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Aim The main study objective was to explore policy and design factors

contributing to nurses’ perception of how well-designed staff break areas can play
an important beneficial role in relation to their overall job satisfaction, retention,

performance and job-related health concerns.

Background Nurses are extremely valuable to the healthcare industry; however,
today’s nursing profession is challenged by nurses’ fatigue and its negative

consequences on nurses’ health and the quality of patient care they provide.

Methods Preliminary interviews were conducted with 10 nurses who worked as
consultants in the healthcare design and construction industry. Based on findings,

an online survey was developed and distributed to over 10 000 members of the

Academy of Medical-Surgical Nurses in the United States.
Results The majority of nurses viewed high-quality break spaces as ‘fairly’ or

‘very’ important in terms of their potential to positively influence staff, patient

and facility outcomes. Stress, rest breaks and the quality of break areas were
some of the significant factors contributing to their perception.

Conclusion/implications for nursing management The results of this empirical

study support the conclusion that improvements in healthcare facility policies
regarding staff breaks, as well as the creation of better-designed break areas, can

be of significant benefit for nurses and the patients that they serve.
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Introduction

Nurses are one of the most valuable resources of the

healthcare industry. However, the nursing profession

is facing major challenges such as a growing shortage

of nursing staff, along with the ageing composition

of the profession, and the imminent retirement of the

‘old guard’ of registered nurses (Health Resources

and Services Administration, 2013; Rosseter 2014).

Furthermore, health facilities have also been suffering

from a high staff turnover rate, which averages as

much as 14% for bedside nurses and 24% for medi-

cal–surgical nurses per year (NSI Nursing Solutions

Inc., 2014).

Fatigue, also known as exhaustion, has been recog-

nised as a significant problem among nursing staff,

and the most important factors contributing to this

fatigue have been identified as nurses’ extended
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working hours, consecutive working shifts, insufficient

sleep, long travel/walking distances and a lack of rest

breaks (Hendrich et al. 2008, Rogers & Hughes 2008,

Witkoski & Dickson 2010). Fatigue and burnout have

been found to be a contributing factor for nurses’ resi-

lience (Hart et al. 2014), defined as the ability to

bounce back or to cope successfully despite adverse

circumstances (Rutter 2008). Nurses’ fatigue is also

strongly associated with negative impacts on nurses’

health and the quality of patient care they provide.

Fatigue can directly affect nurses’ physical health by

increasing their risk of injuries (Trinkoff et al. 2006,

2007), and it can directly affect their psychological

health by increasing the risk of depression and cogni-

tive, psychomotor and behavioural disorders (Banks

& Dinges 2007). Physical and mental fatigue can lead

to decreased staff performance and higher odds of a

medical error, sometimes with drastic implications for

patients (Rogers & Hughes 2008, Witkoski &

Dickson 2010).

The reasons that nurses were unable to take refresh-

ing breaks were not always clearly described in the lit-

erature. However, the studies demonstrated that nurses

frequently had to sacrifice their breaks in order to fulfil

the patient-care tasks assigned to them. One barrier

against taking breaks is simply institutional policies

that result in heavy workloads, insufficient staffing and

poor scheduling (Faugier et al. 2001). A contributing

factor is the absence of federal regulations mandating

break periods for hospital nursing staff. In the United

States, federal law leaves the option of providing short

breaks at the discretion of individual employers and

stipulates that longer meal breaks do not need to be

compensated as paid working time (Witkoski & Dick-

son 2010). This lack of an oversight extends to the cre-

ation of restorative spaces for staff breaks, which are

also seldom required by law.

Rest break programmes are one of the new initia-

tives that some healthcare facilities have begun to

implement in order to help nurses lower their fatigue,

and thereby increase performance in serving patients

and their families. This is especially crucial as there

are no federal regulations in the US to mandate or

compensate break periods for hospital nursing staff

(U.S. Department of Labor 1961a,b, Witkoski &

Dickson 2010). Examples of such programmes include

the ‘Transforming Care at the Bedside’ initiative at

Massachusetts General Hospital (Stefancyk 2009), the

model of collective ‘booster breaks’ advocated by Tay-

lor (2005), and the Veterans Health Administration’s

‘strategic napping’ programme (Howard & Schuldheis

2008).

