelings of anxiety related to
recollection of experiences, particularly if the experiences were traumatic. If after you
participate, you feel you need additional support, counseling services are available. The initial
assessment 1s $120 (waived). Subsequent sessions are $80 or per insurance rates. Contact
Lieutenant Colonel Ammon Campbell, CMHC @ info(@altabehavioralcounseling.com or
(XXX) XXX-XXXX. Ammon is a licensed professional counselor with Alta Behavioral
Counseling. He has years of experience in individual counseling, including areas such as anxiety
and post-traumatic stress disorder (PTSD). Counseling services will be kept confidential.

How will research results / study data be used in the future?

Results from data collected during this study will be used to add to the body of nursing
knowledge concerning what resilience is. how it can be developed, and how nurses have used
their resilient capacities to overcome challenges in the workplace. By examining resilient
attributes, and gaining a greater understanding of the concept of resilience, nurse educators and
nurse administrators can formulate strategies (including educational strategies and supportive
strategies) to foster increased resilience for nursing students, new graduate nurses, and practicing
nurses.

Results of this qualitative study will be published as a part of doctoral dissertation work. Study
information will also be available upon request by June 1, 2016. Study participants who have
further questions or concerns may contact the principle investigator London Draper Lowe via

email @ ldraper2@weber.edu.
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