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Abstract 

BACKGROUND: Balancing professional and personal life demands has become a focal point in 

today’s healthcare organizational culture. Despite the technological advances in providing better 

and faster healthcare, team members often struggle to achieve work-life harmony while meeting 

the demands of a growing population of healthcare clients. The evidence highlights nurse leaders 

as one group for which the identification and implementation of work-life balance interventions is 

crucial. 

METHODS: An original tool based on available evidence was developed and used with a group of 

nurse leaders participating in an educational activity to engage them in behaviors supporting 

work-life harmony. A post-educational survey included collecting demographic information, and a 

statistical analysis followed. Finally, significant findings regarding opportunities for improvement 

and correlations between demographic data by sub-groups and the different domains of well-being 

were communicated.  

INTERVENTIONS: This project planned an educational activity as its primary intervention. The 

delivery of that initiative via teleconference included a content expert conducting an in-depth 

exploration of the different domains of well-being in the Wheel of Well-being, or WoW (Human-

Centered Leadership: It Starts with You. The Wheel of well-being, n.d.). A Caritas Coach® 

provided a live demonstration of relaxation techniques with the leaders' participation. An 

exhibition of other wellness techniques, such as utilizing white space and the available 

organizational resources, was also presented and later electronically distributed as a toolkit after 

the session. 

RESULTS: The pre-educational intervention survey, designed by the project leader to establish a 

baseline measurement of participants' well-being, showed an acceptable internal consistency or 

reliability of Cronbach’s Alpha of 0.71. The group shared similar approaches to activities and 
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behaviors linked to the domains of well-being included in the assessment, although some growth 

opportunities were also demonstrated. The data furthermore suggests that demographic variables 

played a role in the participants’ confidence in adopting the tools of well-being presented during 

the intervention. 

CONCLUSIONS: Organizational well-being and work-life harmony improvement start with 

leaders understanding the need to incorporate specific behaviors, model them with other team 

members, and make them part of the systemic culture. The results of this project suggest the 

potential of the interventions used to engage participants in behaviors that improve well-being and 

underline the differences between individual experiences, diverse needs, and limitations, 

highlighting the importance of personalized interventions.  
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Empowering Nurse Leaders to Achieve Harmony: Fostering Work-Life Balance 

Introduction 

When the ingredients of work and private life perfectly correspond with each other, work-life 

balance can occur (Work-Life Balance: Definition, Process, and Examples, n.d.). Karoly (2021) 

studied the conceptualization of this phenomenon and found that the emergence of work-life 

balance as a goal of an organized movement was recorded at the beginning of the twentieth 

century, with labor unions’ fight to regulate the limit of working hours. The same report also 

mentions that the work week was reduced to 44 hours and later to 40 hours with President 

Roosevelt's introduction of the Fair Labor Standards Act of 1938 (Grossman, n.d.). While these 

movements focused on facilitating work-life balance by decreasing work hours, many decades 

later, the relationship between professional and personal life outside work has become complex 

and multidirectional. Placing a spotlight on balancing the demands of individuals' personal and 

professional lives has created a significant turning point in today’s professional culture. The 

issue's importance in modern discussion emphasizes that finding an equilibrium between life and 

work is a complicated and ongoing task. Today, we understand this interrelation as a work-life 

balance.  Many investigators have since delved deeper into the factors of work-life balance. Their 

initial approach contrasts with today’s view of the phenomenon, which includes the perspective of 

social sciences such as psychology and sociology. Thanks to this more comprehensive 

perspective, early approaches to work-life balance have shifted from conflict-laden and negative 

to more conducive and positive perceptions of work (Karoly, 2021). That evolution is perceived 

today by incorporating evidence-based concepts to foment work-life harmony as a part of well-

being, a movement explained by Kay Kennedy (2021) and her team, authors, and founders of 

uLeardership, a project focusing on incorporating self-care in leadership (Kennedy et al., 2021). 
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Kennedy’s team recently incorporated a concept of well-being analyzed under the lens of eight 

domains intimately related to the wellness of nurse leaders (Human-Centered Leadership: It Starts 

with You. The Wheel of well-being, n.d.). 

 The healthcare sector is not unfamiliar with the need for its employees to find balance in 

their work and personal lives. Despite its use of technology to deliver better and faster care, the 

healthcare workforce faces the consequences of a growing population of those accessing 

healthcare services; this mainly affects nurses and nurse leaders. The latter group’s work-life 

balance is crucial to maintaining productivity and ensuring safe and quality care, leading to better 

outcomes. A recent study on work-life balance among nurses shows that achieving work-family 

balance results in employees effectively dividing their time between work and family 

responsibilities, preserving that divide even when difficulties arise (Rony et al., 2023). 

 For a significant portion of the healthcare labor force, work ends with the conclusion of a 

shift or a daily assignment. However, this is only sometimes true for leadership teams that extend 

their work hours into the evenings and weekends. This process improvement project aimed to 

provide nurse leaders with the information they need to support a better work-life balance. Today, 

healthcare organizations make multiple resources available to their team members. Still, it is 

essential that employees also dare to take control and implement their interventions to discover 

and preserve a work-life balance (Leyshon, 2023).   

Problem Description 

The healthcare environment is a dynamic and demanding territory that requires leaders to 

be constantly ready. Team members at this level of work often opt to make personal choices to 

meet the demands of their roles, even if these choices conflict with the Joint Commission 

recommendations for healthcare workforce safety and well-being (Health Care Workforce Safety 

and Well-Being | the Joint Commission, n.d.). Those challenging conditions are also valid for 
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nurse leaders, who constantly deal with difficulties that include high volumes of patients, complex 

cases, and limited qualified workforce availability, among other demands that can put them in 

unhealthy circumstances (Sexton et al., 2017). This process improvement project responds to 

whether disseminating available organizational information improves nurse leaders' understanding 

of the need for work-life balance.  

Available knowledge  

The Cambridge Dictionary provides the most direct and straightforward definition of 

work-life balance: “the amount of time spent doing your job compared with the amount of time 

you spend with your family and doing things you enjoy” (Cambridge Dictionary, 2019). Work-life 

balance is a matter of well-being; it involves minimizing work-related stress and maintaining 

health and well-being while practicing a sustainable way to work (Employee et al.: What It Is & 

the Benefits You Should Be Offering, n.d.). 

According to the literature, the healthcare sector is an area of the economy that presents 

high levels of burnout, which the World Health Organization defines as a syndrome resulting from 

chronic workplace stress that is not successfully managed (World Health Organization, 2019), and 

unhappiness with work-life balance (Schwartz et al., 2019). The results of a survey conducted in a 

large academic hospital in North Carolina indicate that regardless of meaningful relationships, 

critical intellectual engagement, and individual fulfillment, complicated and deficient flows and 

time demands can lead to unhealthy consequences that can interfere with individuals’ immune 

system health, marital experience, and life expectancy (Schwartz et al., 2019). A five-month study 

focused on work-life balance and health among 367 leaders who reported frequently working from 

home showed that among participants with low resources, those who worked from home had a 

better work-life balance than those who did not. Another important finding was that regardless of 

the work location, leaders with more resources reported better health and work-life balance levels 
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than their counterparts with fewer resources (Neidlinger et al., 2022). Intending to establish a 

relationship between safety and work-life balance, a group in Taiwan collected data from 14,345 

healthcare workers. The most important contribution of that work was designing a system-based 

approach to improve safety based on findings that indirectly associated work-life balance and a 

culture of safety (Tran et al., 2021).   

Improving work-life balance among leadership is the beginning of a transformation at the 

institutional level. A team of investigators working with a nursing team in Switzerland found a 

correlation between nurses’ work-life balance and promotion, perceived staffing resources, and 

other aspects related to leadership that affect nurses (Zraychikova et al., 2023). Nurse leaders 

cannot support work-life balance if they do not practice it. A recent study among 656 nurses found 

that 52% reported unhappiness with their jobs, compared to 48% who stated satisfaction. The 

same study showed that 60% of nurses reported a positive family impact on work, while 40% 

experienced a negative effect. Regarding the impact of their work on family, the study showed 

that 56% of nurses reported a positive impact, while 44% reported a negative impact (Sexton et 

al., 2017). Pangallo (2023), the lead investigator of the Qualtrics XM team, found that team 

members who practice a healthy work-life balance are willing to go above and beyond. The group 

that studied the responses of 28,808 survey participants in 27 countries throughout North America, 

Europe, Asia-Pacific, Japan, Latin America, and the Caribbean also learned that employee 

fulfillment with work-life balance decreased from a global average of 73% to 71% during 2022. 