Recently meta-analysis studies have indicated the

impact of healthcare facility design upon the staff

working within those facilities (Ulrich et al. 2008,

Chaudhury et al. 2009, Rechel et al. 2009). Rechel

et al. (2009) conducted an extensive literature review

and found that designing better healthcare facilities

could have a positive effect on nurses’ health, job per-

formance and desire to remain in the profession. More

specifically, Sadler et al. (2011) drew from existing

studies to develop a business-oriented argument for

building better staff break areas within healthcare

facilities. These researchers also proposed that staff

break areas should allow for private relaxation and

reflection, and listed this design goal as a priority in

reducing nursing staff turnover rates. There are a

handful of basic design interventions to improve staff

break areas, including access to nature, daylight and

fresh air. The therapeutic impacts of these features

have been studied in terms of their effectiveness to

reduce stress and improve staff health, work attitude

and overall job satisfaction (Boyce et al. 2003, Pati

et al. 2008, Largo-Wight et al. 2011, Faris et al.

2012, Lottrup et al. 2012). For example, Pati et al.

(2008) studied the restorative effects of exterior views

on nurses’ stress levels and alertness; they found that

the amount of time the nurses spent looking out of

the window had the greatest relevance to stress reduc-

tion, but also that the content of the view (nature vs.

non-nature) mediated the extent of this stress-reduc-

tion effect. In another recent investigation, Lottrup

et al. (2013) found a significant relationship between

physical access to workplace greenery and a positive

workplace attitude. Study participants who had physi-

cal access to greenery had the most positive attitudes,

followed by those participants who only had visual

access to greenery, whereas those with no access to

greenery at all exhibited the most negative attitudes.

This study was designed to answer these questions:

Do nurses perceive well-designed staff break areas as

playing an important beneficial role in relation to

overall job satisfaction, staff retention, job perfor-

mance, quality of patient care and job-related health

concerns? If yes, then what are the main environmen-

tal predictors of positive perceptions?

Methods

A multi-method approach was used, including both

qualitative and quantitative methods. Qualitative

methods (interviews) were used during the early

phases of the study, in order to provide insight and

bring a sense of order to the complexities of the
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research topic. Quantitative methods (online surveys)

were then used to investigate more specific hypotheses

among a larger population sample and with greater

objectivity.

Interviews

Focused interviews are one of the most powerful

methods available for achieving comprehensive, in-

depth insight into complex human behaviours. In the

current research project, focused interviews were con-

ducted to develop an initial understanding of how

nursing staff felt about their break areas, how they

defined their environmental needs and preferences,

and what they considered important about taking rest

breaks and having high-quality break spaces. Inter-

views were conducted with 10 nurses who worked as

consultants in the healthcare design and construction

industry. To recruit these interview participants, the

researcher initiated contact with 50 firms of the top-

100 healthcare-sector architectural firms in the US

(Cassidy 2013), in order to inquire if each firm had a

nurse on staff serving as a healthcare consultant. Fif-

teen firms responded that they did, and of those, 12

nurse staff members agreed to be interviewed. Data

saturation was reached after one in-person and nine

phone interviews (Saumure & Given 2008).

The qualitative information collected from inter-

views was examined using content analysis. According

to procedures detailed by Krippendorff (2012), and

Rubin and Rubin (2012), the data analysis began with

reiterative reviews of the interview recordings and

transcriptions. Ideas that emerged during the inter-

views were carefully parsed into specific categories.

The nurses’ responses to each interview topic were

coded by examining specific words and phrases that

appeared throughout the interviews. This allowed the

researcher to count the frequency of responses for

each conceptual category. Based on a framework

developed by Holsti (1969) and Jones (1985, p. 125),

the categories of ideas that emerged from the inter-

views were demarcated with the following principles

in mind: (1) to reflect the purpose of the research, (2)

to be exhaustive (i.e. not leave out any important con-

cepts from the interviews), (3) to be mutually exclu-

sive so as to prevent overlap, (4) to allow particular

phrases and words to be assigned independently and

(5) to be derived from a single classification principle.

After the interview material was divided into multiple

emergent categories, the names given to these cate-

gories were printed on coloured index cards, with a

different colour assigned to each interview topic/

question. Finally, these categories of ideas were

assigned to broad, overarching themes that reflected

the purpose of the research, and were relevant to the

primary hypotheses (Figure 1).

