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Abstract

Cratitude is the positive experience of feeling thankful and appreciative when receiving something beneficial and is linked
to psychological well-being. More evidence about the impact of gratitude on physical well-being is needed. An inpatient,
adult behavioral health, nurse-led gratitude intervention was studied based on research that has demonstrated its
helpfulness in medical surgical patients and improved hospitalization experience. In this mixed-methods study, researchers
evaluated patient (N=75) and RN (N=16) rankings and comments of a nurse-led, interprofessional gratitude intervention,
incorporating resulting actions based on patient responses of what the patient is grateful/thankful for. Several findings were
statistically significant. Patients ranked the intervention as helpful to improve the inpatient hospitalization experience, and
recommended frequency on every shift basis. Most (84.0%) patients' grateful comments were hospital-related (e.g.,
compassionate care; condition-related resources); 16.0% were life-related (e.g., family; being alive). RN participants also
ranked the intervention as significantly helpful and valuable to patient centered care. Behavioral health nurses or those

aiming to provide more holistic healthcare for hospitalized patients can consider incorporating the gratitude intervention
every shift.

Key Words: gratitude, holistic, gratitude intervention, hospitalization experience, mental health nursing care, adult inpatient
behavioral health unit

Cratitude is the positive experience of feeling thankful and appreciative when receiving

Gratitude is the positive something beneficial. It is linked to psychological well-being, but more evidence about its impact

experience of feeling thankful ) ) ) o o ) )
and appreciative when on physical well-being is needed. When providing holistic healthcare, there is an opportunity to
receiving something beneficial.  iNquire into what a patient is thankful/grateful for, to offer insight into other patient-centered
caring actions that may improve their overall well-being and/or hospitalization experience. This is
of particular importance for hospitalized patients with primary admission psychiatric-related diagnoses. Adult inpatient

behavioral health evidence-based gratitude interventions are needed to facilitate this approach.

Background

Boggiss et al. (2020) conducted a systematic review (19 of 1433 articles included) of gratitude interventions and their effects
on physical health and health behaviors. Researchers concluded that gratitude interventions may improve subjective sleep
quality, and that gratitude intervention efficacy and improved health outcomes research is needed. They also concluded the
need for research and interventions in patient populations with psychosocial interventions that are clinically useful. Of these
19 articles, none included adult inpatient behavioral health research.
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Diniz et al,, (2023) conducted a meta-analysis of 64 randomized trials investigating the effects of
...patients who underwent
gratitude interventions had
more gratitude, better mental
symptoms. They concluded that acts of gratitude can be a therapeutic complement for treating health, and fewer anxiety and

gratitude interventions. Researchers reported that patients who underwent gratitude
interventions had more gratitude, better mental health, and fewer anxiety and depression

anxiety and depression and can increase positive feelings and emotions in the general depression symptoms.
population. They also identified a great diversity in patient characteristics. Of these 64 trials, only

one addressed psychiatric-related conditions, which was a gratitude diary for the management of suicidal inpatients
(Ducasse et al., 2019).

Jans-Beken et al,, (2020), published an overview of 64 experimental studies, complemented with
Researchers reported longitudinal studies with at least two measurement waves. Both state and trait gratitude were

connections between gratitude ) ) ) o ) ) ) o
included. State gratitude was identified as an attribution-dependent or affective-cognitive state

and human health...
based on the individual's ability to be empathic, which results from appraising a received benefit
as a positive outcome recognized from an external source. Trait gratitude was identified as a wider life orientation towards
noticing and being grateful for the positive in the world. Researchers reported connections between gratitude and human
health, including gratitude interventions moderately benefiting mental well-being factors (e.g., emotional, social, and
psychological well-being) but not reducing psychopathological symptoms. While several of these studies included
psychiatric disease states, such as schizophrenia, substance use problems, depression, and anxiety, none were conducted on

an inpatient adult behavioral health population.

From a holistic perspective, while nurses and interprofessional teams work to improve the patient experience during
hospitalization, patients are not being asked to routinely communicate what is going well with their hospitalization or what
they are thankful/grateful for in life. Accordingly, nurse researchers innovated a nurse-led, patient-centered gratitude
intervention with an interprofessional focus on 91 adult hospitalized medical patients, evaluating their perceptions of the
gratitude intervention, and whether nurse-identified actionable items improved patient hospitalization experiences

(Lindauer et al., 2021). Patients completed gratitude forms twice daily for up to 6 shifts and a study discharge form

documenting intervention perception. In response to patient gratitude-related feedback, Registered Nurses (RNs)
documented actions that they, and interprofessional teams, could implement to improve patients’ hospitalization
experience. On average, patients perceived the nurse-led gratitude intervention as helpful (4.2/5) and improved
hospitalization experiences (4.3/5). Most of the time, actions were required or taken based on patient gratitude intervention
responses. Researchers concluded that patients perceived the nurse-led gratitude intervention as helpful and improved the
hospitalization experience.