The same measure for directors is at 77%, six points higher than the worldwide average (Pangallo 

et al., 2013). 

According to Pangano’s findings, when team members achieve a better work-life balance, 

28% are more likely to exceed their expectations at work, 23% have a better engagement score, 

20% feel included, 18% would consider staying with the company for three more years, and 16% 
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experience less burnout (Pangallo et al., 2013). The Future Forum Pulse (2022) surveyed 10,737 

team members, including executives, senior and middle managers, and other knowledgeable 

employees, on how they feel about their working lives. This study found that employees who 

practice a hybrid schedule have better employee experience scores than those working fully in 

person. The report also highlights the new trends of the post-pandemic global work environment; 

among these, more flexibility regarding when and where people work has emerged as the 

dominant movement, a fact that supports the implementation of a hybrid work system (Future 

Forum, 2022). In 2022, 243 participants, including nurse leaders and staff nurses, participated in a 

study using a quality of work-life and organizational commitment scale and a work performance 

survey. The results of that work suggested that the quality of the staff nurses' work life could 

negatively influence their job satisfaction, which in turn affects their commitment to the 

organization. On the other hand, nurse leaders' scores suggested a better quality of work life, 

which correlated with better job performance scores and a higher commitment to the organization 

(Al-Dossary, 2022). 

The dissemination of information among nurses is a cost-effective and convenient 

intervention to introduce initiatives and support organizational programs, as demonstrated by a 

quasi-experimental study performed with 300 nurses. The group was introduced to the content for 

12 months to evaluate the impact of a safety leadership program. The results showed that the 

intervention improved the quality of care and patient safety outcomes  (Xie et al., 2021). 

Organizational resources to prevent problems with well-being among healthcare workers 

have been heavily studied in the literature. Poor work-life balance as an essential part of well-

being has been studied, and recommendations to increase resilience have been made. The practice 

of mindfulness interventions has been adopted as a norm in many systems around the globe; 

according to a study among physicians practicing neonatology, the need to satisfy work and 
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personal responsibilities at the same time results in what the authors describe as “work-home 

conflict,” a phenomenon that leads to increased burnout, lower quality of life, depressive 

disorders, and lower job and career satisfaction. The study also suggests ways to balance 

competing work and life responsibilities, which can foment a better work-life blend and less 

burnout (Tawfik & Profit, 2020). Organizational commitment to well-being includes the 

declaration of values that align with team members’ values, as well as the creation of policies that 

support those values and increased transparency about what actions are being done to encourage 

and embrace them. Kay Kennedy (2021) and the coauthors of Human-Centered Leadership in 

Healthcare address not only the importance of well-being and health through the incorporation of 

“self” practices such as self-awareness, self-compassion, self-care, and mindfulness but also the 

crucial role of nurse leaders to model these behaviors as part of a culture of caring. In a call to 

nursing leaders, the authors describe the need to demonstrate care for themselves before caring for 

others because they cannot provide what they do not have (Kennedy et al., 2021). 

The Wheel of Well-being 

As part of a recent contribution, Kennedy’s team incorporated a concept of well-being, 

analyzed under the lens of eight domains intimately related to well-being with leadership in mind  

(Human-Centered Leadership: It Starts with You. The Wheel of well-being, n.d.). The Wheel of 

well-being (WoW) was first introduced in 2008 (Sadigh & Sadigh, 2008) as a holistic approach to 

wellness, achieved by balancing the physical, mental, emotional, relational, recreational, 

environmental, spiritual, and financial domains. Other groups have used the same concept to 

promote healthy community behaviors. An Australian team used a version of the WoW as a 

critical instrument for studying a systematic approach to wellness based on the theory of change 

(Spain et al., 2021) (United Nations Development Group, 2017), finding that the WoW could be 

an effective way to encourage and improve community well-being. The theory of change can be 
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explained as facilitating pathways from specific actions to achieve desired outcomes (United 

Nations Development Group, 2017).  

One of the most important uses of the WoW is identifying the areas of opportunity across 

all domains and formulating strategies to achieve specific wellness goals. This methodology has 

much in common with the theory of constraints (Theory of Constraints Institute, 2019), which is 

explained as a way to identify weaknesses in every system; focusing on improving these areas of 

weakness is the most effective way to reinforce the whole system. Another aspect of this theory 

emphasizes how investing in places other than the areas of opportunity will never positively affect 

the entire system. This proposition is aligned with the holistic nature of the WoW—as presented 

by many authors, including the uLeadership team—and, in particular, the most recent version of 

the tool and its application to improve the life-work harmony of nurse leaders (Human-Centered 

Leadership: It Starts with You. The Wheel of well-being, n.d.) (see Appendix C) .     

The eight domains of health and well-being are placed in the context of the “self,” as 

proposed by Kennedy’s team (Kennedy et al., 2021), where they can be managed through 

mindfulness, self-compassion, and self-care. Regarding the intellectual and creative domain, many 

studies have demonstrated the positive effect of well-being on mental health, physical health, and 

overall performance in the activities of daily living, including work. The literature supports the 

suggestion that intellectual activities such as creativity have a positive relationship with well-

being; it also supports the notion that people engaged in the creative process are happier, more 

satisfied, and perform better in tasks and problem-solving (Tan et al., 2021).  

According to Stoewen (2017), when people possess strong social connections and healthy 

coping mechanisms, they are better equipped to navigate life's challenges. This aspect of well-

being refers to the emotional/mental domain. Actions such as embracing self-awareness by 

understanding and honoring feelings and values, cultivating empathy by genuinely recognizing 
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and valuing the emotions of others, and nurturing a sense of optimism and enthusiasm refuel the 

emotional and mental domain of well-being (Stoewen, 2017). Furthermore, the relational domain 

focuses on maintaining healthy relationships, enjoying the company of others, fomenting 

friendships and intimate relations, caring about others, and letting others care about you. This 

domain responds to the question, “Am I able to develop and nurture relationships and a sense of 

belonging?” (Human-Centered Leadership: It Starts with You. The Wheel of well-being, n.d.). 

According to the University of Maryland (2015), an awareness of others' particular 

financial circumstances, the knowledge to manage money, and the ability to make informed 

decisions, such as setting realistic goals, relate to the financial domain of well-being. This domain 

is linked to the question: “Am I satisfied with my current and future financial situation?” (Human-

Centered Leadership: It Starts with You. The Wheel of well-being, n.d.). The uLeadership version 

of the WoW also presents the question, “Am I choosing things to nurture my body?” to introduce 

the physical domain of well-being, which involves finding healthy habits that energize the body 

and align with a specific lifestyle and fitness level, in addition to avoiding illness (University of 

Maryland, 2015). Next, individuals who discover a profound sense of purpose and live in harmony 

with their core values experience an alignment with the spiritual domain of well-being. To assess 

if someone’s life is filled with meaning, a commitment to personal growth, and a more profound 

sense of fulfillment, individuals should answer, “Am I able to understand and accept my 

connection to the world and my place in it?” (Human-Centered Leadership: It Starts with You. 

The Wheel of well-being, n.d.). 

The impact of recreational activities on well-being has been suggested in literature several 

times; for example, a study performed in the United Kingdom exposed 30 veterans with post-

traumatic stress disorder to the practice of outdoor recreational activities, which decreased their 

symptoms and increased the participants' sense of well-being (Wheeler et al., 2020). The 
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recreational domain responds to the question, “Am I enjoying life and making it fun?” (Human-

Centered Leadership: It Starts with You. The Wheel of well-being, n.d.). People who combine 

outdoor enjoyment and relaxation also prioritize long and short rest periods and find time to spend 

with their loved ones, all of which are activities aligned with the recreational domain of well-

being. The final domain is occupational wellness, which includes actively pursuing fulfilling work 

that aligns with career goals and values (Colorado State University Pueblo, n.d.). Practicing 

activities in this domain promotes satisfaction in performing daily job tasks, demonstrates 

resiliency, and supports a growth pattern despite roadblocks and mistakes. These behaviors are 

linked to the question, “Am I receiving personal satisfaction and enrichment from my work?” 

