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What Factors Impact Work Engagement Among 
Managed Care Nurses?

 Jessica Varghese, PhD (1)

1. New York Institute of Technology, Old Westbury, New York

Summary

Nurses are working outside of traditional hospital settings and moving into industries such as the 
managed care arena. The purpose of this study was to understand the effects of manager leadership 
style, structural empowerment, and job satisfaction, on nurses’ level of engagement in the man-
aged care workplace setting. This is an observational study with a cross-sectional survey method. 
Primary data was collected from 299 nurses (RN’s and LPN’s) working in a managed care organiza-
tion (MCO) in New York. Path analysis was used to test the theoretical model. Data analysis was 
performed using Mplus 7.2 statistical data analysis software.1 The independent variables in the study 
were manager leadership style, structural empowerment, and job satisfaction. The dependent vari-
able was nurse engagement. 

The results from the study show that structural empowerment directly influences engagement. Two 
indirect effects were also identified. Structural empowerment indirectly affects engagement through 
job satisfaction. It also shows that manager leadership style influences engagement indirectly 
through structural empowerment and job satisfaction. Manager leadership style had the strongest 
total effect on engagement. Knowing that structural empowerment directly impacts engagement can 
help organizations tailor programs to address components of structural empowerment in their work-
place settings. This in turn could influence patient outcomes. If organizations value nurses work 
engagement and job satisfaction they will invest in equipping their management staff with leader-
ship training to be able to lead nurses effectively. 

Key Points

• The work environment affects managed care nurses’ level of work engagement.
• Structural empowerment and manager leadership style influence work engagement. 
• Creating programs to address structural empowerment and manager leadership training will fos-

ter work engagement among nurses working in the managed care environment.
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INTRODUCTION

Cost containment is an increasingly important focus of 
the health sector in the United States.2 Nurses work-
ing in managed care settings have decreased costs by 
effectively utilizing existing resources. Reducing the 
number of inappropriate emergency department and 
hospital admissions, focusing on preventative health 
care, and improving population health are key strate-
gies for containing costs that increase the demand for 
nurses to manage and coordinate care.3

Engagement and empowerment are important topics 
to address when discussing workforce concerns and 
effectiveness in the United States. With the increase in 
the number of nurses working in non-traditional set-
tings, research is needed to understand whether work 
environment concepts that fit the hospital setting also 
fit managed care nurses and, ultimately, if this results 
in positive patient and workforce outcomes. The pur-
pose of this research study was to learn how the work 
environment affects managed care nurse engagement.
The conceptual framework that was used for this 
study is Rosabeth Moss Kanter’s theory of structural 
empowerment.  The focus of the theory is on the 
structures within the organization rather than the indi-
vidual’s own qualities.4 This theory poses that empow-
erment is related to the degree of formal and informal 
power a person has in their organization.5 Structural 
empowerment is defined as the degree of access to 
workplace conditions that provide information, sup-
port, resources, and opportunities to learn and grow.6 
The role of organizations in creating an environment 
that is structurally empowering is crucial. Understand-
ing these organizational predictors and their role in 
nurses’ level of engagement was key in this study.

The purpose of this study was to test a model that pro-
poses a relationship between manager leadership style, 
structural empowerment, and job satisfaction with a 
nurse’s level of work engagement in managed care.
This is an observational study with a cross-sectional 
survey method. The design purpose was to correlate 
manager leadership style, structural empowerment, 
and job satisfaction with the scores on responses to 
the engagement questionnaire.  The research questions 
examined the nurses’ perceptions and perspectives.  
The study was conducted in a not-for-profit managed 
care organization serving over 1 million people and 
employs over 400 nurses.  This managed care orga-

nization has increased revenues from $2 billion to $8 
billion over the last three years, while doubling the 
number of employees. Primary data was collected 
from a sample of 299 nurses, RNs (n=263), and LPNs 
(n=36). Inclusion criteria for the sample were all 
full-time and part-time registered and licensed practi-
cal nurses who have worked in the organization for 
a minimum of one year at the time the questionnaire 
was taken. This study was approved by the Social and 
Behavioral Sciences Institutional Review Board at the 
University of Buffalo, State University of New York.