In translating findings into practice, nursing leadership at our hospital noted the opportunity for inpatient behavioral health
nurses to include an evidence-based gratitude intervention into patient care. Accordingly, researchers studied the gratitude

intervention in the inpatient behavioral health unit. The medical-surgical gratitude intervention methodologies from the

previous research were used, as described below for this study, and as previously published (Lindauer, 2021). The following
additional methodologies were added to the inpatient behavioral health unit study: interventions were completed every shift
through patient discharge; patients were asked whether the gratitude intervention should be completed every shift; and RN
study participants were asked to rank the helpfulness of the gratitude intervention.

Theoretical Framework

Kristin Swanson's (1991) Caring model has been adopted within our organization, with the tenet of caring for patients and
families at the center of all activity. Swanson's definition of caring includes a person's biopsychosocial and spiritual well-being
as a fundamental component of good nursing care. This model has five essential components of the nurse-client
relationship: knowing, being with, doing for enabling, and maintaining belief (Al Yasin, 2023). These elements have been

woven through our professional practice model and consequently used as a foundation for the current study.

Though all five elements are essential, two are particularly valuable for this study. "Being with" is

one of the most vital elements because it is about being emotionally available or present in the This model has five essential

. . . ) components of the nurse-client
moment for our patients. Asking what is important to them and what they are grateful for is

relationship...
taking the time to engage the patient in a meaningful conversation about their well-being.

"Doing for" is another essential element because it identifies future needs and specific items that the nurse can act on and
advocate for the patient. The nurse-led, interprofessional focused gratitude intervention is an approach to facilitate more

holistic healthcare for our hospitalized patients.

Study Aims
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Our study aims were to evaluate 1) the effect of a nurse-led, interprofessional-focused gratitude intervention on the patient
experience, and 2) if, by asking gratitude-related questions, nurses were able to identify actionable items for nurses and / or
interprofessional team members to improve the patient experience.

Materials and Methods

Study Design and Setting
This mixed-methods, prospective study was conducted on a 20-bed acute behavioral health unit in one academic

community-based hospital, part of a six-hospital system in the United States mid-Atlantic region.

Patient inclusion criteria were adults, expected to be hospitalized for at least two days on the inpatient behavioral health unit,
who could read and write in the English language. Those with conditions precluding the ability to participate in this study
were excluded. RN study participants were required to be employees.

Ethical Considerations

The hospital institutional review board approved this study. A confidential informed consent process was followed for each
potential patient and RN participant. All participants provided signed consent. Confidentiality and anonymity of participant
information was ensured through utilization of unique study identifiers and participant data was maintained in a secure
database accessible only to researchers.

Nurse-Led Gratitude Intervention and Measures

At the beginning of every 12-hour shift, unit RNs caring for study patients asked them to complete two questions on a
Cratitude Entries Form: 1) Please share what is working well for you during this hospitalization or what you are generally
thankful/grateful for in life, and 2) Please share how your nurse and/or other healthcare team member might be able to
improve your experience as a patient regarding your response to question #1 above. Every unit RN leads the gratitude
intervention by communicating patient responses with other interprofessional team members, including during
interprofessional rounding, determining what needs to occur on the current and/or subsequent shifts by nurses and/or by
interprofessional teams/tearm members. RNs utilized the gratitude intervention patient response information as part of a
dual focus on patient care (i.e, stabilizing the patient, managing problems), and a more holistic approach to facilitating what
is working well, and what the patient is generally thankful/grateful for in life.

The intervention was continued through patient discharge or patient request to end study

Every unit RN leads the participation. At discharge, patients were asked to complete the following: helpfulness and

gratitude intervention by

communicating patient improvement of hospitalization experience of the gratitude intervention rankings, comment on

responses with other how the gratitude intervention affected patient experience, provide recommendations for the

interprofessional team frequency of conducting the gratitude intervention (e.g., every shift), and comment.

members...
All unit RNs were required to provide the gratitude intervention for study patients every shift and
to complete documentation on actions taken as a result of the intervention. Only RN study participants provided rankings of
the intervention's helpfulness. These RN study participants were also asked to comment on the following question: Please

comment on how the patient answering the question(s) affected your care of the patient.