(Human-Centered Leadership: It Starts with You. The Wheel of well-being, n.d.) (see Appendix 

D).   

Rationale 

Author Brené Brown states self-compassion is “easy to mention but hard to live”. Work-

life balance and living our values are similar; this conclusion comes to light when the author 

mentions that work-life balance is all about sleeping well, exercising, eating healthy, and making 

connections (Brown, 2018).  As Brown (2018) describes, work-life balance is an act of self-

compassion that requires more than just attention. The most emphatic invitation to embrace self-

care has been provided by  Jane Watson (2008), who emphasizes the importance of learning about 

caring and experiencing it by living it in our professional and personal lives (Watson, 2008). 

 According to The Federal Work-Life Survey (2018), one out of every three employees 

reported needing more flexibility to manage their work, personal, and family responsibilities. 

While organizations provide and support multiple programs and resources to assist employees and 

leaders, the study suggests that more awareness and resource availability are needed for 

individuals to take advantage of those programs. The investigators also indicated that utilizing 
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available resources and programs minimizes the impact of work-life imbalances and is linked to 

positive outcomes, such as a better colleague experience, increased retention, and optimized 

organizational performance (Gov, 2018). 

 Based on the available evidence, implementing the interventions adopted in this project 

has the potential to increase understanding among nurse leaders of the need to adopt the work-life 

balance initiatives presented and the resources available at the organizational level. Some of the 

benefits described by the literature include a boost in productivity, improved time management, 

which leads to better physical and mental well-being, a cut in callouts and general absenteeism, 

motivation and commitment, which leads to better outcomes, and team members’ perception of 

prioritization of family and personal life, among other benefits (Migrator, 2000). The population 

utilized for this project was the appropriate group to target, given that nurse leaders are not exempt 

from juggling demanding workloads and managing personal and household responsibilities; this 

makes it difficult for them to find a healthy balance between life and work. The content and 

techniques delivered through this initiative will further increase leaders' ability to incorporate 

healthy self-practices and model those behaviors among team members, thus positively 

influencing and helping others achieve work-life balance. 

Specific Aims  

This project aimed to enhance nurse leaders’ understanding of the need for work-life 

balance by demonstrating techniques to improve their sense of wellness. Its goal was for leaders to 

practice these exercises, disseminate them throughout their teams, and make them part of a 

routine. Other wellness organizational resources were provided during this intervention. A vital 

element of the educational activity provided was an emphasis on the importance of tackling work-

life harmony through a holistic approach by presenting and making available the Wheel of Well-
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being as an evidence-based tool to achieve health and wellness (Human-Centered Leadership: It 

Starts with You. The Wheel of well-being, n.d.).  

Upon further incorporation of the techniques, changes, and practices related to the various 

components of well-being, both leaders and organizations would experience an increase in job 

satisfaction, improved health, reduced job-related stress, reduced staff turnover and absenteeism, 

better productivity, enhanced safety, and improved patient and colleague experience, among other 

benefits (International Labour Organization, 2022).    

Methods 

Context 

This process improvement project occurred at a major city hospital in Boston, 

Massachusetts. The organization to which this hospital belongs serves patients from the New 

England area and throughout the United States. The organization also consists of 150 outpatient 

practices, including outpatient procedural services, medical specialties, and primary care, among 

other services. This 793-bed hospital is a Magnet-designated teaching hospital. With over 140 

training programs, it houses students from Harvard Medical School. It also places many nursing 

students from programs across Massachusetts (About the Brigham - Brigham and Women’s 

Hospital, n.d.).  

The delivery of care in a world-class organization is a demanding task that requires hard 

work from all team members at all levels. The practice of unhealthy work habits has been 

discussed as one of the roadblocks to sustainable operation, and nursing leadership, in particular, 

has been identified as one of the teams that could benefit from an intervention dedicated to 

achieving a more sustainable work-life balance. As such, the target group of this improvement 

project was a nursing leadership group composed of an associate chief nursing officer, a few nurse 
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directors, and the organization’s team of professional development managers, which has a nurse 

director level in the organizational chart. 

Cost Benefit Analysis 

The cost-benefit of this improvement project will show that providing nurse leaders with 

necessary information regarding strategies to understand work-life balance needs has the potential 

to help them develop the skills to eliminate unhealthy work practices. It also has the potential to 

benefit the organization in aspects ranging from improved colleague and patient experiences to 

less stressful care delivery, through which clinicians and patients promote improved mental health 

(Kesri, n.d.).  

A group of nurse leaders who practice, model, and support work-life balance initiatives 

means a workforce that values and trusts team members. The organization will benefit from 

flexible teams that show up to earn a salary and feel that they can manage family, community, and 

other life activities without guilt (Babin et al., 2015).   

Many authors have discussed the turnover of staff RNs and CNOs, but few have discussed 

other nurse leaders in this regard. Several nurse managers and directors leave given their inability 

to manage work time more effectively and because of the high levels of stress and burnout, among 

other manifestations of inadequate work-life balance. It is estimated that replacing a nurse director 

costs $132,00 to $228,000 or more (Sherman, 2014). Supporting work-life harmony initiatives has 

the potential to prevent turnover among nurse leaders. It is estimated that the cost of turnover for a 

regular job is anything from six to ten months of that position’s salary; replacing a leader could 

cost as much as 200% of that job’s yearly earnings (Lindquist, 2023). 

Interventions 

A plan-do-study-act (PDSA) method was utilized for this initiative. This practice is 

described as testing an implemented change (Agency for Healthcare Research and Quality, 2020). 
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The first part of the project is known as the Plan. During this phase, the project manager selected 

a leadership group from the Brigham and Women’s Hospital nurse directors and professional 

development managers team as the participant population. During one of the monthly professional 

development meetings, a pre-educational activity survey, designed based on the holistic approach 

proposed by the Wheel of Well-being, was conducted among those leaders who voluntarily 

elected to stay and participate. The tool comprised seven original questions linked to the 

intellectual/creative, emotional, relational, physical, spiritual, recreational, and occupational 

domains to assess and understand the participants' pre-intervention status regarding work-life 

harmony.  

The Do portion of the project included a demonstration and active group participation in a 

relaxation technique guided by a Caritas Coach®. An essential portion of the intervention was the 

presentation of The Wheel of Well-being and The Eight Domains of Health and Well-being by 

Susan Campis, Chief Wellness Officer of uLeadership (Human-Centered Leadership: It Starts 

with You. The Wheel of well-being, n.d.). The project lead presented other wellness techniques, 

such as Whitespace (Bach, 2019) and additional materials, among other information regarding 

available organizational resources. The Work-Life Balance Guide was also distributed with 

materials and links to help leaders control and balance work and life; the organization’s Employee 

Assistant Program designed that material. 

 During the intervention, the participants recognized current resources and explored, 

learned, and applied different methods to improve work-life harmony. A post-educational 

intervention survey was administered to assess the effectiveness of the educational intervention, 

but more importantly, to explore the willingness of the participants to incorporate the learned 

techniques in their daily activities as part of a wellness journey. During the Study phase, the 
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information collected through the pre-instructional activity survey was analyzed to gather 

quantitative data, such as how many leaders participated and how often leaders engaged in  

behaviors that are linked with an ideal intellectual, emotional, relational, physical, spiritual, 

recreational, and occupational state, according to The Eight Domains of Health and Well-being 

(Healthcare Leadership Resources | uLeadership | Books, Blog, Publications, 2023). In this phase, 

the project leader analyzed the information collected during the post-intervention survey to learn 

the participants’ confidence levels in utilizing relaxation techniques, incorporating concepts from 

The Wheel of Well-being, and using general skills and knowledge learned during the instructional 

activity. This phase also included the project lead investigating possible relationships between the 

previous variables and the demographic information collected during the intervention, seeking to 

identify significant correlations. During the Act portion, the project lead shared the intervention 

results with the stakeholders and the participants to further enhance their engagement, acceptance, 

and willingness to incorporate the acquired knowledge to create a change that improves life-work 

balance and general wellness. The intervention's results and key findings were shared with other 

teams to show the significance of the intervention, along with recommendations for 

implementation with other target groups within the institution.  