Online surveys

Surveys are one of the most powerful and reliable

research methods used in the social sciences. They

provide a quick, effective and inexpensive means of

gathering large amounts of data, both qualitative and

quantitative (Zeisel 2006). In the current study, estab-

lished protocols were followed in order to develop a

valid and reliable survey instrument (Passmore et al.

2002, Fowler 2008). After identifying research ques-

tions based on an in-depth literature review, informal

discussion with subject-matter experts, and visits to

local healthcare facilities, the researcher drafted a sur-

vey instrument that could be used to test and triangu-

late developing hypotheses. While drafting the initial

questionnaire, the researcher consulted valid survey

instruments that were previously used in related stud-

ies (Sorra & Nieva 2004, Lottrup 2012). Background

and demographic questions were also cued to the

member profile registry of the Academy of Medical-

Surgical Nurses (AMSN), an organisation that

accepted the researchers’ request to distribute the sur-

vey to its extensive membership base.

The survey instrument included a total of 50 ques-

tions, divided into six major sections: (1) demographic

information; (2) work environment and experience; (3)

rest break patterns; (4) quality of staff break areas; (5)

future staff break areas; and (6) additional feedback.

Demographic questions included items such as age,

gender, race, ethnicity and level of education. Ques-

tions related to work experience included professional

status, employment history, primary positions and

work specialties. With regard to institutional policy in

the work environment, the survey questions were

focused on staff break patterns (frequency and duration

of meal and non-meal breaks), break-area usage and

activities engaged in during break times. The partici-

pants were then asked to provide detailed information

and their satisfaction with the existing break spaces

and adjacent outdoor areas, if applicable. Questions

were designed to evaluate space configuration, environ-

mental qualities and detailed conveniences. At the end

of the survey, participants were asked about their rec-

ommendations for future break areas, and any addi-

tional feedback they might wish to share.

After drafting the questionnaire and formatting it

using the Qualtrics Online Survey software package,
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the survey was pre-tested with the same 10 nurses

who participated in the study interviews. A few days

before the interview sessions, these individuals were

asked to review and complete the survey while taking

notes on any problems, ambiguity, or incompleteness

that they encountered. At the end of each interview

session, these participants were asked to share their

insights about the survey and to suggest improve-

ments. Based on these responses and the overall data

collected during the interviews, the initial survey was

revised: a few questions were revised or removed, and

several new questions were added to the survey. For

example, the entire section on ‘Dedicated Space for

Quick Restorative Naps’ was added after one of the

interviewees pointed out the extent of sleep depriva-

tion issues for healthcare facilities and the ongoing

debate over the value of ‘strategic napping’ (Howard

& Schuldheis 2008).

The Academy of Medical-Surgical Nurses (AMSN)

was contacted to assist in this study by sending the

survey link to their members. This organisation

included the survey link in their website and electronic

newsletter, disseminating information about the online

survey to their entire membership of more than

Figure 1

Coding/categorising interview respo-

nses and developing overarching th-

emes from categories.
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10 000 nurses. The survey data were analysed using

descriptive statistics as well as correlation and hierar-

chical multiple regression analyses. All the analyses

were conducted using the SPSS Statistics software pack-

age, v. 20 (SPSS Inc., Chicago, IL, USA).

Research with human subjects

Based on the US Code of Federal Regulations Title 45

(2011), this study required Institutional Review Board

(IRB) approval for research on human subjects

through interviews and online surveys. The initial IRB

application for the study was accepted for an expe-

dited review and approved by the Texas A&M

University Office of Research Compliance (IRB proto-

col number: IRB2013-0692). After the interviews were

conducted, additional refinements to the survey instru-

ment were also submitted and approved as an

amendment.

Results

Interviews

All the interviewees were female and between the ages

of 50 and 65 years. Geographically, they represented

nine different states in the US, distributed throughout

the country. All of the participants had considerable

experience in healthcare design, nursing and inpatient

care settings. The interviewees frequently brought up

issues related to healthcare facility policies and regula-

tions. Staffing was one of the most frequently high-

lighted issues that arose in the interviews, as the

nurses indicated that staffing shortages can lead to

massive workloads and ineffective teamwork or cover-

age. For example, when asked about the reason why

many nurses do not take adequate breaks, one of the

interviewees noted:

‘Well, it’s probably multifaceted. One [issue] is

the workload for the nurse. Two is how is the

unit set up in terms of teamwork. So, does the

unit have a buddy system so that the nurse has

coverage while she goes to have a break? And

part of the perception is that—well, there are

two perceptions. One perception is that the

workload is too heavy and the buddy can’t cover

for them’.

