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Abstract  

 Stress and burnout are frequently experienced by those in healthcare professions. While 

extensive research has been done on the impact of stress and burnout on nurses and physicians, 

other healthcare fields are less researched. One of these populations of health providers excluded 

from current studies is adult day health providers. Health providers at adult day health centers 

provide specialized services to persons with acquired, developmental, and intellectual 

disabilities. They orient these individuals to the community, administer their medications, 

provide opportunities for socialization and learning, accommodate leisure activities, and many 

other services that promote community and personal independence for their clients. As such, 

they fall under the healthcare umbrella and are subject to similar stressors and burnout 

experienced by nurses and physicians. This study aims to explore the extent and type of stress 

experienced by healthcare workers in the adult day health service field and determine if some 

successful interventions used with other health providers effectively prevent stress and burnout 

in this population. Mindfulness is an effective tool to reduce stress and prevent burnout. As such, 

a program was created as part of a capstone project to implement a mindfulness curriculum at the 

House of Possibilities, an adult day health facility. Upon exploration of this topic, it was 

concluded that mindfulness is an appropriate intervention tool to alleviate stress and burnout in 

adult day health providers. 

 

 

 



 

 

 

Introduction/Background 

Adult day health programs offer services for individuals with intellectual and 

developmental disabilities (Westmore & Anderson, 2024). Typically thought of as an alternative 

to full-time residential care for aging adults, some adult day health programs are aimed 

specifically at the young adult to adult population with intellectual and developmental 

disabilities. Adult day health programs are an alternative to home care and offer numerous 

services that can include opportunities for socialization, community integration, development of 

independent living skills, cultivating hobbies, and education, among many others. Various 

medical services may also be available at some facilities and required at others.  

Participation in adult day health programs gives at-home caregivers daily respite from the 

responsibilities of full-time care for individuals with intellectual and developmental disabilities. 

The responsibility of caregiving then falls to adult day health providers who perform a range of 

duties from activity coordination to medication administration. This can be extremely rewarding 

and challenging work, according to qualitative data from participants in this study. The work, 

however rewarding, also comes with its share of stressors according to participants. 

Intellectual and Developmental Disabilities (IDD) are defined as a deficit in intellectual 

functioning before age 18 years that results in difficulties with learning, reasoning, emotional 

regulation, self-regulation, problem-solving, socialization, life skills, and others (Institute on 

Community Integration, n.d.). Developmental disability is a broad term used to apply to either 

physical or intellectual disabilities that are lifelong and impact an individual's ability to develop 



 

typically. Some examples are Spina Bifida, Autism Spectrum Disorder, traumatic or other brain 

injuries, fetal alcohol syndrome, and cerebral palsy, among others. 

The House of possibilities (HOPe) provides diverse services to its population, including 

many of the conditions listed above (Programs for Adults — House of Possibilities, n.d.). HOPe 

offers career and community access programs by participating in community service activities 

like cleaning a local gym and accessing the community by shopping for cooking ingredients. 

HOPe clients receive valuable life transition services that help them navigate educational 

systems. HOPe encourages social engagement and recreational opportunities through its 

programming. Finally, HOPe offers overnight respite for clients and caregivers to reduce care 

and compassion fatigue. 

The Medication Administration Program (MAP) of Massachusetts requires that 

healthcare providers with direct client interaction and working in adult day health centers must 

be certified and qualified to administer important client medications throughout the day as 

needed (Medication Administration Program (MAP), 2024). This requires a special certification 

of a challenging written and practical component. One HOPe health provider stated that they 

have taken the certification and failed and are now at risk of losing their job and is a source of 

stress that can lead to burnout. In this case, the employee is a long-time caregiver with many 

years of experience and will face job dismissal if they cannot pass. All new employees are 

subject to passing this certification, which can be a barrier to hiring and retaining adult day 

health providers. To mitigate the risk of unqualified employees and loss of qualified employees, 

HOPe could benefit from a peer support program to help those struggling to gain the MAP 

certification in Massachusetts. 

Doctoral Experiential Capstone Project Overview 



 

 Preparation work was required to begin the experiential portion of this research project 

and program creation and implementation. This included identification and support from a site, a 

needs assessment, proposal, work plan, telehealth course, Collaborative Institutional Training 

Initiative (CITI Program) Human Research Subjects training, and other preparation assignments. 

These were designed to assist with developing a capstone project. Didactic classwork also 

contributed to the learning requirements and objectives to be met for this capstone project. For 

example, a miniature group research project was conducted in preparation for the capstone 

experiential project. This mini group project used mixed methods and surveys to conduct the 

research and provided valuable experience that informed this research study. 