At the organizational level, work-life balance initiatives are in alignment with the 

Professional Practice Model  (Center for Nursing Excellence - Brigham and Women’s Hospital, 

n.d.) and the goals of the Department of Nursing, specifically regarding a relationship-based care 

approach regarding how we provide care for each other and ourselves. Kay Kennedy and the 

coauthors of Human-Centered Leadership in Healthcare (Kennedy et al., 2021) explain how the 

American Nurses Association (ANA) unfolds in provision 5 of the ANA Code of Ethics: “The 

nurse owes the same duty to self as to others, including the responsibility to promote health and 
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safety, preserve wholeness of character and integrity, maintain competence and professional 

growth” (Babin Dhas & Karthikeyan, 2015). 

Intervention Activities 

Guided restorative exercise 

The participants were introduced to guided meditation through a demonstration by a 

trained Caritas Coach® (Caritas Coach Education Program® (CCEP), n.d.). According to the 

American Heart Association, the utilization of this technique has demonstrated positive effects on 

both physical and mental manifestations of stress, including hypertension, anxiety, insomnia, and 

depression (American Heart Association, 2019) (see Appendix E). 

The Wheel of well-being and The Eight Domains of Health and well-being 

The central portion of this instructional intervention was the presentation of The Eight 

Domains of Health and well-being and The Wheel of well-being. This demonstration will be 

reinforced by unveiling an original recorded video provided by Susan Campis, co-author of 

Human-Centered Leadership in Healthcare (Kennedy et al., 2021) and creator of the instrument. 

This tool will be provided and distributed among the participants for their further use and 

application with the permission of uLeardership (Healthcare Leadership Resources | uLeadership 

| Books, Blog, Publications, 2023).  

White space 

The Cambridge Dictionary describes White Space as “not wasted space; it is an important 

element in overall design, providing a resting place for your eyes” (Cambridge Dictionary, 2023). 

If we apply the concept of white space to work-life balance, it is a scheduled time in team 

members’ calendars to allow people to zoom out, reflect, and refuel (Bach, 2019). The CNO of the 

organization created a pre-scheduled weekly invitation for work-life balance, a white space in the 

nurse leaders' calendars that started approximately a year ago with the idea of initiating a 
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relationship-based care or self-care process. The purpose of presenting this intervention as part of 

this project is to encourage leaders to use that time in a meaningful way and not just to spend 

attending other meetings, emails, or calls. 

Day remote 

Nurse leaders are empowered to manage their work schedule and encouraged to work 

remotely for one day. This intervention is a demonstrated way to enhance leaders' engagement 

while providing a positive employee experience. A recent national poll about why work-life 

balance matters showed that 81% of employees value flexible hours and a hybrid schedule 

(Employee Work-Life Balance: What It Is & the Benefits You Should Be Offering, n.d.). 

Work-life Balance instructional meeting  

Approximately one hour of the monthly Ambulatory and Procedural Nurse Directors and 

Professional Development Managers monthly meeting was dedicated to educating the participants 

on the available organizational resources, which include mental health and well-being offerings to 

support colleagues in achieving work-life balance. The activity will start with the guided 

meditation exercise and the unveiling of The Eight Domains of Health and well-being as part of 

The Wheel of well-being (Human-Centered Leadership: It Starts with You. The Wheel of well-

being, n.d.). 

Work-life balance guide 

 The organization’s employee assistance program (EAP) created and provided a work-life 

balance guide, which was shared with the participants. This document includes internal and 

external organizational resources and other autonomous evidence-based interventions available to 

nurse leaders free of charge (see Appendix F). The guide also includes a self-assessment survey to 

identify the prevalence of unhealthy work practices directly linked with work-life imbalances.  
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Study of the Interventions 

 The project lead designed a pre-instructional activity survey to address the crucial 

components of the domains of health and well-being. The tool includes items related to the 

intellectual and creative, emotional and mental, relational, physical, spiritual, recreational, and 

occupational domains of well-being. Permission was obtained from the uLeardreship group to 

utilize the content and the instrument. The survey, designed to collect basic background 

information, was constructed and conducted using the Qualtrics XM® platform available to UNH 

students. A post-intervention evaluation was conducted as a survey to collect demographic 

information from the participants and assess the effectiveness of the educational activity and 

participants' openness to employing the newly acquired techniques to improve their well-being.   

Measures  

The project manager collected the necessary data through anonymized surveys. No 

personal information was collected to guarantee anonymity. The data collection was performed 

electronically utilizing the Qualtrics XM® platform. Before the instructional activity, a survey 

was administered to participants. The participants also received information confirming that the 

project leader had no conflict of interest. Participation in the intervention was voluntary, and 

individuals provided consent before all the activities began by staying and engaging in the project.  

Pre-Intervention Survey 

The pre-intervention survey aimed to establish a baseline measurement of participants' 

well-being across various domains, including intellectual, emotional/mental, spiritual, relational, 

recreational, and occupational, before their exposure to the intervention materials. The project lead 

wrote a pool of questions related to each domain and then selected a single question representing 

each domain to be included in the survey. Utilizing a Likert scale facilitated the project leader's 

transfer of subjective content into qualifiable data (see Table 1). This process allowed the 
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statistical analysis of the answers to unveil patterns and trends regarding the subjective topic of 

well-being (see Appendix A).  

Table 1 

Alignment of the questions in the pre-intervention survey  

Domain  Item  

Intellectual/Creative How often do you explore new methods to tackle 

challenges? 

Emotional/mental How frequently do you align your decisions and actions 

with your core values? 

Relational How often do you experience meaningful social 

connections contributing to your well-being? 

Physical How often do you consciously engage in activities that 

nurture your physical and mental health? 

Spiritual How frequently do you schedule and engage in activities 

that promote relaxation, mindfulness, and personal 

reflection throughout your day? 

Recreational How often do you incorporate activities that bring joy, 

relaxation, and enjoyment into your daily routine? 

Occupational How often do you feel your work allows you to express 

your strengths and make a meaningful impact? 

 

Likert five-point scale 1 - Never 

2 - Rarely 

3 - Sometimes 

4 - Often 

5 - Always 

 

Post-instructional Activity Survey  

The main objective of the post-instructional activity survey was to evaluate the 

participants’ willingness to implement the newly acquired techniques and estimate the 

effectiveness of the intervention. The carefully designed questions helped the project leader  
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understand how participants felt about their ability to take control of their motivation, behavior, 

and environment to make positive changes to improve their wellness. The participants’ confidence 

level is critical to their ability to adopt new habits successfully and gives us valuable insight into 

the potential long-term impact of the intervention. A net promoter scale (NPS) 0 -10 rating scale 

was used, simplifying interpretation. The critical questions of the assessment were: 

● On a scale from 0 to 10, how confident are you that you can use the relaxation techniques 

you learned today to improve your overall well-being? 

This question targeted the participants’ belief in successfully applying the learned relaxation 

techniques. Self-efficacy, defined as confidence in one's ability to achieve specific goals  (Carey 

& Forsyth, 2009), has the potential to predict a behavioral change and can, therefore, influence 

whether the participants will utilize the techniques. The question also reflected whether the 

participants felt the tools provided were valuable and applicable for enhancing their well-being.   

● On a scale from 0 to 10, how confident are you in your ability to use The Wheel of Well-

being to improve your overall well-being? 

This question measured the participants’ confidence in using the Wheel of Well-being to identify 

areas where they want to make changes. It also evaluated the participants' understanding of the 

tool's domains and concepts as presented. 

● On a scale from 0 to 10, how useful do you think the skills and knowledge you learned 

today will be in improving work-life harmony?  

This question targeted whether participants believed the acquired skills and knowledge apply to 

fostering work-life harmony and whether they could integrate the new information into their 

routines.   
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Demographic Data 

Demographic questions were included at the end of the survey to minimize their influence 

on the primary responses included in the questionnaire. These questions helped the project leader 

break down the participants into different groups, considering reported factors such as age, 

education, and years of experience in leadership roles, among other questions. Even if the project's 

target group is a leadership team of nurse leaders, including specific demographic questions 

ensures getting a representative group of the population of nurse leaders. This information type 

was also crucial for generating correlations and trends between variables (see Table 2). 