METHODS

Instruments
Data was collected using the following four tools: 
The Transformational Leadership Inventory Scale, the 
Conditions of Work Effectiveness II Questionnaire, the 
Global Job Satisfaction Scale, and the Utrecht Work 
Engagement Scale.7,8,9,10

Manager leadership style was measured using a modi-
fied version of the Transformational Leadership Inven-
tory.7 This six item scale measured nurses’ perceptions 
of their managers’ leadership styles. The reliability .83 
and validity of this instrument has been established.11,12

Structural empowerment was measured by the 19 item 
Conditions of Work Effectiveness Questionnaire II 
(CWEQ-II).8  The CWEQ-II has acceptable psycho-
metric properties and demonstrates construct valid-
ity.8,13 Cronbach alpha reliabilities range from .79 to 
.82.14 

The global job satisfaction scale, created by Quinn and 
Shepard in 1974 and modified by Rice, Gentile, and 
McFarlin (1991), uses a six item scale to assess overall 
job satisfaction with coefficient alpha reliability esti-
mates ranging from .83 to .90.9,15,16

The Utrecht Work Engagement Scale (UWES) mea-
sures the dependent variable, level of engagement in 
the workplace.10 The UWES, also known as the Work 
and Well Being scale, measures vigor, dedication, 
and absorption, the three aspects of work engagement 
which are measured with three subscales. Items are 
scored on a seven point Likert rating scale.  The mean 
of these three scales is calculated to obtain the overall 
total engagement score. 
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The UWES has been validated and supported with 
a three-factor structure corresponding to the three 
dimensions and found each scale to have high reliabil-
ity.17 There is a very high correlation between the (la-
tent) factors of the UWES which tells us that, although 
there are three dimensions in measuring engagement, 
it can be collapsed into one factor.10 For this study, the 
tool was used as one scaled score.

The UWES has been validated in North America, 
Europe, Africa, Asia, and Australia.18 Confirmatory 
factor analysis has shown goodness of fit and the 
internal consistencies of the three subscales are suffi-
cient.19 Schaufeli demonstrates in his research that the 
three engagement dimensions are moderately strong 
and positively related so a total score can be used as a 
general overall indicator of work engagement.19 The 
internal consistency of the UWES has been reported to 
be .70 or greater.20

Sample Size
It is important to ensure that the sample size is large 
enough to have adequate power to detect the hypoth-
esized effect.21 If the sample size is too small, it may 
incorrectly conclude that there is no difference be-
tween groups due to the study being under-powered.  
An a priori power analysis is the ideal type of power 
analysis because it provides users with a method to 
control both the type-1 error probability α and the 
type-2 error probability β.22,23   Statistical power analy-
sis was conducted using G*Power software.24 Cohen’s 
f2 values .02 (small), .15 (medium), and .35 (large), 
are used as the effect size measure.22 This analysis was 
completed prior to conducting the study and provides 
information regarding the needed sample size based 
on the established α level, power level (1- β), and the 
size of the effect. 

Using G*Power with an effect size (f2) of .10 and a 
power of .85, a sample size of 140 nurses will allow a 
small effect size to be detected.  However, larger effect 
sizes may be relevant because so little has been stud-
ied in this population.

Data Analysis
The hypothesized model in this study was tested using 
path analysis to examine the influence manager leader-
ship style, structural empowerment, and job satisfac-
tion on work engagement. The direct effect of manager 

leadership style on work engagement was explored. 
The indirect effects in this path analysis were:
1. Structural empowerment, mediated by job satisfac-

tion on engagement
2. Manager leadership style, mediated by structural 

empowerment and job satisfaction on engagement.

Data analysis was performed using Mplus 7.2 statisti-
cal data analysis software. A model was constructed 
using the theoretical framework (Figure 1. Theoreti-
cal Model) and was tested for model fit.  Alternative 
theoretical models and path analyses based on the fit 
statistics were also considered if this initial theoreti-
cal model was not supported by the data meaning the 
model fit was poor. 

RESULTS

Demographic Findings
The majority of the nurses in this study worked full-
time and had a minimum of a bachelor’s degree in 
Nursing. Bachelor’s-prepared nurses have the founda-
tion of understanding the health care delivery system 
and are educated to use their critical thinking skills in 
their workplace environments. Both RN’s and LPN’s 
work in this managed care organization, although there 
are overwhelmingly more RN’s (263) than LPN’s (36).  
Both levels of nursing were included in this sample 
population. There were no significant differences be-
tween the two groups in relation to manager leadership 
style, structural empowerment, and work engagement.  
Nurses who worked in this organization range from 
the ages of 25 to 71 years of age. New York City’s 
population is racially and ethnically diverse with 43% 
of the population being White (U.S. Census Bureau, 
2020) which is consistent with the sample used in 
this study as 45% of the respondents self-reported as 
White.  