Hypotheses, Sample Size and Methods of Analysis

A total sample of 75 patients provided a statistical power of 80% to test the hypotheses' mean score on the helpfulness of the
gratitude and improvement questions. Significance was a mean score greater than 3.0, for normally distributed data. The
power analysis was conducted assuming an observed mean of 3.5, standard deviation (SD) of 1.5, and alpha level of 0.05. This
sample size allowed the detection of a significant effect for the hypothesis that the percent of times the gratitude form led to
an action by the RN is greater than 50% if the observed percent is 67% or higher, with an alpha of 0.05 and statistical power of
80%. As the RN employee potential sample was small (n = 25), RN perceptions of the helpfulness of the gratitude intervention
was not powered.

Statistical analysis was completed in SAS version 9.4. As the data for the gratitude and improvement outcomes revealed
asymmetric distributions, these were analyzed nonparametrically. Accordingly, both the median (inter-quartile range, IQR)
and mean (SD), and median (IQR) were more appropriate statistics than mean (SD) with such asymmetrically distributed
data. To test the hypothesis that the gratitude ranking would be significantly greater than a median of 3 for three variables, a
Wilcoxon signed-rank test was used instead of testing for a mean using a one-sample t-test, as the distributions were not
normal. These variables were the following three questions (See specific Likert type rankings for individual questions in
Results section below):
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Question 1. As a patient, how helpful was it for your overall experience to share what was working well

regarding your hospitalization, or what you were generally thankful/grateful for in life?

Question 2. As a patient, how often was a nurse and/or other healthcare team member able to
improve your hospitalization experience after sharing your response to the above question?

Question 3. Please specify how helpful it was for you as the RN to conduct this gratitude intervention
with your patient.

Question 4. For this question, a dichotomous measure, a binomial test was used with 50% as a test value:
Do you recommend that sharing what was working well regarding your hospitalization, or what you
were generally thankful/grateful for in life, should be done at every shift? (yes/no).

Question 5. To analyze the gratitude intervention actionable related question, Please specify actions
that you took as the RN after learning the patient’s response [to the two columns to the left] that you
otherwise would not have taken, as measured by ‘Action required, the percent an action was taken was
calculated for every patient across the number of times that the patient received a gratitude
intervention over different shifts.

Qualitative analysis was used for open-ended questions obtained from patient and RN responses. Codes were identified and

aggregated into categories (Hsieh & Shannon, 2005). Researchers independently coded data, reviewed findings, and resolved

discrepancies to reach a consensus to develop themes. The top three primary themes for every question are reported below
when the total units coded were 10 or greater.

Results

This study included 75 patient participants and 16 RN participants (see Table 1). Most patients were female (42, 56.0%) and
non-Hispanic (72, 96%), with an average age of 43.5 years, and length of stay of 12.0 days. Primary admitting diagnoses were
major depressive disorder (n = 40, 53.3%) and bipolar disorder (n =18, 24.0%). Most RN participants (n = 16) were female (15,
93.8%), with a bachelor's degree or higher in nursing (13, 81.2%) and six or more years of unit experience (10, 62.6%).

Table 1. Demographics

Patient Participants N=75

Gender, # (%)

Male 33 (44.0%)
Female 42 (56.0%)
Age, mean [SD] (range) 435 [13.6] (19-78)

Race, # (%)

Hispanic or Latino 3 (4.0%)

Non-Hispanic or Latino 72 (96.0%)

Admitting Diagnosis Category, # (%)

Major Depressive disorder 40 (53.3%)
Bipolar disorder 18 (24.0%)
Schizoaffective disorder 6 (8.0%)
Psychotic disorder 3 (4.0%)
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Mood disorder not-otherwise specified

Adjustment disorder

Substance use disorder

Anxiety disorders

Other

Secondary Admitting Diagnosis Category, # (%)*

Substance use disorder

Alcohol use disorder

Anxiety disorders

Medical condition

Adjustment disorder

Psychotic disorder

Schizoaffective disorder

PTSD

Other

Length of Stay, mean [SD] (range)

RN Study Participants

Gender, # (%)

Male

Female

Education (highest degree in nursing # (%)

Associates

Bachelors

Masters

Doctorate

Years Acute Behavioral Health Unit Experience # (%)

<2

2-5

6-10
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3 (4.0%)

2 (2.7%)

1(1.3%)