 When preparation for the Doctoral Experiential Capstone project (DEx) was complete, 

the actual work on the project began. The project was coordinated with the House of Possibilities 

in Easton, Massachusetts, and a site mentor was established. With site support, participants were 

recruited and engaged in weekly mindfulness intervention sessions. 

The capstone project consisted of a 4-week mindfulness program for Adult Day Center 

Health Providers at the House of Possibilities. The curriculum was created with weekly themes 

designed to encourage stress reduction and prevent burnout. These sessions were conducted three 

days per week, on Mondays, Wednesdays, and Fridays before the morning meeting. HOPe health 

providers  participated in activities like educational sessions, meditation practices, mindfulness 

training, and other exercises based on the weekly theme.  

 The themes for each week were self-compassion, gratitude, humility, and happiness. In 

the self-compassion module, participants were encouraged to be mindful of their judgments and 

attitudes toward themselves and to exercise compassion in those areas they deem deficient. In 

week two, HOPe employees participated in a meditation practice and received journal prompts to 



 

encourage gratitude through mindfulness. Humility was the theme of week three, and 

participants received an educational session on what humility is and how mindfulness helps 

foster humility. Happiness was the mindfulness practice theme for week four, and the curriculum 

included materials on scientifically backed mindfulness methods that boost or support happiness 

(Greater Good Science Center, 2023). 

 The researcher designed the curriculum before the start of the project and developed with 

evidence of effectiveness from previous studies (Botha et al., 2015; Green & Kinchen, 2021). 

Based on the themes, mindfulness practices were sourced from evidence-based articles on 

interventions used in other healthcare fields, such as nursing and other allied health professions 

(Green & Kinchen, 2021; Luken & Sammons, 2015). Other resources were created using 

expertise gained from certifications in both mindfulness and yoga. 

 The scholarly portion of this project included creating and distributing mindfulness 

resources, including a dedicated website for HOPe employees to continue accessing in the future. 

Employees were left with knowledge of resources and where to find them to assist with their 

ongoing awareness and mindfulness practices. The resources included themed materials based on 

the live sessions held at HOPe. These deliverables are available to staff and administration, as 

well as agreed-upon plans for carryover now that the program has reached completion. 

Model/Framework 

 The logic model guided this capstone project's creation and evaluation. The logic model 

outlines that the researcher identifies a problem, develops a community profile, assesses the 

community or population's needs, develops outcome measures, determines influential factors, 

implements strategies, and develops assumptions (Carrion et al., 2021). For this DEx capstone 

project, these steps were taken to ensure quality programming was designed based on existing 



 

evidentiary models. The logic model was also used to evaluate the capstone project and the 

resulting mindfulness program (Kellog 2004). 

 According to Kellog, the logic model is two-pronged: your planned work and your 

intended results (2004). In the planning phase, resources or inputs are needed for project 

development. For the capstone project, those inputs were a site to conduct a needs assessment 

and an agreement from the site to conduct the study. Research for this project also required using 

a laptop computer, the internet, and graphics software to create flyers, a website platform, a 

survey platform, and a consistent time slot on the programming schedule. Resources needed 

were acquired to implement the next phase of planned work, which Kellog refers to as activities.  

 

Activities of this capstone project included creating surveys for participants to gather data 

and implement programming. Other activities consisted of adding mindfulness sessions to the 

schedule, creating a curriculum for mindfulness training, writing resources, publishing a website, 

and providing the organization with recommendations for the carryover of the mindfulness stress 



 

and burnout reduction program. Activities in this capstone project were carried out, leading to 

the second prong of the Logic model, your intended results.  

Three phases are carried out under the intended results: outputs, outcomes, and impact. 

The capstone project outputs are the scholarly component in a submission to present this study at 

the 2025 American Occupational Therapy Association conference. Other outputs are the 

published website and the resources created on stress, burnout, and mindfulness specific to the 

needs of HOPe employees. A written report and presentation were provided to the House of 

Possibilities organization to inform carryover of this program in the future.  

The outcomes of this project and program were that the staff at HOPe were left with tools 

to overcome stress and burnout in the workplace, uniquely for their population as adult day 

health providers. The HOPe organization has recommendations and data supporting 

implementing mindfulness or other mental health programming. Finally, the direct care staff 

members received four weeks of mindfulness instruction and programming, resulting in a greater 

knowledge of how to access resources and utilize tools to relieve stress and reduce the threat of 

burnout. 

The final phase of the logic model is the impact or continued community effect of the 

capstone project and mindfulness program at HOPe (Kellog, 2004). The impact is that the 

employed caregivers at this adult day health center have access to resources and tools that can be 

maintained and updated on an accessible website. The capstone project's impact is that it is an 

emerging field opportunity for Occupational Therapists to work with this population and 

improve occupational performance through mindfulness intervention, such as to what has been 

implemented in other similar fields like allied health and nursing. 