One interesting descriptive characteristic was that out 
of the 299 nurses in the study, 102 (34%) had over 
20 years of nursing experience and 79 (26%) nurses 
had over 10 years of nursing experience. Experienced 
nurses may have a depth of clinical experience that 
gives them confidence in the managed care environ-
ment. This may imply that newer nurses have some 
distinct challenges working in this type of environ-
ment, as the complex health care system is not as 
familiar to them. 
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Results
There was a significant positive indirect effect of 
structural empowerment on engagement through job 
satisfaction (.19, p <.001) suggesting increased struc-
tural empowerment predicted increased job satisfac-
tion, which then predicted increased engagement. 
There was a significant direct positive effect of struc-
tural empowerment to engagement without the mediat-
ing job satisfaction variable (.30, p < .01). Structural 
empowerment had a stronger direct effect than indirect 
effect to engagement. 

Manager leadership did not have significant positive 
direct effect on engagement (.04, p =.53). There is no 
direct effect of manager leadership style to engage-
ment. However, manager leadership style, mediated 
by structural empowerment and job satisfaction, had 
a positive effect to nurse engagement. The results 
showed that the total indirect positive effect of man-
ager leadership on nurse engagement was statistically 
significant (.37, p<.01).  

Manager leadership style did have equally significant 
indirect positive effect on job satisfaction (.24. p<.001) 
as well as a direct effect on job satisfaction (.24. 
p<.001).  Structural empowerment also had a stronger 
direct positive effect on job satisfaction (.43, p<.001).  
Job satisfaction also has a direct effect on engagement 
(.44, p < .001). 

Manager Leadership Style
Manager leadership style had three significant positive 
indirect effects to engagement, but no direct effect. 
1. Manager leadership style through structural em-

powerment to engagement (0.165 or 44%)

2. Manager leadership style through job satisfaction 
to engagement (0.106 or 28%)

3. Manager leadership style through structural em-
powerment and job satisfaction to engagement 
(0.104 or 28%).  

The strength of the total indirect effects was sig-
nificantly strong (0.375). This shows how important 
manager leadership style is in influencing work en-
gagement.

These results are consistent with the literature. Trans-
formational leadership shows a strong positive rela-
tionship to work engagement.25,26 In addition, social 
support has a positive significant correlation to en-
gagement.27,28,29 A manager’s leadership style affects 
the level of engagement in the workplace setting. 
Work engagement is positively and substantially pre-
dicted by transformational leadership.30,31A manager’s 
leadership training can be very important to address 
job satisfaction, structural empowerment, and engage-
ment in the workplace setting. Increasing the skills 
and knowledge of the management team will help to 
motivate and engage their employees. 

Job Satisfaction
Manager leadership style had equally strong positive 
direct and indirect effects to job satisfaction. Trans-
formational leadership skills of Nurse Managers need 
to be improved with a focus on appreciation, respect, 
professional development, and caring for others, 
which all impact employee job.33,34 There is a direct ef-
fect of job satisfaction on engagement. Nurses who are 
satisfied in the jobs are more engaged. This study sup-
ports these findings in a new and very different setting. 

Figure 1. Theoretical Model. * p<.05, ** p<.01, *** p<.01. Standardized estimates and standard errors are displayed. Statistically 
significant pathways have solid lines and statistically non-significant pathways have dotted lines. Model fit: χ2(1)=.20, p=.66, RM-
SEA=.00, CFI=1.00 TLI=1.02. 
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Structural Empowerment
Increased structural empowerment predicted increased 
job satisfaction, which then predicted increased en-
gagement. There was also a stronger direct positive 
effect of structural empowerment to engagement with-
out the mediating job satisfaction variable. “A strong 
relationship exists between empowerment and engage-
ment, both essential in driving a high-performing work 
unit. Nurse leaders who lead a unit where nurses feel 
a strong sense of pride and are engaged in their work 
will see the benefits of quality patient care.”35 This 
research extends the hospital research to the managed 
care settings. 

