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OBJECTIVE: The aim of this study was to generate
new knowledge to improve healthcare worker (HCW)
happiness.
BACKGROUND: Already trending upward, HCW
burnout spiked during the pandemic reaching rates
of 49% to 69%.
METHODS: This unblinded randomized controlled
trial studied a positive psychological intervention's
(PPI) impact on subjective happiness among 183
HCWs in a 644-bed community healthcare organiza-
tion. The intervention had 2 phases: 1) reading The
Happiness Advantage by ShawnAchor; and 2) partic-
ipating in a 21-day challenge to adopt evidence-based
happiness-boosting practices.
RESULTS: A statistically significant increase in sub-
jective happiness was found in the intervention group
compared with the control group over the 6-month
follow-up period.Within the intervention group, sub-
jective happiness was sustained by 70% at the
18-month follow-up.
CONCLUSIONS:Offering thePPImay increaseHCWs'
subjective happiness. The studydesign should be strength-
ened and replicated.

Healthcare workers (HCWs) have experienced com-
passion fatigue and burnout for decades. This situa-
tion has been exacerbated since the COVID-19 pan-
demic,1 leading to exhaustion, and lowered coping
ability and self-esteem to the extent that many HCWs
decide to leave their jobs or professions entirely.2,3

According to the US SurgeonGeneral, “burnout is
an occupational syndrome characterized by a high de-
gree of emotional exhaustion and depersonalization
(ie, cynicism), and a low sense of personal accomplish-
ment at work.”1(p7) Compassion fatigue, defined as
stress resulting from exposure to a traumatized indi-
vidual rather than to the trauma itself, can be charac-
terized by irritability/anger, negative coping behaviors
including harmful alcohol and drug use, exhaustion,
increased absenteeism, and reduced ability to feel sym-
pathy and empathy to make decisions, care for pa-
tients, and find enjoyment or satisfaction with work.1

In a survey4 of almost 21 000HCWs from 42 or-
ganizations in the early months of the pandemic
(May-October 2020), anxiety/depression, work over-
load, and burnout were reported in 38% to 49% of
HCWs. Another survey5 of 1327 frontline HCWs
conducted by theWashington Post and Kaiser Family
Foundation (February/March 2021) indicated the
level of burnout was 55% and even higher (69%) in
those 18 to 29 years old. Meanwhile, emotional re-
covery and thriving (key constituents of resiliency)
were significantly higher amongHCWswho reported
engaging in self-care behaviors.6
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Advances in positive psychology and neurosci-
ence have progressed in the last 5 years, especially in
the healthcare environment.7 Research has explored
various factors contributing to subjective happiness
and well-being, including the role positive emotions,
and the behaviors that generate them, play in foster-
ing resilience and effective coping skills for HCWs
facing challenging work environments.7,8 The field
now recognizes that workplace culture can improve
through structural interventions that are responsive
to HCWs' emotional needs.9 Most positive psycho-
logical interventions (PPIs) in healthcare have imple-
mented 2 types of programs whereby HCWs: 1) per-
form certain behaviors (expressions of gratitude, “3
good things,” self-compassion, etc) as they go about
their workday to build resilience through a “high-reps,
low-weight” approach, sometimes using smartphone
apps or other regular prompts to reinforce behaviors;
and 2) attend longer resilience or mindfulness training
occurring outside the work environment.8 Previous re-
search10 has identified a close inverse relationship be-
tween happiness and burnout, with 1 recent study find-
ing that “increased positive affect...and meaning and
purpose...scores were significantly associated with re-
duced burnout.”11(p1) This finding provides a rationale
for the hypothesis in this study that an increase in sub-
jective happiness can reduce burnout. This study seeks
to fill a gap in the research by using an innovative PPI
that combines a self-directed educational activity (read-
ing an applied positive psychology book)with evidence-
based behaviors and self-reflective journaling over
21 days, to examine how subjective happiness changes
over time. Adoption and/or adaptation of this evidence
into programs, initiatives, and research is a critical step
in ameliorating the endemic burnout and moral distress
of HCWs. The healthcare workforce, and the patients
they serve, deserve evidence-based, organizationally
supported resources designed to mitigate the decline in
happiness at work.12,13
Study Aim
This study investigates the impact of a targeted PPI on
HCWs' subjective happiness. The specific research
questions were the following:
JON
1. Do HCWs who engage in a PPI experience
greater subjective happiness compared with
peers who did not receive the PPI?