The interviewees also indicated that a lack of regu-

lations mandating breaks contributed to nurses’ not

getting enough rest. In the absence of such formal

stipulations, healthcare facilities often fail to ensure

that staff are getting adequate rest. When exploring

the topic of restorative naps, the interviewees pointed

out that employee breaks in US healthcare facilities

are generally too short to facilitate napping. They

noted that issues of sleep deprivation and fatigue were

a serious problem in the current US healthcare indus-

try, and that these issues have negative effects on

patient outcomes and safety. The interviewees also

discussed technological resources as a way of facilitat-

ing staff breaks. Communication and monitoring tools

can allow nurses to set their minds at ease about step-

ping away from their patients in order to rest. Easier

and faster means of accessing patient information not

only allows nurses to improve their quality of care but

also helps to minimise the intensity of their jobs:

‘We need to start leveraging technology and to

have people trust technology, that the technology

will give them the information they need,

because typically nurses are very kinesthetic as

well as visual. . . . Technology doesn’t always

give you that immediate visual management. So,

if you say well you have Vocera [voice messag-

ing software], but with Vocera, you still don’t

know who you’re talking to. FaceTime [video

software] is always better than texting’.

The interviews were asked how important they con-

sidered high-quality staff break areas to be for their

overall job satisfaction, performance and quality of

patient care. Six out of the 10 nurses mentioned that

when facility managers provided high-quality staff

break areas, it conveyed a sense of respect and appreci-

ation for employees. They felt that the quality of break

areas was a direct indication of the value that institu-

tional leaders placed on staff, and that improvements

in these spaces would lead nurses to become happier

and more satisfied with their work. The interviewees

also mentioned that well-designed and well-equipped

break areas can serve as symbols of cultural change

within healthcare facilities, encouraging nurses to

approach their jobs differently and to take more

restorative breaks. Overall, the presence of high-quality

staff break areas was viewed as an important barome-

ter of the facility’s commitment to nurses’ well-being:

‘The space itself becomes representative, it

becomes symbolic of the value that the organisa-

tion places on the nurse and the relationship

between the organisation, the leadership, and the

team’.

‘By creating areas for a break room or a break

room that has a lot of healing environmental
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amenities and positive distractions. . . staff will

feel valued by the organisational leadership of

that facility. And that alone—when staff feel

appreciated and they feel they are being recog-

nized—I know that increases their satisfaction

with their job. So I believe in that strongly and I

have seen that over and over again’.

Online surveys

Study sample information and descriptive analyses

The link for the online survey was sent to 10 866

members of the Academy of Medical-Surgical Nurses

(AMSN). The total number of survey participants was

993, which is a 9.14% estimated overall response

rate. The study sample included 893 female nurses

(94.3%) and 54 male nurses (5.7%). As expected,

51.5% of participants were older than 50 years old.

The majority of them were White/Caucasian (82.9%),

with a smaller representation of Asian/Asian Ameri-

cans (7.5%), black/African Americans (6.4%) and

other ethnicities. The study participants were also

asked about their level of education, with the results

showing that 52.5% held baccalaureate degrees,

23.5% master’s degrees, 16.6% associate degrees,

4.8% nursing diplomas and 3.0% doctoral degrees.

The survey data indicated that 84.7% of the respon-

dents were working in inpatient environments, and

about 62% of them had worked for more than

10 years in this settings. A smaller portion of the

study respondents worked in outpatient care (4.2%),

academic medical centres (3.4%) and other settings.

The vast majority of the survey participants were reg-

istered nurses (97.9%). In terms of the work positions

that they held at the time of the survey, 63.6% were

staff nurses, 12.3% were head nurses or unit man-

agers and 9.4% were educators. The majority worked

day shifts only (63.3%), with a smaller but significant

percentage working night shifts only (29.9%). The

average duration of their working shifts was

10.7 hours [standard deviation (SD) = 1.80], with a

minimum duration of 4 hours and a maximum dura-

tion of 16 hours. The participants worked an average

of 37.6 hours per week (SD = 9.23) and had direct

patient contact during 59.9% of their working hours

(SD = 34.6).

