ENA Topic Brief
Key Information
Nurses who practice healthy
behaviors are more likely to
promote healthy behaviors with
1
patients.
Increasing public knowledge of
the connection between
adequate sleep and improved
health, productivity, wellness,
overall quality of life, safe
driving, and workplace safety is a
2
Healthy People 2020 goal.
Data suggest that nurses with
perceived low-fitness levels and
obesity are more likely to be
3
injured in workplace accidents.
The scope and standards of
nursing practice are to promote
4
a “safe and healthy workplace.”
The position of the Emergency
Nurses Association is that
emergency nurses be actively
engaged in health and wellness
5
in their own lives .
ENA recommends that
emergency nurses remain
current with their personal
vaccinations in accordance with
the Centers for Disease Control
and Prevention (CDC)
6
immunization schedules.
Job stress accounts for an
estimated 50% of overall
employee absenteeism and 40%
of employee turnover, and costs
the US economy an average of
7
$250 to $300 billion annually.
Emergency nurses can take steps
to advocate for wellness
initiatives in their workplaces.

The Well Nurse
Purpose
The purpose of this topic brief is to encourage nurses to assess and prioritize their
own health and well-being and to educate them in how to become a well nurse.
Why wellness? It is generally accepted that achieving health and wellness can have
a positive life impact. A nurse who seeks out health and holistic wellness may have
a more positive attitude and increased productivity. As a diverse professional
community, nurses can integrate unique approaches to positive health and wellbeing into their personal lives and work environments. By emphasizing their
individual commitments to health and well-being, they can improve their collective
wellness. In this way, nurses become role models and boost their professional
status.1
Overview
Nurses are responsible for maintaining the integrity of their profession and for
providing safe and optimal patient care.4 But just like their patients, it may often be
difficult for nurses to find the time and motivation to take care of themselves. The
American Nurses Association Code of Ethics states that nurses are responsible for
promoting and maintaining the health and safety of themselves and others, with a
commitment to self-care.4 The code thus recognizes that nurses need to keep
themselves in a state of health and wellness to enable them to deliver safe practice
and safe care at all times.
As members of the most trusted profession,8 nurses are expected to provide,
promote, and advocate for honest, evidence-based guidance on matters of health
and well-being. This necessary commitment to self-care exemplifies the principle
that it may be difficult for nurses to provide optimal care for others without taking
care of themselves. This idea is expressed in the safety message heard on airplanes
before take-off: “please put your oxygen mask on first before assisting others.”
Wellness is a holistic concept. ENA supports the World Health Organization’s
definition of wellness that includes physical, social, spiritual, psychological,
economic, relational, and community well-being along with healthy work
environments.9
The key personal wellness concepts in this topic brief provide an overview of
priority areas where nurses can optimize their self-care.
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Background
Health and wellness, including health behaviors, have a profound impact both on individuals and the population.
Presently, more than one-third of Americans are obese,10 costing the US $147 billion in healthcare in 2008.11 Obesity
contributes to the development of high blood pressure and high cholesterol, as well as an increased risk of cancer, heart
disease, dementia, kidney and liver disease, and arthritis.12 Diabetes is also increasing, consuming more than one in five
U.S. healthcare dollars, with healthcare costs for affected individuals approximately 2.3 times higher than for those
without the disease.13
Nurses play an integral role in health and wellness for themselves, their patients, and the population at large. Although
health behavior education is a routine part of patient education, many of the 2.6 million nurses in the US14 battle with
their own health and wellness issues.15,16 Increased awareness of health and wellness behaviors can impact an individual
nurse’s quality of life as well as that of the patients; studies have shown that nurses pursuing aspects of a healthy
lifestyle, such as through physical activity, are more likely to promote those things in their interactions with patients.1,17
Americans have cited nursing as the most trusted profession,14 which amplifies the importance of nurses leading by
example. Unfortunately, as a 2011 study showed, nurses are not always good role models for a healthy lifestyle.1 As with
any profession, it is difficulty to balance career, family, and wellness roles. While achieving this balance presents a
challenge for many nurses, striving to integrate realistic health and wellness goals can be the key to sustained holistic
wellness.
An additional challenge for many nurses is shift work, which makes it difficult to carve out time for protective and
restorative health and wellness behaviors. When working 12-hour shifts in a stressful environment, nurses may wish to
stay healthy18 but, as with many of their patients and other working adults, they struggle to eat a healthy diet18 and find
the time and motivation to exercise.15
Healthy habits can be developed, however. These have the greatest chance of long-term sustainability if they are
integrated into a daily routine and are supported by increased knowledge and belief in the likely benefits.19 It has also