DISCUSSION 

Implications for Practice
Structural empowerment is important to nurses who 
are working in the managed care organization. Man-
aged care organizations can benefit from this informa-
tion by providing an environment that is empowering 
to nurses, which will affect workplace outcomes. 
Nurses who are satisfied in their jobs and feel empow-
ered will have greater levels of work engagement. 
The structural empowerment tool has various sub-
scales, which can be evaluated. These subscales 
include the amount of opportunities, information, re-
sources, and support which exist in the organization.5 
This can help organizations identify which areas the 
organization should focus on in greater depth.

The first subscale, opportunities for learning is impor-
tant to evaluate.  Opportunities directly impact en-
gagement.36 This is true whether the organization is a 
hospital setting or a managed care organization.  Em-
ployees need to know that there are opportunities for 
them to grow in the roles and in their knowledge base.  
Creation of career ladders and succession planning 
are important strategic efforts in which organizational 
leaders need to invest. 

The information subscale is an important part of 
structural empowerment. In the managed care sector, 
regulations often change depending on new federal 
and state policies related to Medicare and Medicaid.  
These policy changes affect how work is conducted.  
Organizations need to be transparent in communi-
cating information and its impact on workflow and 
practices. Communication is an important piece in 

keeping nurses engaged. This can be done face to face, 
via phone or email, or through the Nurse Managers.  
Information sharing is key to ensuring that nurses feel 
that they are informed about practices.

The third factor of structural empowerment is sup-
port.  Nurses who have a sense of belonging and who 
have positive work relationships have higher levels 
of engagement.37 Managers need to give guidance 
and feedback on a consistent basis to ensure that their 
nurses feel supported. Acknowledging work well done 
at team meetings or informally letting nurses know 
that they are valued are two different examples of how 
to provide support for nurses.

The last subscale of structural empowerment is re-
sources. Nurse Managers and organizational leaders 
need to ensure that staff have the necessary materials 
they need in order to do their jobs well. For example, 
this can include hiring of additional personnel to help 
support care managers when their caseloads are high.  
Managers need to continue to look at productivity 
reports and ensure that they provide their staff with the 
needed resources.

Manager leadership training is key to equipping Nurse 
Managers to provide the support needed for their 
direct staff nurses. This research shows the importance 
of manager leadership style and its impact on nurses’ 
level of engagement and job satisfaction. Knowing 
that the strength of these direct and indirect relation-
ships emphasizes the importance of its impact. Organi-
zations need to focus on providing the specific skillset 
these managers need to build effective relationships 
with their staff nurses. Nurse engagement has implica-
tions not only for the nurses and patients, but also to 
the organization as a business. 

Limitations and Future Research
Future research should include conducting this study 
with a larger sample across multiple managed care 
settings. This would allow us to see if these findings 
apply to all managed care nurses, if there are changes 
according to the size of the organization a nurse works 
in, or if there are geographical differences. It would 
also be beneficial to incorporate a qualitative compo-
nent to this study to obtain rich data about the lived 
experiences of managed care nurses.  This qualitative 
information can be gathered via interviews and could 
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help to understand this population in greater depth. 

Additional research can be conducted with senior 
leaders in the managed care industry to assess man-
ager leadership styles, structural empowerment, and 
job satisfaction, and to see if it varies from what the 
managed care nurses expressed. Lastly, it would be 
interesting to see if there was a relationship between 
nurse’s level of engagement and patient quality out-
comes (i.e. re-hospitalizations).

In addition to financial implications, there are serious 
patient outcomes that are influenced by nurse engage-
ment. Nurse engagement significantly affects quality 
measures and patient safety outcomes in hospitals, 
and it is important to learn if this is true in managed 
care settings as well. It is important from a patient care 
perspective to acknowledge and address nurse engage-
ment in the workplace setting.

CONCLUSION

It is important to understand how the work environ-
ment affects engagement within the nursing popula-
tion. Nurses who work in managed care provide a ser-
vice to the American population, and it is vital to learn 
more about their experiences so that organizations can 
support them. Supporting nurses will in turn support 
nursing quality and better patient outcomes. Knowing 
what keeps nurses engaged in this type of setting can 
help with recruitment and retention in the future.