Table 2 

Demographic-related items included in the post-interventional survey 

 

Item  Choices  

Which age group do you fit into? 21 to 30 
31 to 40 
41 to 50 
51 to 60 
61 to 70 
Over 70 

For how long have you worked as a Nurse Leader? Less than a year  
1 - 3 years 
4 - 6 years 
7 - 9 years 
More than ten years 

What is your usual working shift? Days 
Evenings 
Nights 
Variable shifts 

What is your primary work setting? Inpatient 
Outpatient 

What is the highest level of education you have 
completed? 

Undergraduate/Bachelor 
Grad/Master 
Grad/Doctorate 

Did the presenter disclose any potential conflicts of 
interest before the presentation? 

Yes 
No 
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Analysis 

The data collected through a pre-and post-survey were the subject of an analysis. The 

answers were evaluated to determine the intervention's effect on the participant’s understanding of 

the need for work-life balance. The data regarding the work-life balance section of the tool was 

collected using a Likert scale; since the values used in this part of the tool had a natural order, it 

was logical and appropriate to assign them a numerical value to be coded from 1. Never to 5. 

Always. Frequent distribution tables were created to obtain an outline of the data, including how 

many times each option was selected for frequency analysis. This process helped determine the 

data's mean (average) to show the central tendency of the answers provided and their standard 

deviation (spread) to learn how much variation was found in the frequency of the collected data. 

By coding the data as explained previously, it was also possible to show their variability by 

finding their range, or how widely the scores from each of the three main questions differ. Bar 

graphs were created to plot the different groups and visually represent the data. A radar graph was 

also generated after the frequency calculation of the groups’ data regarding their baseline status at 

the eight domains of well-being. Demographic data included age ranges and background 

information such as years in a leadership role, education, and usual working shifts. This 

information will be used to compare the different groups and their likelihood of using the tools 

provided. 

Ethical Considerations 

As a quality improvement project, an exception from the IRB approval process was 

granted to implement this DNP project by the University of New Hampshire Department of 

Nursing DNP (see Appendix G). An organizational checklist was utilized to determine that this 

project classified as a quality improvement/measurement (see Appendix H). The ethical 
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considerations of this initiative protected the rights of each participant to freely opt in or out of the 

project at any stage during the process. Before agreeing to participate, the participants were fully 

informed of the project's purpose and whether there was any funding or conflict of interest. 

Confidentiality was ensured and provided; the participants were the peers of the leader of this 

initiative, and the responses and participation were anonymous. The author of this project ensures 

that this work was free of plagiarism and that the results were accurate.  

Results 

Initial Steps 

 The delivery of this project's intervention was planned to take place during one of the 

monthly professional development managers' meetings. The associate chief nursing officer 

(ACNO) sponsoring this project authorized the allocation of the required time following approval 

from the committee's co-chairs to introduce the educational items in the agenda. Participants were 

invited to participate voluntarily in the intervention, and any potential conflict of interest was 

disclosed.  

Figure 1 

Interventions, The Journey 
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Demographic Data 

 During the initial phase of the intervention the number of participants were 24, as 

evidenced by their participation in the pre-interventional survey, the total number of leaders taking 

part in the post-intervention survey and therefore completing the demographic questions were 21. 

The rationale of completing the demographic data at the end of the post-educational intervention 

survey was mainly to lessen the load of the initial survey and to facilitate participants' focus on the 

core questions, thus increasing completion rates. According to the data collected, 38.1% of the 

participants were between 31 and 40, 23.81% were between 31 and 40, 23.81% were between 51 

and 60,  and 14.29% were between 61 and 70 years old. None of the participants were over 70 or 

younger than 30 years of age. With a mean of 3.29, the average age of the group tends to cluster 

around the early part of the 31 to 40 age range. Regarding the years of experience as nurse leaders, 

42.86% reported having more than ten years of experience, 9.52% having between 7 and 9 years 

of experience, 23.81% having between 4 and 6, 19.5% between 1 and 3 years, and 4.76% having 

less than one year of experience as a nurse leader. Smaller groups have less experience, 42.86% 

have more experience, and with a mean of 3.67, the average nurse leader in this group falls in the 

4 to 6 years category. A standard deviation of 1.32 shows moderate variation in experience among 

the participants, with some having significantly more or less than the average.  

Concerning the participants' highest level of education, 66.67% reported having a master's 

degree, 33.33% had a doctorate, and no undergraduate individuals participated. Out of the twenty-

one leaders in the group, 71.43% work in inpatient settings, while 28.57% work in outpatient. 

80.95% worked during day hours, and 19.05% reported working a variable shift; no one in the 

group reported working only night and evening hours (see Table 3). It is essential to clarify that 

during the demographic data collection point, the project was restricted by sample attrition or 
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reduced participants completing the initiative. This resulted in the population being 12.5% smaller 

at the post-intervention stage than at the pre-intervention stage.  

Table 3 

Demographic Data 

Age % (n) 

21-30        0 (0) 

31-40 23.81 (5) 

41-50 38.10 (8) 

51-60 23.81 (5) 

61-70 14.29 (3) 

Over 70       0 (0) 

Nursing Leadership Experience % (n) 

< 1 year    4.76 (1) 

1 - 3 years 19.05 (4) 

4 - 6 years 23.81 (5) 

7 - 9 years   9.52 (2) 

10+ years 42.96 (9) 

Work Shift % (n) 

Days 80.95 (17) 

Evenings        0 (0) 

Nights        0 (0) 

Variable  19.05 (4) 

Primary Work Setting % (n) 

Inpatient 71.43 (15) 

Outpatient 28.57 (6) 

Highest Level of Education  % (n) 

Undergrad/Bachelors        0 (0) 

Grad/ Masters 66.67 (14) 

Grad/Doctorate 33.33 (7) 
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Pre-intervention Survey Reliability Assessment  

The pre-educational intervention survey designed by the project leader aimed to establish a 

baseline measurement of participants' engagement with different domains based on the Wheel of 

Well-being presented by uLeadership (Human-Centered Leadership: It Starts with You. The 

Wheel of well-being, n.d.). The Cronbach’s Alpha formula, Cronbach's Alpha (α) = (K / K - 1) * ( 

1 - ΣSi²/ St²), was utilized to determine whether the questions included in the initial project survey 

consistently measured the concept of well-being (Reliability and Item Analysis Introductory 

Overview - Cronbach’s Alpha, n.d.) (see Table 4).  

Table 4   

Cronbach’s Alpha spreadsheet 
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The alpha formula's primary purpose was to determine whether all the questions utilized 

focused on the same idea and whether they were working together to measure what the project 

leader wanted them to measure; in other words, a group of nurse leaders’ self-described stage of 

well-being as a fundamental element of life-work harmony. A Cronbach’s Alpha of 0.71 indicates 

an acceptable internal consistency or reliability within the survey used to assess the participants 

during the pre-interventional stage of the project. This alpha level suggests that the questions 

utilized are related and measure the concept of well-being to an acceptable degree; also, the 

responses to one question were generally consistent with the other questions in the tool, providing 

a reasonable level of reliability. 

 

Pre-Intervention Wellbeing Assessment  

 During this initiative phase, the project lead engaged the participants in an individual 

assessment of the different segments that play a pivotal role in wellness, especially those 

intimately linked with work-life harmony. The options included a scale of one (never) to five 

(always). The question “How often do you explore new methods to tackle challenges?” explores 

intellectual and creative development by highlighting a person's drive for improvement and 

innovation, which are vital balance indicators. The results of this question indicate a strong 

inclination towards innovation, with most respondents (58.33%) reporting that they often explore 

new methods to tackle challenges. This suggests a willingness to experiment and embrace change, 

potentially leading to adaptability and success (White et al., 2023). No one (0.00%) said they had 

never explored new methods. A fair number of people (12.50%) said they rarely explore new 

methods. This could be due to a preference for sticking with what works or a lack of awareness of 

new methods. Some participants (20.83%) said they sometimes explore new methods, suggesting 

they are open to new things but not always (see Figure 2). 
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Figure 2  

Intellectual domain assessment  

 

The group demonstrated a general tendency to explore new methods for tackling 

challenges, with the average response falling between sometimes and often (mean of 3.63). The 

standard deviation (0.81) suggests that while more individuals within the group are more likely to 

introduce new methods, others are more hesitant. The results indicate that the group utilizes 

similar problem-solving approaches and is generally open to experimentation. For a group of 

primarily professional development managers approaching similar opportunities, this might lead 

to the development of somewhat standardized strategies. 

