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Background
Perioperative nurses who are responsible for the care and treatment 
of operating room patients are more likely to experience anxiety and 
stress.1 It has been found that 70.3% of nurses are in a state of job 
stress caused by emotional exhaustion and depersonalization, which 
has a negative effect on workplace efficiency.2 Implementing 
microbreaks was seen to be beneficial to the surgical team, allowing 
time to stretch, reduce fatigue, and decrease discomfort.3 Multiple 
studies have found that taking breaks during shifts, provided 
perioperative nurses with a mental rest to decrease stress.1-4

PICOT Question
For intraoperative nurses, what is the effect of mandating 15 minute 
breaks between operations on the stress and anxiety levels of 
intraoperative nurses compared with intraoperative nurses who do 
not have mandated 15 minute breaks in between operations?
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➔ The intervention chosen is mandating 15-minute breaks for intraoperative nurses.
➔ A considerable amount of research has shown that 15-minute breaks contribute to reduced 

stress levels in intraoperative nurses.
➔ The lack of mandated breaks for intraoperative nurses has been linked to increased stress and 

burnout levels, which has led to decreased overall quality of health. 

Goals: By the end of the 12-month implementation period:
↑ Mandated 15 minute breaks for intraoperative nurses
↓ Anxiety and stress associated with intraoperative nursing 

Measurement: The Depression and Anxiety Stress Scale, 
known as the DASS21 Questionnaire, measures the adverse 
mental states and depression, anxiety, and stress in adults. 
Each of the DASS-21 scales has 7 questions divided into 
subscales that contain similar content.8 The 3 scales assess 
for the following: 
➔ Depression scale: inertia, anhedonia, dysphoria, 

hopelessness, lack of interest/involvement, devaluation of 
life, and self-deprecation.8

➔ Anxiety scale: autonomic arousal, subjective experience 
of anxious affect, skeletal muscle effect, and situational 
anxiety.8

➔ Stress scale: difficulty relaxing, irritable/over-reactive, 
impatience, nervous arousal, and being easily 
upset/agitated.8

We would like to thank the University of Houston’s College of 
Nursing staff for all of the time and effort they have provided to 
their students. Thank you Dr. Kelle Huong-Phan and Professor 
Shermel Edwards-Maddox for your guidance throughout this 
project.  

➔ 12 hour perioperative nursing shifts have been associated with fatigue and burnout for nurses, 
causing a significant decrease in their mental health.1,2,5

➔ Microbreaks have been seen to improve mental health of perioperative nurses by 88%.3,6,7   
➔ In order to reduce perioperative stress, precautions should be taken, such as 15 minute breaks, 

to provide support to perioperative nurses.2,6
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