The participants were asked to describe the level of

stress in their work environments on a scale of 0

(low) to 10 (high). The average perceived stress level

was 7.07 (SD = 2.00). The majority (68.1%) rated

their stress 7 or higher, with a smaller percentage rat-

ing it lower than 5. They also were asked about the

frequency and duration of their rest breaks. The aver-

age time allocated for a meal break was 27.70 min-

utes (SD = 10.90), and the average time for a non-

meal break was 7.06 minutes (SD = 6.55). The overall

frequency of non-meal breaks was only 0.66 times per

shift (SD = 0.76); more than 50% of the participants

reported taking no non-meal breaks at all. A similar

result was found regarding breaks in outdoor areas –

83.6% of the participants took no outdoor breaks at

all, and the overall frequency of outdoor breaks was

only 0.20 times per shift (SD = 0.51). The total dura-

tion of rest breaks per shift averaged 34.83 minutes

(SD = 16.07).

The participants were asked to identify if well-

designed staff break areas can play an important bene-

ficial role in relation to their overall job satisfaction,

staff retention, job performance, quality of patient

care and job-related health concerns. The results

showed that the majority of nurses reported that high-

quality break spaces were ‘fairly’ or ‘very’ important

for alleviating nurses’ work-related health concerns

(72.8%), and improving their job satisfaction (77.7%)

and retention rates in healthcare facilities (50.1%).

The strongest perceived effects were on staff health

and satisfaction, with retention lagging only slightly

behind (Figures 2 and 3). In addition, the majority of

participants viewed high-quality break spaces as

‘fairly’ or ‘very’ important in terms of their potential

to increase nurses’ job performance (76.5%) and the

quality of patient care they deliver (66.8%) (Figure 4).

Hierarchical multiple regression analyses

Multiple regression analyses were conducted on the

survey data in order to evaluate potential predictors

for main criterion variables. The criterion variables

included the importance attributed to break areas for

staff overall job satisfaction, retention, productivity,

quality of patient care and job-related health concerns.

First, bivariate correlation analyses were conducted to

test associations between each criterion variable and

potentially relevant predictor variables. Identified cor-

relations (below the 0.05 alpha level) were considered

for further exploration. Then, multiple regression

analyses were implemented to determine if the crite-

rion variables could be predicted from these identified

predictor variables. Based on existing evidence in

social science research, *P < 0.10, **P < 0.05 and

***P < 0.01 have been implemented as a basis to

assess the level of significance for the hypothesis test-

ing (Sproull 2002, Craparo 2007). Multiple regression

analysis is a powerful statistical approach as it con-

trols for potential fallacious effects when examining
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the impact of a predictor variable on a criterion vari-

able (Cohen & Cohen 1983).

Overall job satisfaction. A four-stage hierarchical

multiple regression was conducted with perceived

importance of break areas for overall job satisfaction

as the criterion variable. The demographic variables of

age, gender, ethnicity and level of education were

entered together as potential predictors in the first

increment. The stress level in the work environment

and extent of direct patient contact were entered

together in the second step. Total break minutes per

shift comprised the third step. Various aspects of

break-space configuration and amenities were entered

as the fourth increment (Table 1).

In the first stage of the analysis, the demographic

increment was determined not to be a significant pre-

dictor of the criterion variable in this model. In stage

Figure 2

Perceived importance of break areas

for job-related health concerns.

Figure 3

Perceived importance of break areas

for staff satisfaction and retention.

Figure 4

Perceived importance of break areas

for job performance and quality of

patient care.
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two, the included work-related factors were shown to

explain 2.0% of the variation in perceived impor-

tance, and this R2 change was shown to be significant

[F(2, 547) = 5.62, P = 0.004]. In the third step, the

variable of total break minutes per shift [F(1,

647) = 20.85, P = 0.000] was also shown to con-

tribute significantly to the regression model, account-

ing for 1.9% of the variance in perceived importance

of break areas for overall job satisfaction. In the

fourth increment, it was determined that configuration

and amenity factors explained an additional 3.2% of

the variation in perceived importance, and that this R2

change was significant [F(3, 543) = 3.17, P = 0.005].

In this fourth section, the contributions of individual

predictor variables could not be shown as significant.

Together the variables considered in this analysis sig-

nificantly accounted for 8.6% of the variance in the

perceived importance of break areas for overall job

satisfaction.