Managed care nurses play an important role, as health 
care policy focuses on prevention. Leaders will have 
to set the pace regarding the changes, making manage-
ment training even more important. As the healthcare 
environment continues to change it is vital for organi-
zations to understand and improve work environments 
to foster nurse engagement. Nurses are a vital part of 
the healthcare arena and organizations need to pro-
vide the support nurses need to stay engaged in their 
workplace settings.  This organizational support in 
improved work environments will improve the lives of 
the nurses, the organization, and most importantly, the 
American public.
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Applying Case Management Skills to COVID-19 
Home Care Rapid Response
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AVP, Care Management (1); Sandy Spitale, MBA, BSN, RN, Director, Strategy Advancement (1)

  1. Humana Inc.

INTRODUCTION

Case managers are highly skilled at anticipating needs 
and are agile problem solvers. But COVID-19 put 
those abilities to the test. The pandemic required quick 
decisions and rapid implementation of changes to 
processes and procedures to provide effective and safe 
delivery of care, all while navigating an extremely 
ambiguous and turbulent environment.

This article covers the COVID-19 response of a Hu-
mana long-term care (LTC) program delivering home 
care during this unprecedented healthcare crisis. The 
case management practices that were swiftly devel-
oped and implemented fell into three key areas: capac-
ity assessment, member stratification, and proactive 
communications.

ASSESSING CAPABILITIES

Assessment is a critical step in the case management 
process and one employed daily to determine mem-
bers’ immediate and future needs, as well as to identi-
fy risks. During the pandemic, that assessment process 
was applied not only to members, but also to providers 
to ascertain and address any potential gaps that could 
impact patients and the delivery of services.

These assessments involved case managers partner-
ing and maintaining close communications with 
the internal Provider Relations team. Together, they 
reached out to home-based care providers to evaluate 
their status and ability to provide services given the 
many challenges the pandemic posed, while keeping 
their clinicians safe. Similar assessments were done to 
determine the capacity of durable medical equipment 
providers, many of whom were struggling to obtain 
medical supplies stemming from supply chain and 
demand issues.

At the same time, the clinical team explored available 
resources in their own communities that could serve as 
viable alternatives when necessary. For example, Hu-
mana’s care managers worked with partners to provide 
over 1 million meals to those most in need of access to 
healthy food.

Understanding the strengths and vulnerabilities of the 
provider workforce and community-based options was 
critical to ensuring members received uninterrupted 
services and the care they needed.

MEMBER STRATIFICATION AND
OUTREACH

Given increased demand for services and the con-
straints and shortages caused by the pandemic, it was 
necessary to triage members to ensure case managers 
could focus on those most at risk and address any gaps 
in care. This process involved case managers identify-
ing home-based members’ essential and non-essential 
needs and categorizing them accordingly.

With COVID-19 affecting many existing support 
systems, it was essential to determine if there had been 
changes to the assistance provided by friends and fam-
ily members, as well as other needs, since the onset of 
the pandemic.

Employing practices used for disaster planning for 
such events as hurricanes, but with a longer time hori-
zon, outreach to members helped assess their immedi-
ate needs, including whether they had a 30-day supply 
of their medications, sufficient medical supplies and 
ample food on hand.  

A prioritization database tool was developed enabling 
case managers to input member stratification data and 
update as needed. The database made important infor-
mation readily available as well as facilitating a quick 
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members’ isolation and loneliness. The Virtual Pal/
Companion Program provided a weekly, friendly 
check-in call that allowed members the opportunity 
for informal conversation and to share stories with 
one of the team members. As the world opens up and 
members are vaccinated, plans are in place to connect 
them with community-based organizations that can 
help support their social and emotional needs going 
forward.

For home-based COVID positive members, case man-
agers increased outreach to daily check-in calls to co-
ordinate any additional resources and services needed 
and answer any questions as they coped with the virus. 
A recent partnership with a virtual platform company 
is enabling remote “face-to-face” visits with members 
in place of phone calls, allowing more personal in-
teractions and better visibility into a member’s well-
being and their home environment.

response to changing needs and circumstances. The 
flexibility in understanding and addressing members’ 
changing needs also helped build a bridge between 
members and case managers during the crisis.

INCREASED PROACTIVE
COMMUNICATIONS

Being proactive is a key strategy and skillset of case 
managers. During the pandemic, staying proactive 
required constant reassessment of the impacts of CO-
VID-19 based on continually evolving guidance and 
protocols. It also meant addressing the panic and fear 
experienced by both members and those providing 
care. Frequent communications was a key contributor 
to building trust and mitigating misinformation.