 

The guiding occupational therapy model that was the framework for the mindfulness 

program at HOPe was the Person, Environment, Occupation, Performance model (PEOP). This 

research focused on occupational performance in work and leisure activities through stress 

reduction and mindfulness. The PEOP model emphasizes occupational performance in all its 

forms and takes into consideration the interaction between the “characteristics of the person,” 

“features of the environment,” and “characteristics of the activity, task, or role” (Person-

Environment-Occupation-Performance Model (PEOP) | OT Theory, n.d.). 

The “person” of the PEOP model refers to the physiological, psychological, motor, 

sensory/perceptual, cognitive, or spiritual characteristics of a person performing occupations. In 

this research study, stress and mindfulness's physical and psychological manifestations are 

physiological. For example, stress has been shown to have negative physical and psychological 

effects on the body (Nowrouzi et al., 2015). In contrast, research shows mindfulness has a 

positive physical and psychological impact on the body (Greater Good in Education, 2023). 

Stress has cognitive implications, like memory deficits. Again, mindfulness has been shown to 

have an answer to that. Mindfulness has a naturally occurring spiritual component in that it 

requires the person to look outside themselves and objectively observe the present moment. 

Those who practice some form of spirituality may find fulfillment in this aspect of mindfulness 

as an answer to stress and burnout. 

The PEOP model's “environment” refers to cultural, social, physical, and natural 

environments, health education and public policy, and assistive technology (Person-

Environment-Occupation-Performance Model (PEOP) | OT Theory, n.d.). Aspects of 

mindfulness are the considerations of a person’s culture and viewing that culture objectively and 

with curiosity and lack of judgment. Social support in the caregiving industry is important for a 



 

person’s well-being and quality of life (Liang et al., 2017). Practicing mindfulness in a group 

setting can reinforce existing social support bonds and create new ones. These social supports, 

like positive colleague relationships, improve work life and reduce stress. Physical and natural 

environments impact stress. In this study, the working environment is high-stress and can be 

emotionally, mentally, and physically demanding. While mindfulness cannot change the physical 

environment, it offers a solution to managing a person’s response to their environment and 

coping with stress.  

“Occupation” in the PEOP model refers to the “characteristics of the activity, task, or 

role” (Person-Environment-Occupation-Performance Model (PEOP) | OT Theory, n.d.). The 

above characteristics of the person and environment interact inextricably with the occupations 

and the quality of occupational performance. The interactions between these components can be 

negative or positive; either way, they influence occupational performance. In this study, 

occupational performance in providing direct client care is negatively impacted by stress (Liang 

et al., 2017). Still, the research says mindfulness can reduce stress and positively influence 

occupational performance (Green & Kinchen 2021).  

The development of this program aligned with this model in practice for four weeks and 

twelve sessions. The health providers at HOPe were those affected by the program; therefore, the 

researchers identified their needs through a needs assessment before developing the mindfulness 

program. In this case, the goals of the employed caregivers were to reduce stress and prevent 

burnout, and the program centered around this. The mindfulness program was implemented, 

which influenced the physical environments of the participants and promoted optimal 

occupational performance. The interaction of the health providers, their enhanced environment 

through mindfulness intervention, and their occupational tasks, which is their provision of direct 



 

client care, reflect the PEOP model. Further, environmental and personal performance barriers 

can be removed through mindfulness. In summary, the program was created based on the factors 

of the PEOP model as it pertains to occupational therapy. 

Literature Review 

Health professionals are subject to high rates of stress and burnout due to the types of 

client populations they work with, and the daily confrontations of personal traumas and suffering 

accompanied by high workloads (Green & Kinchen, 2021). Elevated levels of stress and burnout 

can be attributed to the psychological and emotional aspects of a health provider’s workload and 

job responsibilities (Perula-de Torres et al., 2019). Stress and burnout can be attributed in part to 

exposure to suffering, trauma, demanding workloads, low pay, poor work/life balance, and 

others (Molina-Praena et al., 2018). Molina-Praena et al. (2018) say stress is a 21st-century 

pandemic, and unmitigated stress can lead to burnout syndrome.  

Stress is any form of mental tension or worry about the present (WHO, 2022). Stress is an 

evolutionary response to a situation that spurs us to action when faced with challenges or 

threatening situations. All humans experience stress in some way throughout their lives. 

Responses to stress can help to determine the possibility of suffering future burnout. The U.S. 

Department of Health and Human Services states that burnout is unmitigated stress, emotional 

and physical exhaustion,  depersonalization and an inability to feel a sense of purpose or 

accomplishment at work. 