been shown that nurses who believe in the benefits of a personal exercise program are more apt to encourage their
patients to exercise, providing inspiration by sharing the challenges they have had to overcome.1
Physical Activity
Engaging in physical activity can reduce the risk of cardiovascular disease, type 2 diabetes, metabolic syndrome, and
some cancers, including breast, colorectal, lung and endometrial.20 The evidence-based recommendations for physical
activity and diet are designed to maintain and improve health, with loss of excess weight as one of the benefits.20
Improving muscle strength, posture, agility, and balance through regular physical activity is imperative for personal
health21 and patient care activities;3 for arthritis sufferers, moderate intensity, low impact exercise helps maintain bone
density, reduces pain, and improves function, mood, and quality of life;22 and, while being overweight, particularly
around the abdomen, can contribute to lower back pain,23 exercise and weight loss are the recommended treatment.23,24
Exercise is well known to increase longevity20 and is recommended to maintain physical activity behaviors that are
consistent with current CDC guidelines.20 There are many smartphone applications, books, tools, and other resources to
make the recommended levels of physical activity both attainable and fun. The CDC Division of Nutrition, Physical Activity
and Obesity website (see Tools section) has many tips and pointers for engaging in physical activity.
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Nutrition and Healthy Eating Habits
Only 1 in 10 U.S. adults consumes the recommended daily amount of vegetables as outlined in the Dietary Guidelines for
Americans.25 Healthy eating habits include eating the right proportions of fruit, vegetables, whole grains, and lean
protein, while remaining hydrated,26 being mindful of portion sizes, and choosing nutritionally-rich, minimally processed
meals and snacks.26–28 Along with much of the public, nurses do not always follow nutritional guidelines for fruit and
vegetable intake,15 although healthful eating is possible both at home and while at work. In addition to a healthy diet,
taking meal breaks helps to sustain the cognitive powers and physical endurance required of the emergency nurse. ENA
therefore maintains that it is the role of leadership to ensure that nurses have protected meal times to allow them to
follow dietary guidelines, acquire healthy eating habits, and maintain stamina and a healthy physical and mental state.29
By following the nutritional guidelines, such as those outlined in choosemyplate.gov (see Tools section to follow) and
encouraging their colleagues, families, and patients to do the same, emergency nurses will be helping to address the
enormous societal burden imposed by one of the major consequences of a poor diet: obesity. Aside from the direct
medical costs of obesity-related illness, data gathered from the National Health and Nutrition Examination Survey
(NHANES)30 reveal that an additional 1.1 to 1.7 days are taken off per year for health-related problems by obese workers
compared with their non-obese counterparts.31 The cost of this varies by state, but totals $8.65 billion per year in the
US.31
Sleep
A good night’s sleep is important for overall well-being,2.32 with a minimum of seven to eight hours per night
recommended for adults.32 Achieving this helps fight infection, boosts cognitive performance, and reduces unsafe
behaviors.2
Sleep deprivation is associated with reduced attention and alertness, and memory impairment,33 and has been linked
with motor vehicle crashes and many occupational errors.2,32 Nurses have reported increased decision regret and workrelated errors when tired or fatigued.34–36 Inadequate sleep has long been subjectively related to irritability, emotional
volatility, and depression.33 Nurses who report decreased sleep also experience increased depression,37 and sleepiness
and depression correlate with medication administration errors.37 Attempts to hasten falling asleep by combining
sedatives, such as alcohol, with sleeping pills or benzodiazepines, can have dangerous and even lethal consequences.38
Aside from depression, injury risk, and fatigue, health problems associated with sleep disorders or chronic inadequate
sleep include high blood pressure, diabetes, obesity, heart disease, and overall mortality.2 Stimulants such as caffeine,
nicotine, or decongestants, and large meals and even exercise before bedtime make falling and staying asleep difficult, as
does the light from electronic devices or other sources, and noise in the room.39 Travel, use of alcohol, and increased
stress may also affect sleeping patterns.40
Nurses who have trouble going to sleep may consider hot baths, drinking a caffeine-free hot beverage, using a calming
essential oil such as lavender or chamomile on pillows or bed linens, using a lotion with lavender/chamomile, getting on a
sleep schedule, and minimizing noises and lights from television, cell phones, computers, and other electronic
devices.41,42 Cooler temperatures are also known to enhance sleep.41 Naps can be restorative, however napping close to a
bedtime can impede sleep39,41 Just as most people allow a specific amount of time in the morning for the routine of
getting ready for work, sleep hygiene experts recommend that allowing time for a bedtime routine will increase the
ability to obtain restful sleep. 41,42
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Fatigue
Fatigue is defined as an exhaustive state that results from lack of sleep, working long hours, particularly shifts of over