 The question, “How often do you put yourself in the shoes of others to understand their 

perspectives?” explored the emotional and mental domain and helped assess how leaders manage 

emotions and daily stressors.  The data suggests a strong emphasis on empathy within the 

participants. A marked majority (79.17%) reported frequently putting themselves in others' shoes 

to understand their perspectives. This suggests a high level of empathy as a general approach. A 

smaller percentage (8.33%) indicated only sometimes engaging in this behavior (see Figure 3). A 

standard deviation of 0.45 suggests that the average participant likely considers others' 

perspectives with a certain regularity, and most group members fall around that average. 
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Figure 3 

Emotional/Intellectual domain assessment  

 

  

The question "How often do you experience meaningful social connections contributing to your 

well-being?" assessed the quality and satisfaction of an individual's relationships with others, 

including social connections and a supportive network. This question aimed to measure the 

presence of social connections and their positive impact on an individual's sense of well-being and 

to represent the relational domain. The results for this question indicate that most participants 

experience meaningful social connections that contribute to their well-being with some regularity.  

A significant portion of people experience these connections sometimes (45.83%), and a nearly 

equal portion experience them "Often" (41.67%). Only a small percentage of them experience 

meaningful connections rarely (8.33%) or always (4.17%) (see Figure 4). The standard deviation 

(0.70) indicates that most group members have scores clustered reasonably close to the mean 

(2.58).  This suggests that meaningful social connection is a positive aspect of most people's lives, 

and its consistent level contributes to the group's well-being. 
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Figure 4  

Relational domain assessment  

 

 The question "How often do you consciously engage in activities that nurture your 

physical and mental health?" assessed the physical domain in the Wheel of Well-being (Human-

Centered Leadership: It Starts with You. The Wheel of well-being, n.d.). The results indicated that 

a small percentage of participants (4.17%) prioritize these activities, while a more significant 

portion (37.5%) engage in them often and sometimes.  However, 20.83% rarely make time for 

their physical and mental well-being, and none of the participants indicated ever engaging in such 

activities (see Figure 5). The mean (2.75) suggests that, on average, people in this group 

consciously engage in activities that nurture their physical and mental health slightly less often 

than sometimes. The standard deviation (0.83) suggests a moderate degree of variety in how 

frequently individuals focus on these activities; some are likely more consistent than others. 

Figure 5 

Physical domain assessment
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The survey asked participants how often they engage in activities promoting relaxation, 

mindfulness, and personal reflection to explore the spiritual dimension of well-being. Results 

revealed that 12.5% do so often, 37.5% sometimes, 41.67% rarely, and 8.33% never (see Figure 

6). This suggests that while some prioritize these practices, many must incorporate them regularly. 

The findings highlight a potential area for growth in overall well-being. The standard deviation of 

0.82 indicates a moderate variability within the group regarding how frequently they participate in 

relaxation, mindfulness, and personal reflection; most of the leaders’ scores cluster closely around 

the mean (3.46) without a wide range of extremely high or low scores. The variance of 0.66 

suggests that while some participants incorporate mindfulness practices, others likely do so less 

frequently.  

 

Figure 6 

Spiritual domain assessment  

 

 



LEADERSHIP: FOSTERING WORK-LIFE HARMONY 35 

To assess the recreational dimension of well-being, the survey asked, "How often do you 

incorporate activities that bring joy, relaxation, and enjoyment into your daily routine?" Results 

showed that 4.17% of participants never engage in such activities, and 29.17% do so rarely. A 

more significant portion (37.5%) participate in recreational activities sometimes, while 29.17% do 

so often; no participants reported always making time for these joyful activities (see Figure 7). 

The mean of 3.08 suggests that, on average, participants in this group incorporate joyful, relaxing 

activities into their daily routine less than sometimes. A standard deviation (0.86) suggests 

variability in how frequently leadership team members engage in recreational activities. Some 

participants likely incorporate such activities far more or far less frequently than the average, as 

confirmed by a variance of 0.74 with a moderate spread in the scores. The results regarding the 

recreational domain, particularly the average score, suggest that many individuals in the group 

could benefit from dedicating more time to recreational activities that boost their well-being. 

 

Figure 7 

Recreational domain assessment  

 

The Wheel of Wellbeing (Human-Centered Leadership: It Starts with You. The Wheel of 

well-being, n.d.) recognizes the importance of our work lives, understanding that finding 

satisfaction in our careers is crucial for overall well-being. To explore this occupational domain, 
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the survey asked: "How often do you feel your work allows you to express your strengths and 

make a meaningful impact?"  Interestingly, no one reported consistently always or never feeling 

this way. Most participants (45.83%) experience these positive feelings sometimes, while 37.5% 

feel this way often. A smaller group (16.67%) expressed that they rarely get these feelings of 

fulfillment from their work (see figure 8). The small standard deviation (0.71) suggests slight 

variation in how people experience their work in terms of fulfillment. Most people's scores likely 

cluster reasonably close to the mean (2.79). The variance (0.50) reinforces the picture of limited 

spread within the data, further emphasizing the consistency in this nursing leadership group's 

experience. A consistency in scores regarding the occupational dimension in a group implies that 

the participants have similar types of jobs or share similar work environments that provide a 

moderate level of opportunity for expressing strengths and making meaningful contributions. 

 

 

Figure 8   

Occupational domain assessment 

 

Post-intervention survey results 

The primary goal of the post-instructional activity survey was to assess participants' 

readiness to apply newly acquired techniques and gauge the program's overall effectiveness.  The 
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survey included thoughtfully designed questions to evaluate how participants perceived their 

ability to manage their motivation, behavior, and environment for positive wellness changes.  

Measuring participants' confidence is crucial for understanding the potential long-term adoption of 

new habits, thus providing insight into the intervention's sustainable impact (Carey & Forsyth, 

2009). Data was simplified for interpretation using a net promoter score (NPS), a 0-10 rating 

scale. In addition, the platform Qualtrics XM® utilized to collect and analyze the data used the net 

promoter score (NPS) methodology to range the scores based on a 0 to 10 scale, where responders 

with a score of 9 to 10 were labeled “promoters,” those who responded with a score 7 to 8 were 

“passives,” and those who responded with a score of 0 to 6 were labeled “detractors.”       

The question “On a scale from 0 to 10, how confident are you that you can use the 

relaxation techniques you learned today to improve your overall well-being?” targeted 

participants' confidence in successfully applying the learned relaxation techniques. The survey 

also assessed whether participants perceived the demonstrated and practiced tools as valuable and 

applicable for enhancing their well-being. According to the results, the majority of participants in 

the survey (48%) are promoters, which means they are confident in their abilities to use relaxation 

techniques to improve their overall well-being. Fewer participants are detractors (24%) and 

passives (29%). The data also show that, on average, leaders in the group reported a relatively 

high confidence level of 7.9 out of 10 in their ability to use relaxation techniques, suggesting that 

the demonstration and practice session were effective in increasing the leaders’ confidence to use 

these techniques as part of their work-life harmony strategy. The standard deviation of 1.63 

indicates a moderate spread in confidence levels among the participants, but generally, there was a 

positive confidence trend.  

The question “On a scale from 0 to 10, how confident are you in your ability to use the 

Wheel of Well-being to improve your overall well-being?” aimed to measure two things:  
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1) participants' confidence in using the Wheel to identify areas for personal change, and 2) 

their understanding of the tool's domains and concepts. The data collected from that question 

suggests that most people (43.0%) are somewhat confident using the Wheel of Wellbeing. 

However, a significant portion of the participants were not confident (19.0%), compared to 38 % 

of the top confident participants.  The average confidence score of 7.17 indicates moderate 

confidence among participants in using the Wheel of Well-being. However, the standard deviation 

of 2.60 and a score range of 4 to 9 reveal a degree of variation. Half the participants reported 

confidence levels above the median score of 8, while the other half fell below.  This suggests the 

need for further training or support to ensure that all participants feel equally confident and 

comfortable using this tool effectively. 