1(1.3%)

1(1.3%)

30 (46.2%)

14 (21.5%)

9 (13.9%)

4 (6.2%)

2 (31%)

1(1.5%)

1(1.5%)

1(1.5%)

3 (4.6%)

12.0 [8.0] (3-47)

N=16

1(6.2%)

15 (93.8%)

3 (18.8%)

6 (37.5%)

6 (37.5%)

1(6.2%)

3 (18.7%)

3 (18.7%)

5 (31.3%)
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>10 5 (31.3%)

*Not mutually exclusive, no secondary admitting diagnosis for 10 patients

Patient Evaluations at Study Discharge
The mean number of gratitude entry formms completed per patient was 7.9 (SD=5.39) (Table 2). Forms may not have been
completed every shift due to, for example, patient condition, patient not available to complete, and the patient opted to not

complete the form.

Table 2. Patient Perceptions of a Nurse-Led, Interprofessional Focused Gratitude Intervention

Measure N=75

Number of Gratitude Entries Forms Completed per Patient, Mean (SD) [range] 79 (5.39) 1-
27]

Question+: As a patient, how helpful was it for your overall experience to share what was working well regarding your 42(1.22),5

hospitalization, or what were you generally thankful/grateful for in life?, mean(SD), median (Q1-Q3)* (3-5)

# (%)

(1) Very unhelpful 5(6.7%)

(2) Somewhat unhelpful 3 (4.0%)

(3) Neutral 1 (14.7%)

(4) Somewhat helpful 1 (14.7%)

(5) Very helpful 45 (60.0%)

Question+: As a patient, how often was a nurse and/or other healthcare team member able to improve your hospitalization 42 (098), 4

experience after sharing your response to the above question?, mean (SD), median (Q1-Q3)* (4-5)

# (%) N=74

(1) Never 2 (2.7%)

(2) Seldom 2 (2.7%)

(3) Somewhat often 12 (16.2%)

(4) Very often 23 (31.1%)

(5) Always 35 (47.3%)

Question++: Do you recommend that sharing what was working well regarding your hospitalization, or what you were generally
thankful/grateful for in life, should be done at every shift?*, # (%)

Yes 59 (78.7%)
No 16 (21.3%)
*<0.00]

+Wilcoxon signhed-rank test
++Binomial test (test value=50%)
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Patient rankings of the gratitude intervention as helpful were significant (M=4.2, median=5; p <0.001). Responses for Question
1, As a patient, how helpful was it for your overall experience to share what was working well regarding your
hospitalization, or what you were generally thankful/grateful for in life? were ranked 1=Very unhelpful; 2=Somewhat
unhelpful; 3=Neutral; 4=Somewhat helpful; and 5=Very helpful. When analyzed by helpfulness and primary admitting
diagnosis, the most frequent diagnoses associated with the very helpful category (n = 45) were major depressive disorder (22,
48.9%) and bipolar disorder (12, 26.7%). Five (6.7%) patients ranked the intervention as very unhelpful; their diagnoses were
major depressive disorder (2,40.0%), bipolar disorder (2, 40.0 %), and schizoaffective disorder (1, 20.0%).

Patient rankings of the gratitude intervention as improving their hospitalization experience was

Most action types were significant (M=4.2, median=4; p <0.001) Responses for Question 2, As a patient, how often was a

interprofessional collaboration,

. nurse and/or other healthcare team member able to improve your hospitalization experience
and nurses positively

recognizing a healthcare team  Qfter sharing your response to the above question? were ranked 1=Never; 2=Seldom;

member based. 3=Somewhat often; 4=Very often; and 5=Always. Primary admitting diagnoses associated with the
always category (n = 35) were major depressive disorder (19, 54.3%) and bipolar disorder (9, 25.7%).
Two (2.7%) patients ranked the never category; their diagnoses were major depressive disorder (1, 50.0%) and adjustment

disorder (1, 50.0%).

Question 4, Do you recommend that sharing what was working well regarding your hospitalization, or what you were
generally thankful/grateful for in life, should be done at every shift? was scored as Yes/No, with an opportunity to comment).
Patient recommendations to complete the intervention every shift were significant (59, 78.7%: p<0.001).

Actionable Specifications Identified by Nurses

Question 5 asked of RNs, Please specify actions that you took as the RN after learning the patient’s response that you
otherwise would not have taken. Of a total of 526 shifts, action was required or taken 130 (24.7%) times (see Table 3). Most
action types were interprofessional collaboration (48, 37.5%), and nurses positively recognizing a healthcare team member
based (22, 17.1%).