Interest in continuing to work at a particular

facility. A two-stage hierarchical multiple regression

was conducted with perceived importance of break

areas for interest in continuing to work at a particular

facility as the criterion variable. The demographic

variables were entered together as potential predictors

in the first increment. Stress levels in the work

environment, the extent of direct patient contact and

total break minutes per shift were entered together in

the second step (Table 2).

In the first stage of the analysis, demographic factors

were shown to contribute significantly to the regres-

sion model [F(5, 702) = 2.93, P = 0.000] and to

account for 3.5% of the variation in perceived impor-

tance. In the second stage, the included work-related

factors were shown to explain an additional 2.3% of

the variation in perceived importance, and this R2

change was shown to be significant [F(3, 699) = 5.57,

P = 0.001]. Stress level (beta = 0.120, P = 0.002) and

total break minutes per shift (beta = 0.089,

P = 0.021) were significant individual predictor vari-

ables. Together the variables considered in this analy-

sis significantly accounted for 5.7% of the variance in

the perceived importance of break areas for nurses’

interest in continuing to work at a particular facility.

Nurses’ productivity and quality of patient care. In

this analysis, two hierarchical multiple regressions

were conducted in parallel – one for the criterion vari-

able of perceived importance of break areas for

nurses’ productivity, and another for the criterion

variable of perceived importance of break areas for

quality of patient care. The regressions were per-

formed in two stages. In the first stage, the demo-

graphic variables were entered together as potential

predictors. In the second stage, stress levels in the

work environment, the frequency of outdoor breaks

per shift and doing exercise during short non-meal

breaks were entered together (Table 3).

Table 1

Hierarchical multiple regression analyses of perceived importance

of break areas for overall job satisfaction

Predictive variables

Standard

coefficent Beta P-value

Increment 1

Gender 0.041 0.331

Age 0.001 0.988

Ethnicity �0.041 0.357

Race �0.099** 0.025

Level of education �0.004 0.920

R2 0.015 0.152

Increment 2

Perceived stress in the

healthcare workplace

0.098** 0.026

Direct patient contact 0.121*** 0.009

R2 change 0.020*** 0.004

Increment 3

Total rest breaks (minutes per shift) 0.146*** 0.001

R2 change 0.019*** 0.001

Increment 4

Patio configuration 0.000 0.999

Trees in outdoor space 0.062 0.286

Flowers in outdoor space 0.076 0.189

R2 change 0.032*** 0.005

Multiple R 0.293*** 0.005

Cumulative R2 0.086*** 0.005

Number of participants = 555.

**P < 0.05, ***P < 0.01.

Table 2

Hierarchical multiple regression analyses of perceived importance

of break areas for interest in continuing to work at a particular

facility

Predictive variables

Stand. coeffic.

Beta P-value

Increment 1

Gender �0.012 0.751

Age 0.057 0.128

Ethnicity �0.082** 0.031

Race �0.145*** 0.000

Level of education 0.009 0.807

R2 0.035*** 0.000

Increment 2

Perceived stress in the healthcare

workplace

0.120*** 0.002

Direct patient contact 0.060 0.140

Total rest breaks (minutes per shift) 0.089** 0.021

R2 change 0.023*** 0.001

Multiple R 0.239*** 0.001

Cumulative R2 0.057*** 0.001

Number of participants = 708.

**P < 0.05, ***P < 0.01.
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In the first stage of the analysis, demographic factors

were shown to contribute moderately to both regres-

sion models [Productivity: F(5, 648) = 1.89, P = 0.093;

Patient Care: F(5, 649) = 2.23, P = 0.050] and to

account for a portion of the variation in perceived

importance (Productivity: 1.4%; Patient Care: 1.7%).

In the second stage, the included work-related factors

were shown to explain an additional 3.5% of variation

in perceived importance for productivity, and 2.8% of

the variation in perceived importance for patient care.

In both cases, these R2 changes were shown to be signif-

icant [Productivity: F(3, 645) = 5.84, P = 0.000;

Patient care: F(3, 646) = 4.66, P = 0.001). In the pro-

ductivity model, stress level (beta = 0.107, P = 0.007)

and the frequency of outdoor breaks per shift

(beta = 0.114, P = 0.004) were significant predictor

variables. In the patient-care model, the frequency of

outdoor breaks per shift (beta = 0.109, P = 0.006) and

doing exercise during short non-meal breaks

(beta = 0.078, P = 0.045) were significant predictor

variables. Together the variables considered in this

analysis significantly accounted for 4.8% of the

explained variance in the perceived importance of

break areas for nurses’ productivity, and for 4.5% of

the explained variance in the perceived importance of

break areas for the quality of patient care.