twelve hours, and stressful situations.7,43 Healthcare worker fatigue has been associated with reported adverse events,
such as medication, procedure and charting errors.43 The negative and sometimes fatal impact of healthcare worker
fatigue on patient safety reached a level that prompted The Joint Commission to issue a Sentinel Event Alert.44 Causes of
fatigue may include sleep apnea, insomnia, caffeine use, and poor exercise habits. 44
Prevention of fatigue and fatigue-related errors in the workplace involves frequent movement, strategic caffeine
consumption, taking short naps and breaks, independent second nurse double checks for critical decisions and complex
patient care, and use of bright lights. Regular exercise and allowing adequate time to sleep the recommended minimum
of 7 to 8 hours between shifts also help to prevent fatigue.44,45
Immunizations
Self-care includes regularly scheduled wellness exams and maintenance of updated adult vaccinations. This is a key
component of preventative healthcare. Unvaccinated healthcare workers place themselves and their patients, families,
and friends at risk of contracting preventable communicable diseases.46 These diseases, such as influenza, measles, and
diphtheria, can have a severe or lethal impact on individuals and communities.46 Healthcare professionals can prevent
spread of these diseases by becoming and remaining vaccinated in accordance with current CDC guidelines.46 It is the
emergency nurse’s core responsibility to help provide a safe environment for their patients and colleagues.46,47 The CDC
Recommended Vaccines for Healthcare Workers website, listed in the Tools section of this document, provides
information and talking points crucial to the conversation on healthcare worker vaccination.
Presenteeism versus Knowing “When to Stay at Home”
The Emergency Nurses Association’s position is that healthcare professionals work in an environment where they are free
from physical harm.29 Nurses are ethically accountable for their individual nursing practice, including the promotion of
health and provision of optimal patient care.4Presenteeism is the decreased on-the-job productivity resulting from
working while impaired by health problems. Nurses who work while sick risk physical harm to their patients and
colleagues through cognitive and physical impairment and possibly by spreading a communicable disease.48 Registered
nurses have high rates of presenteeism when they have colds or lower back pain.48,49 Presenteeism is significantly
associated with increased rates of medication errors, nurse self-reports of providing lower-quality of patient, and
increased numbers of patient falls.48 It has also been associated with increased mortality among congestive heart failure
patients.50
Combatting presenteeism requires education on the risks to patients and coworkers arising from working while sick or in
pain. Hospital systems that discourage absenteeism or use of sick days may contribute to rates of presenteeism.48
Compassion Fatigue, Secondary Traumatic Stress, and Compassion Satisfaction
Compassion fatigue results from caring for those who are suffering, who are facing a traumatic physical or emotional
situation, who have experienced a tragedy, or who are dying.51 Symptoms of compassion fatigue that directly impact
patients and colleagues include lack of empathy towards patients, lack of satisfaction and joy derived from work, and
high rates of absenteeism.52 Other symptoms include anxiety, memory difficulties, poor judgement, mood swings,
depression, gastrointestinal complaints, headaches, cardiac symptoms, and difficulties obtaining adequate sleep.53–55
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Secondary traumatic stress (STS) describes a subset of compassion fatigue symptoms that is similar to those of posttraumatic stress disorder and includes irritability, decreased concentration, negative emotions, intrusive and recurring
disturbing thoughts, difficulties sleeping, feelings of exhaustion and fatigue, sadness, anger, depression, and detachment
from personal relationships and life joys.56 Nurses reporting STS exhibit higher rates of alcohol use to relieve stress and
more frequently consider a career change than nurses not reporting STS.57 Both compassion fatigue and secondary
traumatic stress have been correlated with increased risk of job burnout.56
Techniques to prevent or mitigate STS include being aware of potential personal triggers and building resilience and
healthy coping strategies.56 Having a hobby as well as strong, positive relationships with coworkers both have protective
effects against compassion fatigue.56 If a nurse feels overwhelmed, experiences symptoms of compassion fatigue or STS,
consultation with a mental health professional may be necessary. There is also a responsibility to encourage any
coworker apparently experiencing those problems to seek professional help.
Practicing nursing with compassion engenders feelings of fulfillment — described as compassion satisfaction — that act
as a protective factor against burnout, with the two having an inverse relationship.52 Self-care, stated as a responsibility
of the nurse by the American Nurses Association, correlates with increased compassion satisfaction and decreased
compassion fatigue among hospice nurses.58 A focus on maintaining health and high levels of compassion satisfaction is a
practical and powerful method for nurses to combat compassion fatigue and STS.56 The ENA Compassion Satisfaction
Self-Care Checklist, created by the 2014 ENA Emergency Nurses Wellness Committee, contains some fun suggestions for
self-care (see Appendix A).
Stress Reduction
Facility in stress reduction or redirection is something nurses can develop and share with coworkers. Stress is inevitable,