2. Does HCW engagement in baseline behaviors
associated with increased subjective happiness
and confidence in one's ability to change hap-
piness moderate the effects of change in sub-
jective happiness?
A � Vol. 55, No. 1 � January 2025
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3.Does change in subjective happiness sustain for
those who received the PPI through 6- and
18-month follow-ups?
Methods

Research Design, Participants, and Setting
Anunblinded randomized controlled trial was used to
investigate the research questions at a 644-bed com-
munity healthcare organization in the Pacific North-
west. After approval from the institutional review
board in March 2021, participants were recruited
and provided informed consent before completing
surveys administered on a secure online data collec-
tion tool. Intervention participants completed surveys
at pretest, post challenge, and at 6 and 18 months af-
ter completing the intervention. Control participants
completed the pretest survey and again at 6 months.

A convenience samplewas used to recruitHCWs.
Inclusion criteria were: 1) being 18 years or older; 2)
staff (both direct and indirect care) and providers (ad-
vanced practice nurses or physicians); and 3) em-
ployed or contracted in full-time, part-time, or un-
scheduled positions. On-call staff and providers, and
anyone who had already read The Happiness Advan-
tage (THA),14 were excluded. A recruitment flyer
posted on the organization's intranet was the primary
strategy used to inform HCWs of this research
opportunity.

The team randomized 183 HCWs, 89 in the con-
trol group and 94 in the intervention group (SDC#1,
CONSORT diagram, attrition factors by arm, http://
links.lww.com/JONA/B222). Withdrawal reasons var-
ied. For some, life, family, or work priorities precluded
completion of the intervention in the requested 3- to
5-month period. Other causes included lack of adher-
ence to the protocol or response to follow-up, or leaving
the organization.

Measures
The Subjective Happiness Scale (SHS), a 4-item mea-
sure, was used to evaluateHCWhappiness. It is a self-
report assessment of an individual's overall level of
happiness and has been used in the positive psychol-
ogy field since the early 2000s, including in healthcare
studies.15 Items are rated on a 7-point Likert-type
scale. Previous research showed reliability estimates
for a Cronbach's α of 0.79 to 0.94, a test-retest reli-
ability of 0.72, strong correlations with other mea-
sures of happiness, and substantial agreement be-
tween the self and other ratings, ranging from 0.41
to 0.66.16

Reliability in the current study was α = 0.90, and
test-retest reliability was r = 0.78. In addition to
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demographic characteristics, participants also reported
at the pretest assessment frequency of 8 behaviors
known to increase subjective happiness (described
hereinafter) using a 4-point response option (1, none;
4, regularly) and confidence in one's ability to improve
their happiness using a 7-point scale (1, not confident;
7, very confident). At the 6-month assessment, partici-
pants reported on satisfaction of the PPI using a 5-
point scale (1, not satisfied; 5, very satisfied).

Positive Psychological Intervention
The intervention included 2 activities in sequential or-
der. The 1st activity, reading THA by Shawn
Achor,14was selected because the author summarized
the positive psychology and neuroscience evidence in
an easy-to-read format with examples to actualize
concepts in a reasonable read time. The book was
assessed by the researchers in this study to appeal to
a broad spectrum of disciplines and education levels,
which represented the desired organizational HCWs
recruited.

The 2nd activity involved a journaling exercise
for 21 consecutive days (SDC #2, Sample Pages of
21-Day Challenge Journal, http://links.lww.com/
JONA/B223). The evidence for behaviors known to
increase subjective happiness is robust, as the science
of positive psychology and neuroscience is evolving
rapidly.7-9,17,18 On the basis of the literature, re-
searchers chose the following evidence-based behav-
iors for the 21-day challenge: 1) 7 to 8 hours of sleep
daily; 2) expression of gratitude; 3) meditation; 4) ex-
ercise; 5) nutritious meals/snacks; 6) expression of 3
good things; 7) family/friend connections; and 8) ran-
dom acts of kindness.17-22

Data Analyses
Preliminary analyses included evaluation of baseline
equivalency of the randomized groups on demo-
graphic characteristics, pretest behaviors, and subjec-
tive happiness. The team used mixed effects growth
models estimated with restricted maximum likeli-
hood, a preferred method for handling missing
data,23 using PROCMIXED from SAS.24 The model
included fixed effects of time, condition (0, control; 1,
intervention), and condition� time interaction. Time
was coded in months, and the pretest assessment was
defined as the random intercept. The condition �
time interaction term is a test of the efficacy of the in-
tervention to produce a greater change in subjective
happiness for the intervention group relative to the
control group. The test of efficacy included all avail-
able data through the 6-month assessment period. Re-
searchers then tested, in separate models, the 8 pretest
behaviors and confidence in one's ability to change
their happiness as moderators of group differences
42
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in SHS scores at follow-up. Effect sizes, derived from
the slope estimates, are equivalent to Cohen's d.23