Reducing job-related health concerns. A three-stage

hierarchical multiple regression was conducted with

perceived importance of breaks for reducing job-

related health concerns as the criterion variable. The

demographic variables were entered together as

potential predictors in the first increment. Perceived

stress levels in the work environment and the extent

of direct patient contact were entered together in the

second step. Break space configuration and overall

staff satisfaction with facility break spaces were

entered together as the third increment (Table 4).

In the first stage of the analysis, the demographic

increment was determined not to be a significant pre-

dictor of the criterion variable in this model. In stage

Table 3

Hierarchical multiple regression analyses of perceived importance of break areas for nurses’ productivity and quality of patient care

Predictive variables

Productivity Patient care

Stand. coeffic. Beta P-value Stand. coeffic. Beta P-value

Increment 1

Gender 0.027 0.498 0.030 0.445

Age 0.013 0.737 �0.001 0.976

Ethnicity �0.083** 0.040 �0.066* 0.100

Race �0.068* 0.094 �0.092** 0.023

Level of education 0.012 0.762 0.034 0.387

R2 0.014* 0.093 0.017** 0.050

Increment 2

Perceived stress in the healthcare workplace 0.107*** 0.007 0.074* 0.061

Outdoor breaks (freq. per shift) 0.114*** 0.004 0.109*** 0.006

Exercise during non-meal breaks 0.068* 0.078 0.078** 0.045

R2 change 0.035*** 0.000 0.028*** 0.001

Multiple R 0.221*** 0.000 0.211*** 0.001

Cumulative R2 0.049*** 0.000 0.045*** 0.001

Productivity model: Number of participants = 654.

Patient care model: Number of participants = 655.

*P < 0.10, **P < 0.05, ***P < 0.01.

Table 4

Hierarchical multiple regression analyses of perceived importance

of break areas for reducing job-related health concerns

Predictive variables

Stand. coeffic.

Beta P-value

Increment 1

Gender 0.070* 0.063

Age 0.002 0.950

Ethnicity �0.053 0.168

Race �0.047 0.223

Level of education �0.008 0.832

R2 0.010 0.229

Increment 2

Perceived stress in the

healthcare workplace

0.137*** 0.000

Direct patient contact 0.047 0.246

R2 change 0.022*** 0.000

Increment 3

Roof terrace configuration 0.102*** 0.007

Satisfaction with overall break areas �0.098*** 0.010

R2 change 0.018*** 0.002

Multiple R 0.223*** 0.002

Cumulative R2 0.050*** 0.002

Number of participants = 708.

*P < 0.10, ***P < 0.01.

ª 2015 John Wiley & Sons Ltd

520 Journal of Nursing Management, 2016, 24, 512–523

A. Nejati et al.



two, the included work-related factors were shown to

explain 2.2% of the variation in perceived impor-

tance, and this R2 change was shown to be significant

[F(2, 704) = 8.08, P = 0.000). Perceived stress level

(beta = 0.137, P = 0.000) was the most significant

predictor variable. In the third stage, the included

environmental factors were also shown to contribute

significantly to the regression model [F(2, 702) = 6.54,

P = 0.002], and to account for 1.8% of the variance

in perceived importance. Roof terrace configuration

for outdoor break space (beta = 0.102, P = 0.007)

and staff satisfaction with overall break areas

(beta = �0.098, P = 0.010) were significant predictor

variables. Together the variables considered in this

analysis significantly accounted for 5.0% of the vari-

ance in the perceived importance of break areas for

reducing job-related health concerns.

Discussion

The evidence gathered in this study supports the

understanding that high-quality staff break areas can

positively influence nurses’ job satisfaction, retention

and performance while also decreasing their job-

related health concerns. The qualitative data indicated

that in facilities where high-quality staff break areas

are provided, nurses feel that they are valued,

respected and recognised. This finding is in concur-

rence with previous studies (McNeese-Smith 1997,

McGuire et al. 2003). The quantitative survey findings

likewise indicated that a majority of respondents

viewed high-quality break spaces as ‘fairly’ or ‘very’

important in terms of their potential to increase job

satisfaction (77.7%) and staff retention (50.1%).