Stress in healthcare jobs threatens the quality of working life for employees and can 

cause various work-related problems, according to Mosadeghrad et al. (2011). These problems 

include open hostility, absenteeism, high turnover, compassion fatigue, and low productivity. 

Quality of care to clients also suffers in healthcare fields, and this is an especially alarming 



 

impact of stress on healthcare providers (Adler et al., 2022). Shapiro et al. state that “stress 

inherent in health care negatively impacts health care professionals, leading to increased 

depression, decreased job satisfaction and psychological distress” (2005). 

The U.S. Department of Health and Human Services (HHS) describes burnout among 

healthcare workers as detrimental to our collective well-being and the health of organizations 

(hhs.gov, 2024). HHS says that burnout can lead to other serious medical conditions like anxiety 

and depression. It posits that burnout is a workplace, system-oriented problem that requires an 

equally robust solution.  

Low job retention is expensive for organizations, as is training newly hired employees to 

replace those who left due to stress and burnout (Lindquist, 2023). A caregiver employee's salary 

can take up to six to nine months to compensate for turnover loss. The cost of money, time, and 

resources can be much higher if the turnover position is a specialty or requires licensure or 

certifications. Stress is a health problem that can be significant for employees and employers 

alike (Nowrouzi et al., 2015). 

Mindfulness is an emerging practice in workplace stress and burnout (Williams & Kabat-

Zinn, 2013). Mindfulness according to their study is a sense of being in the present moment and 

experiencing that moment objectively. Kabat-Zinn is a leading pioneer in integrating Eastern 

philosophy, mindfulness, and Western medical practices, developing scientific evidence of 

effectiveness since the 1970s. Williams and Kabat-Zinn are proponents of the Mindfulness-based 

Stress Reduction (MBSR) intervention method and Mindfulness-based Cognitive Theory, which 

combines mindfulness principles with Cognitive Behavioral Therapy (CBT). These methods 

have been successfully used to reduce stress and depression among healthcare providers. 

Mindfulness has implications in healthcare specifically. Mindfulness “enables participants to 



 

cultivate compassion in response to their suffering.” Compassion underlies the impact and 

effectiveness of mindfulness programming (Kuyken et al. 2010). 

Studies have been done to determine the effectiveness of mindfulness on stress and 

burnout, and mixed results have been obtained (Keng et al., 2011). Though most sources provide 

evidence of high effectiveness in reducing stress, mindfulness does little to relieve burnout once 

it has already started. However, there is evidence that burnout can be prevented altogether 

through the practice of mindfulness (Luken & Sammons 2016).  

Healthcare workers are particularly susceptible to workplace stress and are ideal 

candidates for implementing mindfulness practices to counteract it (Botha, 2015). In one study, 

mindfulness significantly reduced stress in participants throughout a 4-hour mindfulness session 

(Green & Kinchin, 2021). Green and Kinchin (2021) agree that mindfulness meditation is a 

powerful tool in decreasing stress and burnout. It decreases self-judgement and the intensity of 

the present moment, building resiliency and emotional control.  

Another study showed that nurses experience a reduction in stress and burnout following 

a 4-hour mindfulness session and reported that they continue to employ mindfulness principles 

daily (Sarazine et al., 2021). In their systematic review, Botha et al. found multiple studies have 

shown that mindfulness in forms of instruction, education, guided meditations, and others is 

effective in addressing burnout and reducing stress (2015). Another scoping review found that 

nurses and other healthcare providers provided better client care, were more self-compassionate, 

and reduced instances of compassion fatigue through mindfulness programs implemented within 

their organization (Green and Kinchin, 2021). 

Research has proven that workplace interventions are the most effective way to address 

workplace stress (Cohen et al., 2023). Developing a program to combat stress is the 



 

organization's responsibility from the management structure to improve workplace culture and 

morale. Organizational change is more effective in combatting burnout than any other method, as 

burnout is a system-wide problem stemming from unrelenting stressors (Nowrouzi et al., 2015). 

Workplace programs that promote healthy mental and physical behaviors, like a mindfulness 

program, can benefit organizational health while reducing costs related to stress and burnout. 

Mindfulness programs can be designed to mitigate the negative effects of stress 

specifically (Cohen et al., 2023). These effects include resiliency, self-compassion, compassion 

for others, emotional exhaustion, depersonalization, low personal recognition, reduced anxiety 

and depression, quality of life, and overall well-being (Hooper et al., 2010; Greater Good 

Science Center, 2023). An organizational program designed to meet the needs of direct caregiver 

employees should implement a program that addresses these and other negative effects and 

introduce programming that improves the quality of life and well-being. 