Researchers examined within-subject change in
subjective happiness for the intervention group. The
pretest-to-posttest, pretest to 6-month follow-up, and
pretest to 18-month follow-up changes were each
modeled separately usingmixed effects changemodels.
Results

Description of the Sample
Participants were mostly female (89%) and, on aver-
age, 43 years old; held a bachelor's degree or higher
(48%); and were RNs (41%) who worked on the
front line (64%) for an average of 40 to 50 hours
per week (51%) primarily on the day shift (79%)
(Table 1). The most regularly practiced behaviors
were family/friend connections, expressions of grati-
tude, and exercise. (Table 2 shows the frequencies of
pretest behaviors by condition.) Mean (SD) ratings
(on a 7-point scale) of confidence in the ability to im-
prove happiness was 5.6 (1.2) for the control group
and 5.7 (1.2) for the intervention group, a nonsignifi-
cant difference (t178 = 0.63, P = 0.524).

Group nonequivalency was found for levels of
education (χ2[4,180] = 12.99, P = 0.011). Signifi-
cantly more participants randomized to the interven-
tion group had a bachelor's degree or higher com-
pared with the control group (81% vs 67%). Groups
significantly differed (t178 = 2.07, P = 0.040) on pre-
test measures of expressing gratitude, with control
group participants reporting greater scores relative
to the intervention group (2.3 vs 2.1). Level of educa-
tion and pretest values of expressing gratitude were
treated as covariates in subsequent main effect and
moderation analyses. No other significant pretest
group differences were found (P < 0.05). See Table 2
for frequencies of pretest behaviors by condition.

Attrition from the pretest to the 6-month follow-up
was 25%. Failure to complete all assessments was signif-
icantly related to the study condition (χ2[1,180] = 22.43,
P < 0.001), with 40% of intervention participants not
completing all assessments compared with 9% of
controls. Participation in the 18-month assessment
was 43% for the intervention group. Rates of missing
data due to nonresponse were 0% for the demo-
graphic variables and 0% to <1% for the hypothe-
sized moderators.

Efficacy Effects
Table 3 shows a descriptive summary of SHS scores
by condition, and Table 4 shows growth model pa-
rameters for change in SHS scores. The significant
condition � time term, the test of the efficacy of the
intervention, showed greater increases in subjective
JONA � Vol. 55, No. 1 � January 2025
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Table 1. Demographic Characteristics by
Study Condition

Control
(n = 87)

Intervention
(n = 93)

Age, mean (SD), y 43.1 (11.5) 42.6 (10.4)
Biological sex (female), n (%) 78 89.7 83 89.2
Level of education

High school diploma 20 23.0 5 5.4
Associate degree 9 10.3 11 11.8
Bachelor's degree 34 39.1 52 55.9
Master's degree 19 21.8 21 22.6
Doctorate 5 5.7 4 4.3

Frontline worker
(yes), n (%)

57 65.5 59 63.4

Healthcare license, n (%)
Medical doctor 3 3.4 2 2.2
Nurse practitioner 4 4.6 2 2.2
Occupational therapist 0 0.0 2 2.2
Physical therapist 2 2.3 2 2.2
Physician assistant 0 0.0 1 1.1
RN 30 34.5 43 46.2
Speech therapist 0 0.0 1 1.1
Respiratory therapist 3 3.4 0 0.0
Physical therapy assistant 1 1.1 0 0.0
Clinical nutritionist 1 1.1 0 0.0
Social worker 3 3.4 2 2.2
Nonlicensed: clinical 21 24.1 15 16.1
Nonlicensed: nonclinical 18 20.7 21 22.6
Unknown 1 1.1 2 2.2

Average hours worked per week, n (%)
Less than 20 1 1.1 0 0.0
Between 20 and 29 40 46.0 40 43.0
Between 40 and 50 44 50.6 48 51.6
More than 50 2 2.3 5 5.4

Primary shift, n (%)
Day shift 68 78.2 70 75.3
Night shift 9 10.3 16 17.2
Afternoon or evening shift 3 3.4 3 3.2
Shift varies 4 4.6 1 1.1
Other 3 3.4 3 3.2
happiness over the 6-month follow-up period for the
intervention group relative to the control group
(d = 0.36). The model adjusted for the effects of educa-
tion and expressions of gratitude at baseline, and both
were significantly associated with greater levels of pretest
subjective happiness (ds = 0.24 and 0.40, respectively).

Moderation
Tests for moderation were all nonsignificant (all
Ps > 0.337).