The question “On a scale from 0 to 10, how useful do you think the skills and knowledge 

you learned today will be to improve work-life harmony?" aimed to uncover whether participants 

see the skills as applicable to achieving better work-life balance and whether they can successfully 

integrate this new knowledge into their daily lives. Nearly half (48%) of participants found the 

information very useful (9-10), while an additional 38% found it somewhat helpful (7-8). Only a 

low portion (14%) did not find the information useful (0-6). These results suggest that the 

information presented during the activity was helpful for most participants in improving their 

work-life balance (see Table 5). Overall, participants found the skills and knowledge learned 

during the session relatively helpful for improving work-life harmony. The average rating was 

7.00 out of 10. However, the standard deviation of 3.60 indicates a somewhat widespread opinion. 

This means that while most people found the information valuable, their individual perceptions of 

its usefulness varied from slightly useful to exceptionally useful. 

Table 5 

The perceived usefulness of the work-life harmony tools 
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Comparing Work-Life Harmony Tool Usage Across Demographic Variances 

Regarding relaxation techniques, the analysis of participants' confidence levels revealed 

the most substantial increase within the 41-to-50-year-old age group, with four participants 

reporting greater confidence. The 51-to-60-year-old group followed, indicating a total of ten 

promoters among all ages. Participants' confidence in using the Wheel of Wellbeing to improve 

work-life harmony was highest within the 41-to-50 and 51-to-60-year-old age groups (eight 

participants each). The 31-to-40-year-old group reported lower confidence (nine participants). 

Regarding the general skills and knowledge acquired during the intervention, the 41-to-50-year-

old group demonstrated the highest confidence, followed by the 51-to-60 and 31-to-40-year-olds. 

There were 18 participants among the promoters and passives. When asked about their confidence 

in using relaxation techniques, leaders with ten or more years of experience reported feeling 

confident in introducing them to others. They also found the Wheel of Wellbeing and the 

knowledge and skills gained during the educational activity beneficial.  

 Regarding the willingness to use relaxation techniques, leaders with doctorate degrees 

generally expressed confidence, as did a similar number of participants with master's degrees 

(five).  However, four master's degree holders also indicated a passive stance. This same split 
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occurred regarding willingness to use the Wheel of Wellbeing (WoW): five master's participants 

were promoters, with an equal number in the passive group. Among doctorate holders, four were 

passive, and three were promoters. Additionally, four master's participants fell into the detractor 

group regarding their confidence in using the WoW. When assessing confidence in applying the 

work-life harmony tools, five master's degree holders were supporters, six were passives, and 

three were detractors. The doctorate group showed five supporters, two passives, and no detractors 

(see Table 6). 

Table 6 

Comparison of the work-life harmony tools with age, experience, and education 

 

Discussion 

Summary 

This quality improvement project utilized the available evidence to select a few interventions that 

could improve participants’ understanding of the need for well-being as an essential part of work-

life harmony. The appreciation from a group of nurse leaders towards the critical information 

delivered and its perceived usefulness showed encouraging results, not only regarding the 
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participants’ willingness to engage in and model the wellness practices as part of a daily routine 

but also to spread them among their team members. A significant finding discovered during data 

analysis was validating the pre-educational intervention tool. This step was possible by the 

application of Cronbach’s Alpha formula, Cronbach's Alpha (α) = (K / K - 1) * ( 1 - ΣSi²/ St²), 

primarily utilized to determine whether the questions included in the survey consistently measured 

the concept of well-being (Reliability and Item Analysis Introductory Overview - Cronbach’s 

Alpha, n.d.). An alpha of 0.71 indicated an acceptable internal consistency, meaning that the 

questions utilized were related and measured the concept of well-being to an acceptable degree. 

This alpha level also shows that responses to one question were consistent with the other questions 

included in the tool, yielding a reasonable level of reliability. 

Group Findings 

 The group generally shared similar approaches to activities and behaviors linked to the 

domains of well-being included in the assessment, although there were a few differences. An 

analysis of the group’s individual results by domain also showed some growth opportunities. The 

participants as a group scored the highest in the emotional domain (97), positioning them in the 

outermost circumference of the wheel; this may indicate a general expression of empathy and 

emotional intelligence. The scores regarding the intellectual domain placed the group at 87, 

indicating that the participants may approach problem-solving similarly. As a group, a score of 82 

for the relational domain assessment suggests a consistent level of social connections that may 

contribute to the participants' general well-being. 

Regarding the physical domain, the group scored 78, indicating room for improvement and 

a need to prioritize activities supporting mental and physical health. The group received 77 in the 

occupational domain, suggesting opportunities for members to express their strengths and make 

meaningful contributions. Next, the recreational domain produced a score of 70, indicating that 
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many participants in the group could benefit from investing more time in joy, relaxation, and 

similar activities that may boost their well-being. Lastly, the score of 61 for the spiritual domain 

suggests opportunities for improvement as a group to promote relaxation and mindfulness 

activities. Figure nine shows the placement of the group scores in a spider graph to represent a 

wheel of well-being that incorporated seven of the eight domains provided by uLeadership 

(Human-Centered Leadership: It Starts with You. The Wheel of well-being, n.d.) and was 

presented during the intervention (see Figure 9). 

Figure 9 

Group scores across seven domains of the WoW 

 

 

Interpretation 

The participants in this initiative generally shared similar approaches to activities and behaviors 

linked to the domains of well-being included in the assessment, although there were a few 
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differences. An analysis of the group’s individual results by domain also showed some growth 

opportunities. As stated by Stowen (2017), people find an effective way to refuel their well-being 

when they possess strong social connections and healthy coping mechanisms, rendering them 

better equipped to navigate life's challenges; the participants as a group scored the highest in the 

emotional domain, positioning them in the outermost circumference of the wheel; this may 

indicate a general expression of empathy and emotional intelligence. According to a study done to 

examine the impact of mindfulness activities on nurse leaders' well-being, these activities should 

be constantly reinforced to prevent them from falling to a leader's lowest level of priorities; this 

finding may represent the need for organizational and, more importantly, personal sustainability to 

support emotional well-being.  

A literature review suggests that individuals who engage in the creative process are 

happier, more satisfied, and usually are better problem-solving team members, creating a positive 

and direct relationship with well-being (Tan et al.,2021). The scores of the participating group in 

the intellectual and creative domain assessment demonstrated that, with some variation among the 

responders, most were open to new problem-solving methods with some consistency. This group, 

composed mainly of professional development managers, may take similar avenues in the 

presence of opportunities for growth and show a similar willingness to try new strategies. This 

reflects that a team collaborating within the same environment or facing the same opportunities 

may generate similar strategies (Goldstone, 1994). This finding indicates a high level in that 

domain but suggests that the participants may approach problem-solving similarly.  

Authors have previously established connections between relational behaviors and well-

being, such as maintaining healthy relationships, enjoying the company of others, fomenting 

friendships and intimate relations, caring about others, and letting others care about themselves 

and their well-being (Kennedy et al., 2021). As a group, the participants’ assessment of the 
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relational domain suggests a consistent level of social connections that may contribute to the 

participants' general well-being. The group’s status in the relational domain also showed that the 

participants had a moderate level of developing and nurturing positive and healthy relationships 

with a generally consistent degree of social connections among the group, with some individuals 

who might benefit from understanding the value of connections. (Human-Centered Leadership: It 

Starts with You. The Wheel of well-being, n.d.). According to Dodge (2012), well-being responds 

to a state of equilibrium that moves due to events or changes; the author states that the 

homeostasis stage should include physical well-being and access to physical resources, among 

other conditions (Dodge et al., 2012). The group’s results regarding the physical domain indicated 

room for improvement and a need to prioritize activities supporting mental and physical health. A 

Mayo Clinic study pointed out strategies to help healthcare executives’ work-life balance, 

including fitness, diet, sleep, and preventive care, among other behaviors, suggesting that 

individuals practicing better self-care usually provide better care (Shanafelt & Noseworthy, 2017). 

Regarding the physical domain, on average, participants regularly exercise, allocate enough time 

to sleep and rest, receive regular health screenings, avoid harmful substances, and prefer activities 

that nurture their bodies slightly less than sometimes, with some individuals being more consistent 

than others. This may suggest different needs when engaging in healthy habits, which requires 

approaches based on individual opportunities and preferences.  