Mindfulness programs that have been proven successful, according to research, are those 

that incorporate instruction, practice, recommendations, resources, and built-in time during the 

workday to implement the programs (Cohen et al., 2023). Instructional or educational 

programming could be through media, like podcasts, YouTube videos, live instruction, and 

presentations (Botha et al., 2015). Education delivered in these formats reaches some audiences 

effectively. At the same time, other learning styles may need to be more conducive to strictly 

learning about a mindfulness technique or the benefits of implementing a personal mindfulness 

practice through instructional formats. Therefore, other formats, such as in-person and/or guided 

mindfulness practices, should be considered. These can take many forms. Some are more 

effective, according to research, than others (Nowrouzi et al., 2015). 



 

The benefits of a mindfulness program address many of the causes of stress, which are 

defined and discussed above. Of these causes, mindfulness effectively fosters a sense of self-

compassion that leads to compassion for others (Greater Good in Science Center, 2023). 

Mindfulness allows people to view their situations objectively, as if from the outside looking in, 

and evaluate them in the present moment. This alleviates feelings of anxiety about the future and 

depression usually rooted in the past. Mindfulness has been shown to improve overall well-being 

and quality of life for those who regularly practice it and, in some cases, those who have simply 

been exposed to mindfulness (Sarazine et al., 2021). 

Mindfulness practice is effective individually but can also positively impact when 

practiced in a group setting, which is especially promising in a workplace wellness initiative 

(Pérula-de Torres et al., 2019; Botha et al., 2015). Much of the research to date is based on group 

interventions and mindfulness. Group interventions are efficient in the workplace in addressing 

the collective quality of employees' work lives. 

Occupational therapists are uniquely poised to develop programming, implement direct 

interventions, and consult on organizational wellness (Fazio, 2017). Occupational therapists are 

trained in providing mindfulness training to groups and individuals. Program development is a 

focus of occupational therapy that includes public health initiatives. This qualifies based on the 

acknowledgment of this significant problem by the U.S. Department of Health and Human 

Services and the World Health Organization. Occupational therapists are client-focused, meaning 

the design of interventions is unique to the population served. In their systematic review, Hogan 

et al. concluded that occupational therapy focused on stress management reduces stress-related 

physical and mental exhaustion and aids in recovery (Hogan et al., 2023). Strategies employed 



 

by occupational therapists are mindfulness in addition to other mental and physical health 

interventions. 

Problem Statement 

The problem with stress that leads to burnout in the workplace is that it results in a high 

turnover of employees, which is expensive for employers due to costs related to recruitment, the 

hiring process, and training, not to mention the burden of being short-staffed (Sarazine et al., 

2021). Stress also leads to poor work life and employee well-being (Mosadeghrad et al., 2011). 

Stressed and burnt-out employees have lower client satisfaction and contribute to a lower quality 

of care. 

At HOPe, several employees who provide direct health services to IDD clients 

experience high rates of stress but report minimal risk of burnout. Some stress causes for HOPe 

staff include low morale, a communication gap between administration and staff, lack of mental 

health support, and little to no say in their work lives. Health providers at HOPe also indicated 

that stress was caused by low pay and lack of acknowledgment about the amount and quality of 

work they produce.  

Mindfulness practice and other mental health initiatives alleviate some of the work stress 

experienced by employees at HOPe. Participants in this study indicated they had little to no 

knowledge of where or how to access mental health resources. They state that mental health 

resources and programs designed to address their mental health needs would be well received. 

Additionally, because a mental health program, like mindfulness practice implementation, is 

research-based and has been shown to reduce stress and burnout for healthcare workers, a 

program was conducted at HOPe (Nowrouzi et al., 2015). 



 

HOPe employees, according to surveys and face-to-face interactions, report that the 

sources of their stressors include little to no recognition of efforts, lack of communication 

between administration and staff, inconsistent scheduling, physical strain, and emotional 

exhaustion. Surprisingly, salary and compensation were not the priority concerns raised, which is 

consistent with other studies researching stress and burnout (Nowrouzi et al., 2015). Another 

surprising source of stress was the idea that technology would replace them. Though employees 

report stress and, at times, elevated levels of stress, only 7% of participants felt they were close 

to burnout, and none of the survey respondents indicated that they were at risk of quitting due to 

stress or burnout.  

Purpose/Research Question  

 This study aimed to explore mindfulness's effects on stress and burnout among HOPe 

employees by first examining the extent and cause of stress among this population. The research 

question was intended to ask if employees were experiencing stress or threat of burnout and, if 

so, to what extent and does mindfulness have the answer. Further, the purpose was to start a 

mindfulness program that could be carried over to continue to address mental health and provide 

resources to combat stress and burnout. 