With the pandemic severely reducing social interac-
tion, a pilot program was instituted to help address 
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During the crisis, additional support was provided to 
the entire Humana team through email briefings to 
keep everyone well informed as information, policies 
and procedures evolved. In addition, an enterprise-
wide home business task force was created to keep all 
aligned, as well as communicate challenges and best 
practices as the pandemic playbook was being devel-
oped.

APPLYING PRACTICES TO POST-
PANDEMIC HOME CARE

The pandemic truly challenged the agility and resil-
ience of case managers. At the same time, it has led 
to innovations and approaches that could provide an 
improved home care model post-pandemic. Reliance 
on remote and digital health capabilities during the 
pandemic has altered practices that could help better 
serve vulnerable and high-need populations into the 
future. It strengthened relationships and communica-
tions with provider partners and community-based 
resources. This crisis has made apparent the critical 
skills embodied in case management and brought new 
meaning to the benefits of working together as a team.
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Nursing Success Tips for Advancing Your Career
Ashley Lipman (1)

Career planning in nursing is a skill that frequently 
gets overlooked. Yet, it's an essential aspect of finding 
one's passion and drive while maintaining a sense of 
control over the road ahead. Engaging in career plan-
ning can help you determine what specialty you wish 
to strive toward and where you'll find yourself one, 
five, and ten years from now.

While time and experience will naturally advance your 
career over time, taking control and honing in on your 
goals will help drive the process. Consider these key 
success tips and strategies for advancing your nursing 
career in a sustainable, self-nourishing manner.

Find the Path that Impassions You

Your career goals and desires you possess while be-
coming a registered nurse could change once you get 
into the field. Many new nurses entering their practice 
are quick to discover that their job isn't what they en-
visioned. Others find new passions and values through 
experience.

Success is a term that varies from person to person, 
regardless of their career path. The first step in driv-
ing your nursing career forward is understanding what 
success means to you. This discovery stems from 
periods of self-reflection and value exploration.

Give yourself time to build self-awareness and identify 
your core values as a nurse and a human being. Then 
consider how those values translate into career oppor-
tunities. If you're someone who values a challenge and 
variation, you might find that working in an ER is the 
right path for your career. Your personal experience in 
navigating the death of a close loved one may drive 
you to work in oncology or palliative care. 

Nursing is a challenging career, and it's natural to 
have different feelings about your choice to become a 
nurse from one day to the next. However, if you find a 

path that impassions you, you'll find a reason to push 
through and keep showing up.

Invest in Continuing Education

The world of medicine is always changing. Centu-
ries of research and the rapid evolution of technology 
mean that nurses entering the field today will experi-
ence a very different reality ten years from now. Con-
sider the work done on Puerperal Fever and maternity 
death rates in the 1800s. Years of research and study 
led to a revolutionary medical discovery that's second 
nature today: the importance of medical providers 
washing their hands. 

When you become a nurse, you graduate with the 
knowledge that you'll never stop learning. To drive 
your career forward, you must commit to engaging in 
continuing education. Whether it's acquiring new skills 
or specializing in a particular field, look for ways to 
build your resume and experience with each passing 
year.

Make Network Connections

As medical practices are run as a business, they aren't 
above the nuances of networking and politics. In some 
cases, career advancement comes from having the 
right recommendation or connections.

Dedicate some time in your schedule to networking 
and creating a name for yourself in your field. Consid-
er engaging in a mentorship relationship to learn from 
nurses and healthcare professionals you admire.

Outline Actionable Goals

In a recent study review outlining the struggles of time 
management for physicians, one of the key strategies 
for success was identified as setting short and long-
term goals. Similar studies have been conducted on 



www.aamcn.org | Vol. 7, No. 4 | Journal of Managed Care Nursing     17

clinician-educators and faculty members.

Setting actionable goals will help you identify the 
steps to take to get from where you are now, to where 
you want to be in your career. Your career goals won't 
be set in stone; they may change over time. However, 
having those key steps forward will give you the drive 
and direction you need to succeed.

Prioritize Self-Care and Balance

Nursing puts you in a perpetual caregiver role. Those 
with familial responsibilities often experience this 
even more so. One of the most effective things you can 
do for your career as a nurse is to take a step away and 
prioritize self-care.

Self-care and finding your version of a healthy work-
life balance are imperative for preventing burnout. 

Finding your passion and balance and setting clear, 
productive steps forward will help you find success as 
a nurse. Use these strategies to craft your career and 
achieve your goals.
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