especially when working in the emergency setting, and it is important to develop methods to decrease its negative
effects, thereby making life more enjoyable for the nurse and his/her colleagues, family, and friends.59 Humor is one
method of stress management that can be employed. An example of this is transferring the concept of comedy carts, typically created for patient use60- by making them available to nurses on breaks. Also, relaxation stations can be placed
in break rooms, or a relaxation room can be provided in the hospital. Organizations can focus on creating environments
that: 1) promote individual and team values, strong communication of expectations, and realistic workloads; 2) support
work schedules that accommodate the demands everyday life places on employees while still achieving patient-care
goals; and 3) create a culture that allows and encourages staff to participate in the decision-making process using their
skills and knowledge.7
Nurses can increase their awareness of methods for reducing stress both in and out of work. Strengthening those traits
that lead to increased resilience can buffer emergency nurses from negative stressors at work.59 Stress-relieving actions
at home include regular exercise, healthy sleep habits, a supportive social network, hobbies, and positive self-talk.61
Wellness Initiatives
Health risks strongly correlate with productivity loss and are associated with absenteeism.62 In contrast, wellness
programs show a positive return on investment in the form of lower healthcare costs, greater productivity, and higher
morale.63 The average medical cost per employee drops by $3.27 for every dollar spent on employee wellness
programs.64 When health risks are reduced through wellness programs, positive changes in work productivity have been
reported.65 A significant increase in self-assessed work performance occurs when employees participate in workplace
wellness activities.66
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Most healthcare organizations report having a wellness initiative in place with wide variability in the specific types
provided.67 For example, the CDC StairWELL to Better Health initiative can easily be applied to the hospital setting (See
Tools section). Nurses may familiarize themselves with the wellness initiatives at their facilities by reaching out to ED
leadership, occupational health and human resources. Nurses may become involved in an existing wellness committee at
their facility or be proactive in forming one if none exists. Seeking support for starting wellness initiatives for wellness
committees may be facilitated through department leadership, occupational health or human resources. The CDC
National Healthy Worksite Program website (see Tools section below) has further information on workplace wellness
committees.
Tools
ANA Healthy Nurse: The American Nurses Association is taking great strides to improve the health and well-being of
nurses. ANA, in collaboration with Pfizer, Inc, is providing a free comprehensive health-risk appraisal with feedback
health, safety and wellness for the nurses who participate in this survey.
Healthfinder.gov: Under the Affordable Care Act, insurance companies must cover the cost of obesity screening and
counseling. This website provides some example questions for patients to use in proactively engaging their healthcare
providers in conversations on health and weight loss, healthy eating habits, and physical activity.
Choosemyplate.gov replaces the old “food pyramid” with an interactive tool that includes an icon of healthy plate
portions, nutritional education for a variety of groups and interests, a physical activity tracker, and much more.
CDC StairWELL to Better Health is a workplace initiative to encourage employees’ use of the stairs by making the
stairwells more attractive.
CDC Recommended Vaccines for Healthcare Workers has information on which vaccines are recommended by the CDC
for Healthcare Workers, in addition to many tools to help individual nurses, nurse educators, and administrators
encourage vaccination for all hospital staff and volunteers.
ENA EDWIP Toolkit is designed to aid in the development and implementation of a comprehensive plan that addresses
preventing and managing workplace injuries in the emergency setting.
CDC Division of Nutrition, Physical Activity and Obesity: This webpage provides some basic exercise guidelines, specific
exercise suggestions, tips, and pointers for adults looking to meet their daily recommended exercise levels and making it
part of their routine.
ENA Nurse Fatigue White Paper provides a thorough research background on the impact of fatigue on patient safety, the
nursing profession, and the individual nurse.
CDC National Healthy Worksite Program is a CDC webpage containing information about workplace wellness committees
and tools for forming them.
ENA Compassion Satisfaction Self-Care Checklist suggests activities and ideas for self-care. (see Appendix A)
The Future
It is every nurse’s duty to promote healthier futures for patients by educating them about healthier lifestyles.4 Integral to
this is education by example, with each individual nurse following health guidelines and supporting the attempts of
colleagues to do the same. Nursing is a professional community with more than 2.6 million members in the US14 who
collectively can powerfully advocate for wellness among current and future members of the profession. Wellness
initiatives and an emphasis on self-care need to be integrated into nursing school curricula, nursing orientations, and
ongoing initiatives in the work environment. To help facilitate these initiatives, nurses can engage in research on the