 Based on the above research, it was hypothesized that stressors would include mental and 

physical exhaustion, lack of participation in decision-making, inadequate compensation, poor 

relationships with management, and emotional distress. Many of these are accurate based on this 

research study. The extent of burnout was expected to be higher than it was, according to the 

polled participants. Additionally, the openness to trying a mindfulness-based program received a 

greater reception than originally anticipated when designing this research study. 

Methods 



 

This mixed-methods research study applied qualitative and quantitative measures to gain 

information about stress and burnout at HOPe. The instruments used were open-ended questions, 

closed-ended questions, Likert-style questions, surveys (pre/post), observations, and verbal 

feedback from participants. The data from these instruments were then triangulated to accurately 

converge and validate the results from these varying informational methods.  

The population in this study included employees at the House of Possibilities employed 

for more than one month, over the age of 18, providing direct client care, and not a member of 

the administration. Of 17 possible participants, 10 met the inclusion criteria and participated 

throughout the program. The chosen members varied from new employees to seasoned, long-

term staff. The age range of participants varied between 21 and 57. Six females and four males 

participated.  

The instrumentation and data collection were through Google Forms survey analytics, 

manual data derivation, and Google Sheets. Data was gathered to compare the results of this 

research study to those reviewed in the literature. Further, results were collected from qualitative 

survey measures and collated into readable terms. Information from the survey analytics was 

triangulated in the research study to provide the best possible data regarding stress and burnout 

among this population of adult day health providers. 

Google form surveys were used to gather information through three pre-surveys and one 

post-surveys. The forms were constructed around existing stress, burnout, wellness 

instrumentation, and data collection methods. These were the Copenhagen Burnout Inventory 

and the Copenhagen Psychosocial Questionnaire. In addition to these surveys, one pre-survey 

and a post-survey were created to derive information specific to this study. Those were the HOPe 

wellbeing survey and the HOPe mindfulness/stress and burnout questionnaire. All surveys were 



 

transcribed to a Google Form and administered to the staff participants before the start of the 

mindfulness program and the post-survey following the program. 

The Copenhagen Burnout Inventory (CBI) is a survey that has been used in previous 

studies about workplace burnout, personal burnout, and client-related burnout (Kristensen et al., 

2005). These three scales inform the causal relationships between stressors at work, personal life, 

and clients. The CBI is a 19-item survey with three sections that derive stress and burnout 

influencers in these three domains. 

The Copenhagen Psychosocial Questionnaire (Kristensen et al., 2005) has three versions: 

a extended version, a medium version, and a condensed version. This study's abridged version 

consisted of 44 questions and eight dimensions. Aspects of work and personal stressors and 

management of those stressors are divided into those eight dimensions, which are meant to 

derive qualitative data on the amount of stress and the source of burnout. 

The HOPe well-being survey had 25 questions that were a mix of Likert scale and open-

ended questions (Gillham 2008). The questions were designed to derive stress and burnout 

information from diverse sources and determine the quality of work life and overall well-being. 

This survey was meant to capture life outside work and the quality of life at work.  

The final survey was the HOPe Stress/Burnout and Mindfulness post-survey, which 

consisted of five questions meant to determine the effectiveness of the mindfulness program, the 

participant's knowledge of the material, and where to find resources (Gillham, 2008). The survey 

was a mixture of yes/no, Likert-style, and open-ended questions. Verbal feedback was also 

collected on the final day of the mindfulness sessions, and that information is included in the 

final data analysis. 



 

The mindfulness program was implemented in the fifth week of the 14-week capstone 

project and ran for four weeks. It was held for 10-15 minutes three times per week in the 

mornings before the daily morning meetings. The sessions were open to all, even those who 

chose not to participate in the study. Those who chose not to participate in the mindfulness 

sessions were welcome to exclude themselves. The sessions were well attended, with an average 

of 13 attendees. 

The curriculum was designed to meet the needs of those experiencing stress and burnout, 

and each week was themed around an evidence-based topic (Greater Good Science Center, 

2023). The topics included self-compassion, gratitude, humility, and happiness. The themes were 

chosen based on the sources of stress and the corresponding mindfulness topics that aligned to 

address these sources. 

The format was a mix of instruction and guided practice (Greater Good Science Center, 

2023). For example, during week 1, the mindfulness instruction was on how to exercise self-

compassion consistently and the benefits of doing so. During week 2, there was a guided 

mindfulness meditation practice. During week 3, mindfulness journaling was covered, and a 

seated yoga practice was facilitated during the final week. The mix of intervention styles was 

intended to reach a large audience by appealing to all learning styles (Fazio, 2017).  