The authors of  Meaningful Work, Well-Being and Health: Enacting a Eudaimonic Vision, 

an examination of work-life balance under the scope of happiness and well-being, endorse the 

importance of value-driven organizations highlighting a sense of belonging and shared purpose, 

supporting behaviors at work such as trust, mentoring, respectful engagement (Soren & Ryff, 

2023). The group assessment in the occupational domain gave members the chance to showcase 

their strengths and contribute meaningfully. The interpretation of the occupational domain results 
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indicates that the group feels satisfied and receives enrichment from work less often than 

sometimes. It is vital to underline the organization’s acknowledgment of team members' 

challenges by addressing psychological safety as one of the priorities, as evidenced by most 

participants recently participating in training regarding that occupational aspect. Engaging nurse 

leaders in recreational activities has the potential to enhance their work-life harmony, as shown in 

the literature. The positive impact of activities supporting the recreational domain of well-being 

was evident in a study that recruited a group of veterans experiencing post-traumatic stress 

disorder; as stated by the authors, the participants experienced a significant reduction in symptoms 

related to the disorder that was considered clinically meaningful (Wheeler et al., 2020). The nurse 

leaders' recreational assessment suggests an opportunity to increase well-being through greater 

emphasis on joy, relaxation, and similar activities. The results indicated that, on average, the 

participants embraced opportunities to live a vibrant life slightly less than sometimes because 

some participants incorporated these activities more or less than the average. These results imply 

the need for individualized recommendations to support the recreational domain; perhaps 

understanding why some individuals find these activities more doable could help eliminate the 

barriers for those struggling.  

Brown (2018) emphasizes the importance of enhancing spirituality by addressing true 

belonging, an essential theme for leaders, stating that it is the spiritual practice “of believing in 

and belonging to yourself,” permitting people to share their most authentic selves (Brown, 2018). 

Kennedy (2021) and her team also expressed the importance of placing humanity at the core of 

leadership and self-awareness to enhance well-being, including spirituality (Kennedy et al., 2021). 

The obtained scores for the spiritual domain suggested that, on average, leaders in the group 

engage in mindfulness activities sometimes and often, whereas few others rarely do; this small 

group would benefit from learning and incorporating techniques to enhance their spiritual well-
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being and exploring their barriers to including those techniques, including opportunities to 

promote connections with the world, a sense of fulfillment and personal growth, and mindfulness 

activities. Figure 9 shows the placement of the group scores in a spider graph to represent a wheel 

of well-being that incorporated seven of the eight domains provided by uLeadership (Human-

Centered Leadership: It Starts with You. The Wheel of well-being, n.d.). 

Assessing the different domains of this initiative generated an important collateral finding 

as part of the statistical analysis, specifically regarding the reliability testing of the tool designed 

by the project lead to assess the pre-intervention status of the participants. Cronbach’s Alpha was 

included to determine how well the questions included in the survey were correlated and whether 

they were measuring the same concept of well-being (Reliability and Item Analysis Introductory 

Overview - Cronbach’s Alpha, n.d.). Using the alpha formula with the collected data generated a 

value of 0.71; this is not considered an excellent figure but indicates an acceptable and reasonable 

level of reliability. This finding also suggests that individual responses may not reflect what the 

particular domains intended to measure. As evidenced by the patterns of the data collected, there 

is a decent level of confidence in the tool’s reliability; however, the project lead was cautious 

about comparing and generating conclusions based on individual responses. When a high level of 

precision is not critical, this tool can be reused, perhaps after a revision, which may consist of 

rewording, adding vital items, or removing weak items that misrepresent or create confusion about 

well-being. Utilizing the current tools in future projects would support the replication process with 

more extensive and different groups, thus maximizing the impact of the intervention's 

effectiveness by encouraging more team members to engage in life-work harmony behaviors. 

The consistency of results implies that the participants, who mainly were professional 

development managers, share organizational functions and work environments that provide 

similar opportunities to improve their well-being and enhance their work-life harmony through the 
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incorporation of behaviors associated with the well-being domains and the use of the tools 

provided in this project’s educational intervention. Multiple studies of work-life harmony and 

worker well-being focus on burnout (Niinihuhta & Häggman-Laitila, 2022); this project suggests 

whether understanding leaders' struggles to achieve harmony between life and work requires a 

more holistic approach than just assessing burnout among nurse leaders. Some critical aspects to 

consider include the organization's ability to provide the necessary resources and personal 

empowerment as the main components of the recipe for work-life harmony. The second aspect is a 

semantic concern: does the term “work-life” adjudicate a prime importance to work over life? 

Should it be referred to as “life-work” instead?     

Limitations 

 The primary purpose of this initiative was to educate the voluntary participants on their 

opportunities as a group to improve their work-life harmony; at the individual level, the intention 

was to motivate leaders to incorporate behaviors to address each domain identified as an area for 

improvement based on the tools provided during the intervention. The participants’ confidence 

levels in utilizing the tools and information provided were measured at the end of the intervention 

using a post-educational activity survey. Sample attrition, understood as a reduction in the number 

of people who leave an educational or training activity before it has finished (Cambridge 

Dictionary, 2022), was identified as one of the limitations. A reduction of 12.5% of the target 

group occurred from the pre-intervention to the post-intervention stage. This factor may have 

reduced the conclusions' statistical power and strength. However, the remaining participants 

accurately represented the entire group, eliminating potential bias.  

The small size of the target group was also identified as a limitation, making it more 

challenging to identify any other potential differences between groups of participants, such as 

those delineated by the participant demographics. A small group of nurse leaders may also 
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misrepresent the larger population of nurse leaders in a large organization. While this project used 

a small population (n=24), it represents a valuable source of insight regarding well-being status 

and potential interventions to enhance well-being as a critical component of work-life harmony 

among leadership. Another significant limitation was created due to protecting the participants' 

confidentiality. The post-intervention survey design precluded the inclusion of identifiers that 

would permit the initiative leader to link the demographic information to the data related to the 

domains of well-being included in the pre-intervention survey; this limited the ability to analyze 

additional variables. Other methods for future use of this initiative may include the recordability 

of  IP addresses in both pre- and post-surveys. This method would continue to prioritize 

participant confidentiality while creating a mechanism to link users between answers.  

Conclusion 

 The results of this project reiterated the notion that improving well-being and work-life 

harmony starts with leaders who understand the need to incorporate specific behaviors, model 

them with other team members, and make them part of the organizational culture. The central 

portion of this initiative was the holistic approach presented by the Wheel of Well-being (Human-

Centered Leadership: It Starts with You. The Wheel of well-being, n.d.) as an evidence-based tool 

to achieve health and wellness. The data analyzed suggests the tool's potential, combined with the 

resources available to team members, to engage participants in behaviors that improve well-being. 

A study of the correlation between the interventions demonstrated, the knowledge delivered 

during the intervention, and participants’ demographic information suggests that the differences 

between the participants’ experiences may be affected by other factors, such as diverse needs and 

limitations. This highlights the importance of incorporating personalized interventions.  

The organizational priorities include wellness as one of its key initiatives. This project has 

the potential to maximize the impact of the resources studied; a plan for this initiative’s 
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sustainability and its application with larger teams is both essential and justified. As stated 

previously, incorporating well-being behaviors is associated with increased job satisfaction, 

improved health, and reduced job-related stress. Organizations implementing this initiative may 

experience reduced staff turnover and absenteeism, better productivity, enhanced safety 

(International Labour Organization, 2022), and improved patient and colleague experience, among 

other benefits.  

Funding  

 Allocating resources for the realization of the project was not necessary. The tools and 

resources utilized included software and other electronic applications provided by the university 

and the organization. The educational initiative's materials and information were distributed 

electronically to the participants. The time utilized for the educational activity was part of a 

leadership series meeting, which was possible due to the stakeholders and ACNO's commitment 

and the generous partnership of other team members, such as the Caritas Coach®.  
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Appendix A 

Fostering work-life harmony pre-instructional activity survey 
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Appendix B 

Fostering Work-Life Balance - Post-instructional activity. 
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Appendix C 

 

The Wheel of Well-being used with permission of uLeadeship (Healthcare Leadership Resources 

| Uleadership | Books, Blog, Publications, 2023). 
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Appendix D 

The Wheel of Well-being is used with permission of uLeadeship (Healthcare Leadership 

Resources | Uleadership | Books, Blog, Publications, 2023).
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Appendix E 
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Appendix F 
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Appendix G
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Appendix H 
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