Emergency Nurses Association • 915 Lee Street • Des Plaines, IL 60016-6569 • 847-460-4000

September 2015
Page 6 of 11

ENA Topic Brief
benefits of wellness in nursing with focus on specialized areas such as the emergency setting, to measure the
improvements in health and build the business case for making every nurse a well nurse.
Conclusion
Wellness can be integrated into emergency nursing practice.4,5 Nurses and organizations are equally capable of meeting
the ANA self-care standards that lead to a well nurse. While fatigue, sleep deprivation, and presenteeism can lead to
patient fatalities and loss of nurses to the profession, by boosting resilience, by practicing self-empowerment to become
well nurses, and by encouraging colleagues to do the same, there is the potential to heal, preserve compassion
satisfaction, protect patients, and thrive professionally.
Definitions of Terms

Compassion Satisfaction: The ability to feel satisfaction, purpose, happiness, and gratification from caring for others.
Decision Regret: A negative cognitive emotion, described as guilt or regret, that can occur after a person making a
decision perceives that their decision resulted in negative harm to another person while also perceiving that it
34
would have resulted in more favorable outcomes if they had made a different decision.
Health: ENA supports the WHO definition of health to mean “a state of complete physical, mental and social well-being
68
and not merely the absence of disease or infirmity.”
Presenteeism: Decreased on-the-job productivity resulting from working while impaired by health problems.
Secondary Traumatic Stress: The emotional residual of working with people who are suffering or traumatized.
Well Nurse: A registered nurse who is rested, functions safely, and exercises compassionate patient care as the result
of a commitment to self-care and the practice of wellness.
Wellness: The purposeful holistic approach to achieving a sense of fulfillment and quality of life through balancing and
optimizing one’s physical, psychological, social, spiritual, and economic health as well as maintaining positive
9
relationships and meeting role expectations with family, friends, community, and in the workplace.
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Compassion Satisfaction Self-Care Checklist

Appendix A

Instructions: The items on this checklist are all positive self-care activities. Participating in self-care activities can
increase compassion satisfaction and work to prevent and combat compassion fatigue. Although there is no exact
number of self-care activities that has been proven to achieve such results, you can find activities that best suit your
interests and leave you feeling psychologically, physiologically, and spiritually fulfilled and rejuvenated. You can add
your own ideas at the end of the list. Have fun with this—you deserve it!
Self-Care Activity
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16
17.
18.
19.
20.
21.
22.
23.
24.
25.

Self-reflection (Identifying and remembering why
you became a nurse)
Artwork (Enroll in an art class or work independently
on a creative project)
Humor (Take an improv comedy class or make a
concerted effort to insert humor into your day)
Exercise as a habit
Guided imagery
Meditation
Healthy sleep habits (Ensure you have adequate
time for sleeping each night)
Reading (Read an engaging book, join a book club, or
join a work-related journal club and hold it off-site)
Music therapy
Practice smiling
“Pet a pet”
Volunteer (Volunteering connects you with the
community and provides compassion satisfaction)
Learn something new
Perform a random act of kindness
Get a massage/pamper yourself
Gardening
Connect with friends and/or family
Don’t do it all yourself: Assign chores/household
tasks to other members of your household
Explore your community
Take your breaks at work outside of your
department, and ideally outdoors
Breathing exercises
Make time for your hobby/personal interest
Therapeutic writing (Participate in a blog, take a
creative writing class, keep a journal, etc.)
Have fun making healthy meals (Involve your family
and friends in selecting new recipes or take a
cooking class)
Recognize the potential and possibilities of enlisting
professional help

26.

Insert your idea here

27.

Insert your idea here

Date I will try
this

Recommended
this to a coworker

I got this!