Throughout the four weeks, resources were created for HOPe staff to refer to as a 

continuation of the program. These included the in-person instruction materials and mindfulness 

activity guides. They were collected and put together on a website for HOPe health providers to 

reference. These materials could be for personal, group, or client use. At the end of the 4-week 

mindfulness program, the staff had access to a published website with mindfulness resources 

created over that time and the resources they received during the in-person mindfulness sessions. 



 

Results And Discussion  

Qualitative data from the HOPe Wellbeing Questionnaire—Pre-survey: 76% of 

respondents reported diminished overall health and well-being. 74% believe their well-being is 

not a priority to employers at HOPe. According to this questionnaire, physical health is more 

urgent and serious than mental health and well-being. The implications of stress and burnout at 

HOPe are extensive, as 95% of respondents noted they experienced some stress levels up to 

“intense burnout.”  

Mental health and well-being attributes that participants would like to improve included 

mental health in general, “mental fortitude,” stress reduction, and living in the moment. 

Employee suggestions for support from HOPe management include prioritizing mental health 

through mental health sick days. Not only do employees not feel that they are entitled to mental 

health sick days, but 78% of respondents stated that they either try not to take time off work or 

feel uncomfortable taking time off. This is detrimental to restoring or maintaining a healthy 

work/life balance. In addition, they would like to see enhanced communication, equitable 

opportunities, and pay reflective of the level of responsibility. Employees would also like to see 

the implementation of a mental and/or physical health program to support their well-being goals, 

such as mindfulness workshops, yoga, and a form of group support.  

Employees at HOPe were satisfied that management respects work/life boundaries, which 

is important for demonstrating care for employee health. 75% of respondents to the Wellbeing 

questionnaire also find that managers are flexible when meeting their individual needs, which is 

a positive step toward stress reduction in the workplace. About 50% of HOPe health providers 

feel positive about their mental health. This means about half of employed caregivers feel that 

they lack some sort of mental health support, and there is an opportunity for HOPe to meet those 



 

needs as an organization and demonstrate care for not only their employees but also those clients 

that the employees care for. When asked what type of mental and physical health support they 

receive from HOPe, 95% of the respondents stated that no support is offered, while the 

remaining indicated that the question did not apply. This implies that while the HOPe 

administration respects and acknowledges the importance of mental health, there is little in the 

way of mental and physical health support, which could be provided through mindfulness 

practice, weekly yoga classes, walking meditation groups, or weight loss programs. 100% of 

respondents to the HOPe well-being questionnaire reported that HOPe does not provide any tools 

for stress management that they are aware of. Additionally, direct care staff denied knowing how 

to take advantage of mental health resources. 80% of respondents said that if mental health 

programs were implemented, they would take advantage of them.  

In some ways, mental health needs are acknowledged by the HOPe administration, but in 

others, more is needed to ensure health provider stress and burnout are being addressed in a 

meaningful way. One way to start providing support is to give space for employees to express 

their concerns and foster an environment of open communication. When asked if employees feel 

comfortable expressing mental health concerns at work, one employee stated that a close 

colleague was fired due to asking for mental health support. Overall, 74% of respondents said 

that they do not feel that HOPe has a culture conducive to the expression of mental health 

challenges. While employees face mental health challenges, they feel a sense of purpose and 

pride in their work and feel supported by their colleagues. 86% of the well-being survey 

respondents said they feel valued by their co-workers. Still, at least one respondent indicated that 

the administration could improve on recognizing the value and quantity of work done by direct 

care staff. 



 

The Copenhagen Burnout Inventory results were collected from the eight domains, and 

the data graphed along those domains considered work, personal stressors, and management of 

those. Table 1 Demonstrates fatigue as a general personal stressor among HOPe employees. 

Table 1. 

Table 2 demonstrates physical fatigue attributed to the workday. This is different from the 

everyday tiredness that HOPe employees experience. Table 2 is specific to workplace 

exhaustion. 

Table 2.  



 

 

Table 3.  

 

Table 4.  



 

 

Table 5. 

 

 

 

Tables 3-5 are related to working directly with clients. This is another aspect of the Copenhagen 

Burnout Inventory related to work stressors and client care. Based on the above data, employees 

at HOPe do not experience a great deal of stress when working with clients; instead, they face 



 

stress outside direct client care. In the qualitative analysis, the glaring theme is that working 

directly with clients is why employees have stayed as long as they have and how they derive 

meaning from their work. These are important considerations when discussing burnout, as they 

can be used as preventative factors. 

 The results show mixed results on the extent of stress experienced by direct care health 

providers at HOPe, but there is little reported burnout and no plans to quit indicated in the data. 