Exploratory Within-Subject Change
Within the intervention group, subjective happiness
significantly increased (estimate = 0.71, SE = 0.11,
t = 6.47, P < 0.001, d = 0.60) from pretest to posttest,
from pretest to 6-month follow-up (estimate = 0.60,
SE = 0.12, t = 4.96, P < 0.001, d = 0.51), and from
pretest to 18-month follow-up (estimate = 0.50,
SE = 0.14, t = 3.68, P = 0.001, d = 0.42). Results
showed a significant increase in subjective happiness
JONA � Vol. 55, No. 1 � January 2025
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85% and 70% of the gains maintained through the
6-monthand18-month follow-upassessments, respectively.

Satisfaction
Within the intervention group, satisfaction with the
PPI was high (mean, 4.56; range, 1-5). The vast ma-
jority (96%) of the subjective comments were posi-
tive. One participant in the control group who joined
the waitlist reported high satisfaction with the PPI
(SDC #3, http://links.lww.com/JONA/B224).

Discussion
Healthcare has a vital interest in finding creative and
effective ways to mitigate burnout and compassion
fatigue among the workforce. A recent Cochrane sys-
tematic review identified 39 randomized controlled
studies that investigated psychological interventions
for building resilience in HCWs.7 Most of these stud-
ies were performed in groups with face-to-face, “high
training intensity” sessions, with mixed results.7 Pre-
vious research has also shown that the time it takes
to form a healthy habit varies widely depending on
the person and the context, with 1 study finding a
range of 18 to 254 days and a median of 66 days.25

The COVID-19 pandemic inspired this research
team to devise an intervention that would not over-
burden the already overextended HCWs. This study
used an innovative approach that involved a self-di-
rected, dual-faceted PPI intervention that was deemed
convenient and easy to complete for the participants.
The team chose to follow Shawn Achor's example of
21 days, which he acknowledged came from “com-
mon wisdom,” out of respect for the busy schedules
of participants.14 The findings of this study demon-
strated the importance of experiential learning
through a PPI for subsequent increases in SHS of in-
tervention participants. Although the PPI was brief,
SHS scores still significantly increased in this HCW
sample. Further research should be conducted to
quantitatively assess the degree of behavior change
made in the 21-day challenge and sustained over time
to enable making stronger conclusions about the
long-term impact of the interventions in this study.

Limitations
The 1st limitationwas the inability tomodel the intent-
to-treat. This resulted from randomizing participants
before receiving baseline data and having 3 participants
withdraw from the study without submitting any data.
Second was the attrition difference between the interven-
tion and control groups,with a disproportionate number
of intervention participants failing to complete all follow-
up assessments. This poses a threat to the internal validity
of the study. The attrition differences may be due to the
43
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Table 2. Frequencies of Pretest Behaviors by Condition

How Often Do You…

None
(1)

Rarely
(2)

Sometimes
(3)

Regularly
(4)

n % n % n % n %

Meditate
Control 32 37.2 30 34.9 20 23.3 4 4.7
Intervention 47 50.5 19 20.4 17 18.3 10 10.8

Exercise
Control 3 3.4 23 26.4 36 41.4 25 28.7
Intervention 5 5.4 20 21.7 27 29.3 40 43.5

Express gratitude
Control 1 1.1 8 9.2 40 46.0 38 43.7
Intervention 4 4.3 16 17.2 41 44.1 32 34.4

Get 7-8 h of sleep
Control 2 2.3 17 19.5 45 51.7 23 26.4
Intervention 8 8.6 21 22.6 29 31.2 35 37.6

Connectwith family and friends
Control 0 0.0 11 12.6 25 28.7 51 58.6
Intervention 0 0.0 8 8.6 41 44.4 44 47.3

Practice random acts of
kindness
Control 1 1.1 24 27.6 48 55.2 14 16.1
Intervention 0 0.0 21 22.6 57 61.3 15 16.1

Express 3 good things
Control 27 31.0 31 35.6 21 24.1 8 9.2
Intervention 25 26.9 38 40.9 21 22.6 9 9.7

Eat nutritious meals and snacks
Control 2 2.3 7 8.0 50 57.5 28 32.2
Intervention 2 2.2 17 18.3 37 39.8 37 39.8
amount of effort for participants in the 2 arms. In retro-
spect, investigators learned that offering the comparable
study design by asking the control participants to read
a book, but not do the experiential challenge, may have
made the attrition rates more equivalent and hence
strengthened the study's validity. Third was the inabil-
ity to independently assess the effects of both compo-
nents of the intervention. Whereas the team assessed
the practice and changes in the 8 behaviors, re-
searchers did not measure the knowledge participants
gained from reading THA.14 Consequently, the team
was only able to assess the effect of the intervention in
total, not specific components. Fourth, the timing of
the 6-month assessment differed between groups. Con-
trol participants responded 6 months after the pretest
assessment, whereas the intervention group responded
6months after completion of the PPI. This difference re-
sulted in a 3- to 5-month delay in 6-month assessment
Table 3. Descriptive Summary of Subjective Happin