However, the analysis also showed that facility poli-

cies and regulations are significant predictors of

nurses’ outlooks on the value of break areas. When

nurses had greater opportunities for breaks, they con-

sidered the quality of break areas to be an important

issue. When nurses had fewer opportunities for

breaks, the quality of the break areas was not their

foremost concern. The upshot of this is that better

institutional policies to encourage breaks are a prereq-

uisite for improving nurses’ satisfaction and retention

– simply building better break spaces without giving

nurses the opportunity to use them is unlikely to be

effective.

The majority of the participants also reported that

high-quality break spaces were ‘fairly’ or ‘very’ impor-

tant for increasing job performance (76.5%) and the

quality of patient care (66.8%). It appears that the

nurses recognised the value of high-quality break areas

in restoring their ability to focus on their work (again,

assuming that appropriate institutional policies are in

place to allow the staff to make use of those break

areas). This finding is consistent with previous studies

showing the positive impact of restorative breaks on

nurses’ performance (Rogers et al. 2004, Mitra et al.

2008). Further analyses showed that taking outdoor

breaks and being able to exercise during break times

were significant predictors for positive perceptions

about the impact of break areas on staff performance.

Previous studies have shown that nurses were very

concerned about the negative impact of their job on

their health, and that 44% were unsure if they would

again select nursing as a career if they were starting

out today (AMN Healthcare 2012). However, a

majority of nurses in the current study (72.8%)

reported that well-designed staff break areas were

‘fairly’ or ‘very’ important in alleviating their work-

related health concerns. Additional analysis indicated

that the quality of nurses’ current break areas was a

significant predictor of the importance that they give

to this issue. Nurses who viewed their current break

spaces as unsatisfactory strongly believed that improv-

ing these areas would be of benefit to their health.

The perceived level of stress in the work environ-

ment was a significant predictor of the importance

that nurses assigned to break areas for benefiting all

of the categories discussed above (job satisfaction,

staff retention, job performance, quality of patient

care and job-related health concerns). In other words,

when stress levels were higher, nurses were more

likely to emphasise the importance of high-quality

break areas. Overall, these findings provide empirical

evidence that improving the quality of restorative

break areas can help to alleviate stress, and thereby

improve staff retention, performance and health. The

evidence collected in this study provides strong empiri-

cal support for the agenda of improving staff break

areas in healthcare facilities, a goal that has previously

relied on intuitive or existential assumptions (Rogers

et al. 2004, Stefancyk 2009, Sadler et al. 2011).

Limitations and further research

As with all research activities, this study has limita-

tions. Because the study included nurses in the US

only, and did not proportionally represent different

US climate regions, the findings are not generalisable

to all regions of the US or to nurses working in other

countries and other climate regions. Although intervie-

wees were chosen because of their experience with

design as well as nursing, interviewing only nurses
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working in design firms might have introduced per-

spective bias into the qualitative explorations of

design features’ restorative qualities. Another limita-

tion was the use of on-line surveys (the only feasible

method for this nationwide survey) which might have

limited those who were able to participate in the sur-

vey. The use of self-reported data might have compro-

mised the reliability/accuracy of the data and

introduced respondent biases.

Further research can address the limitations of this

study. Conducting similar studies in diverse regions

with varied healthcare systems, climate conditions and

cultural backgrounds may lead to further insights

about what break-area design interventions are most

effective in specific contexts. Involving a larger num-

ber of interviewees, and including nursing staff with-

out design experience, may lead to amore complete

understanding of effective design recommendations.

Future research might also use alternative methodolo-

gies such as direct observation and outcome-based

measurements to investigate staff usage, preferences

and the effects of different break-related interventions.

Conclusion

The results of this empirical study support the conclu-

sion that improvements in healthcare facility policies

regarding staff breaks, as well as the creation of better-

designed break areas, can be of significant benefit for

nurses and the patients that they serve. The evidence

gathered in this study supports the understanding that

high-quality staff break areas can positively influence

nurses’ job satisfaction, retention and performance

while also decreasing their job-related health concerns.

Moreover, the study showed that the level of stress in

the work environment, staff break minutes per shift

and their satisfaction with their break areas are some

of the significant factors contributing to the importance

that nurses assigned to high-quality break areas for

benefiting staff, patient and facility outcomes.
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