Staff indicated that they could benefit from mental health support specifically. HOPe employees 

would also welcome physical health support. The data supports the findings that there must be 

more support between administrative staff and direct care providers. This significant work stress 

can be addressed through mental and physical health programming, like mindfulness, yoga, or a 

nutritional course.  

 Some data showed that HOPe employees rely heavily on one another and show great 

gratitude throughout the day. Many indicated they could only make it through the workday with 

their co-workers. Additionally, adult day health providers at HOPe find that working with clients 

is a rewarding aspect of the job, and direct care influences a small amount of their stress 

compared to other work-related factors. 

 Upon completing the 4-week, 12-session mindfulness program, HOPe health providers 

indicated that they understood stress and burnout and its causes and implications for work life. 

They also demonstrated knowledge of the material by participating in guided mindfulness 

discussions and group sessions. Participants in the study could find and verbalize where to find 

mindfulness resources after the program. Additionally, HOPe employees reported that 

mindfulness decreased their overall stress, and they could access resources. 



 

Table 6 shows that mindfulness reduced stress and burnout levels in some way, according to 

participants after completing this program. 

Table 6. 

 

Table 7 indicates that most participants in the mindfulness program now know where and how to 

access resources created. 

Table 7. 

 

Table 8 outlines the intention of HOPe health providers to continue incorporating mindfulness 

into their workday. 



 

Table 8. 

 

Conclusion 

 HOPe employees are experiencing some forms of stress in the workplace, and in some 

cases, these direct health providers are at risk for burnout. The mindfulness program 

implemented in this case met a few of the participants' identified needs, and the sessions were 

effective in reducing everyday stress. Additionally, participants indicated that they now know 

where to access mental health resources and are better informed about the principles of 

mindfulness and where and how a person can practice it.  

 Adult day health providers at HOPe found that mindfulness reduced stress and was a 

positive mental health tool. They also posited that it would be a source of stress reduction with 

continued practice. Supportive administration is the key to continued success in this initiative. 

Mental health support is vital to stress reduction in the workplace, and this study has shown that 

mindfulness is a valuable tool that offers support.  

 Finally, supportive administration is key to the success of a mental health program. Steps 

to mitigate burnout include including staff in decision-making, equal division of responsibilities, 

and general administrative support. Staff would also like recognition of the amount and quality 



 

of work they do daily. Their time is valuable, and the employees at HOPe would like to know 

that the administration understands that by communicating changes openly and quickly. In 

conclusion, the HOPe administration has taken steps to identify stress, level of burnout, and 

avenues of combatting it.  

Discussion 

Learning Objectives set at the beginning of this capstone project were met during 

program implementation at HOPe. Those learning objectives included collaborating with other 

professionals, completing a needs assessment, professionalism in written and verbal 

communication, scholarly writing, implementing a program, understanding the principles of 

mindfulness, and leading occupational therapy group sessions.  

The program's strengths were that the staff was present during the scheduled sessions and 

that the sessions were well-planned in advance. Weaknesses included limited time to conduct 

sessions and time of day. The 10-15-minute sessions could have been more effective had they 

been longer. Additionally, sessions were held in the morning, and feedback from the staff 

indicated that it would have been better to have them received and attended in the afternoon. 

Opportunities are to have longer sessions at another time of the day and incorporate other themes 

and interventions. Threats to the program are sustainability and administrative support to 

continue this program or some other programming to address mental and physical health 

concerns. 

This mindfulness program implementation positively impacted the stress level and mental 

health needs of HOPe employees. Programs like this can lead to a better quality of working life 

and reduced attrition due to burnout. To carry over this program, it is recommended that the 

administration designate a team member to lead the initiative, schedule meeting times, and 



 

advocate for the continuation of mental and physical health support. Other interventions include 

mental health groups covering other topics, reading clubs, yoga offerings, walking clubs, and 

nutritional support groups.  

Limitations included the number of weeks and sessions that could be completed in the 

capstone project’s time. Another limitation was the number of participants. Though the study 

recruited the target number of participants, future studies might include a larger pool to 

generalize the data to the larger population of adult day health providers. Future studies may also 

focus on one area of mindfulness or introduce multiple areas of mindfulness in their curriculum 

to determine effectiveness specific to the subject matter. 

In summary, the success of this program informs the value of similar program 

interventions being established at HOPe to support mental well-being among health providers. 

Mindfulness was particularly helpful in reducing stress and preventing burnout in this study.  

Continuation of this program is highly recommended. 
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Appendix B: Materials and Products 

Week 1 Materials: Self-Compassion, Mindfulness and Stress 

 

 



 



 



 

 

 

 

 

Week 2: Gratitude 



 



 



 

 

 

 

 

Week 3: Humility 



 



 



 



 

 

 

 

 

Week 4: Happiness 
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