Pretest Post Challenge

Mean SD Mean SD

Control 4.80 1.15 NA NA
Intervention 4.73 1.18 5.43 1.02

Abbreviation: NA, not available by design.
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data for intervention participants. During that pe-
riod, the COVID-19 Delta variant surge occurred,
which led to significant changes in hospital census
(eg, often greater than 100% occupancy). Thus, this
surge compounded short staffing and created urgent
needs to contract with traveling nurses, which may
have impacted staff motivation to participate fully in
the intervention group. The last limitation involved the
qualitative assessment of behavior change rather than
quantitative methods. Although this approach may have
prompted reflection in participants, it meant the team
could not measure the degree of change. Thus, it pre-
cluded investigation of possible correlations between
the degree of change in behaviors and SHS.

Recommendations for Further Research
Healthcare organizations are encouraged to strengthen
and replicate this study. Recommendations include: 1)
ess Scores by Condition

6-mo Follow-up 18-mo Follow-up

Mean SD Mean SD

4.78 1.22 NA NA
5.32 1.12 5.38 1.20

JONA � Vol. 55, No. 1 � January 2025
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Table 4. Growth Model Parameters for
Change in Subjective Happiness Scores

Term Estimate SE t P

Intercept 4.79 0.12 41.23 <0.001
Condition 0.14 0.16 0.86 0.393
Time −0.01 0.02 −0.47 0.637
Condition �

time
0.07 0.02 2.88 0.004

Education 0.28 0.07 3.89 <0.001
Gratitude 0.46 0.10 4.78 <0.001
gathering baseline data before randomization; 2) vali-
dating completion of reading THA14 with a posttest;
3) incorporating an element of effort for the control
participants; and 4) quantifying the behaviors used
by intervention participants to learn which behaviors
have the most significant impact on SHS.

Implications for Nurse Leaders
Subjective happiness is of utmost importance given the
increase inmoral distress and burnout reported among
HCWs. Nurses are experiencing unprecedented levels
of burnout related to low pay, high patient-to-staff ra-
tios, and workplace safety concerns.26 Nurse leaders'
awareness of HCWs' resiliency and happiness is im-
portant for both the healthcare workforce and the pa-
tients they serve. Experiential learning provides HCWs
with the tools and resources to improve their happiness
and emotional recovery. This PPI gives HCWs simple,
inexpensive tools to change their perspective and im-
prove their overall happiness and well-being. This re-
search demonstrates that engaging in evidence-based
behaviors and PPIs can increase average HCW happi-
ness by 17% from baseline.

Healthcare worker retention is essential for the
health and stability of the healthcare environment as
JONA � Vol. 55, No. 1 � January 2025
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moreHCWs seek other occupations or retirement. This
is an important implication for nurse leaders as the nurs-
ing workforce is ever changing. A recent survey showed
that 23% of HCWs, including nurses, are expected to
leave their jobs in the immediate future.27 In addition,
a shortage of 9 million nurses is projected internation-
ally by 2030.28 The healthcare environment must ad-
dress deficiencies in the status quo and provide HCWs
with tools and resources to improve their happiness
and overall emotional recovery. This researchwas a fea-
sibility study that could be easily replicated. The effi-
ciency of this PPI allows nurse leaders to implement
evidence-based behaviors across multiple interdisciplin-
ary teams and healthcare settings. The SHS is a brief
survey that enables organizations to obtain baseline
and outcome data easily and quickly. Healthcare orga-
nizations are encouraged to implement the PPI, as de-
scribed, as a quality improvement project using the
SHS to measure outcomes. Alternatively, it would be
desirable to replicate the research using this or a modi-
fied PPI with a stronger study design. The authors
highly recommend opportunities for participants to dis-
cuss the PPI during the implementation, either in person,
virtually, or hybrid to optimize engagement.
Conclusion
This study demonstrated the value of using a PPI that
included increasing positive psychology knowledge
and applying it using a 21-day journal focused on 8
behaviors. Healthcare worker happiness can be im-
proved to help decrease burnout and improve emotional
recovery through the utilization of PPIs. Sustainment of
happiness scores using the SHS was shown at both the
6-month and18-monthposttest for participants in the in-
tervention arm of the study.
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