Table 3. Actionable Results from Nurse-Led, Interprofessional Focused Gratitude Intervention

Question: Please specify actions that you took as the RN after learning the patient’s response that N=526
Total Number of Shifts with Possible
Actionable Items

you otherwise would not have taken, * # (%)

No action required 396 (75.3%)
Actions required 130 (24.7%)
Actions Type Taken, # (%) N=128
Interprofessional collaboration; types identified+ 48 (37.5%)
Physician / Provider 13 (44.8%)
Charge Nurse 11 (37.9%)
Occupational Therapy 3 (10.3%)
Social Worker 1(3.5%)
Chaplain 1(3.5%)
Nurse positively recognized a healthcare team member; types identified N=22 (17.1%)
Physician / Provider 1 (4.6%)
Occupational Therapist 2 (91%)
Peer Recovery Coach 1(4.6%)
Care Team 16 (72.7%)
Nurse 2 (9.1%)
Psychosocial care 20 (15.6%)
Dietary needs 9 (7.0%)
Medication-related care 7 (5.5%)
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Room-related issues 7 (5.5%)

Laundry and obtaining needed personal items 2 (1.6%)

Pain management 1(0.8%)

Physical care 1(0.8%)

Family-centered care 1(0.8%)

Other 10 (7.8%)

Question: As a result of the patient response(s), will additional actions be required for following N=531

shifts?,* # (%) Total Number of Possible Additional
Actionable Items

No action required 433 (81.5%)

Actions required++ 98 (18.5%)

Action for Interprofessional team+++ 38 (40.4%)

Physician / provider 18 (54.6%)

Charge nurse 5 (15.2%)

Social worker 4 (12.1%)

Occupational Therapy 2 (6.1%)

Dietitian 2 (6.1%)

Mid-level provider 1(3.0%)

Physical therapy 1(3.0%)

Action for oncoming RN 35 (37.2%)

Action for Patient Experience Department 6 (6.4%)

Other action 15 (16.0%)

*Not mutually exclusive,

+Although the form was checked for 48 entries, data on type identified were available/recorded for 29 cases only, i.e., type
data was missing for 9 cases (48=29+9)

++Of 98, type of action data available/recorded only for 94 cases

+++0Of 38, team membership data available/recorded only for 33 cases

The RNs also documented responses to the following question: As a result of the patient response(s), will additional actions
be required for following shifts? For these 531 shifts, most action types were interprofessional collaboration (38, 30.4%), and
actions for the oncoming RN (35, 37.2%).

Nurse Perceptions of Gratitude Intervention Helpfulness

RN participants provided rankings of the gratitude intervention as significantly helpful. The question, Please specify how
helpful it was for you as the RN to conduct this gratitude intervention with your patient was ranked 1=Very unhelpful;
2=Somewhat unhelpful; 3=Neutral; 4=Somewhat helpful; and 5=Very helpful. The ranking of the gratitude intervention as
helpful (somewhat helpful or very helpful) was 63.8% (mean=4.0, median=4) (p<0.001) for 359 shifts Table 4 lists these RN
helpfulness rankings.

Table 4. RN Participant Gratitude Intervention Helpfulness Rankings

Total RN Participant Rankings N=359 Shift Rankings by 16 RN
Participants
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Please specify how helpful it was for you as the RN to conduct this gratitude intervention with your 4.0 (1.21), 4 (3-5)
patient. # (%), mean (SD), median (Q1-Q3)*

(M) Very unhelpful 22 (6.1%)
(2) Somewhat unhelpful 15 (4.2%)
(3) Neutral 93 (25.9%)
(4) Somewhat helpful 54 (15.0%)
ery helpfu 8%
(5) Very helpful 175 (48.8%)

*p<0.001 Wilcoxon signed-rank test

Qualitative Analysis of Patient Comments

Table 5 describes the primary themes that emerged from patient comments when they were asked the following two
questions every shift. For the first question, Please share what is working well for you during this hospitalization or what
you are generally thankful/grateful for in life, most (84.0%) comments were coded as hospital-related; 16.0% were external to
the hospital. Primary themes from the 1,209 units coded suggested that patients were thankful/grateful for caring team
members (584, 48.3%), condition-related resources and management (253, 20.9%), and external factors (197, 16.3%).

For the second question, Please share how your nurse and/or other healthcare team member might be able to improve
your experience as a patient regarding your response to question #1 above, most (54.3%) comments were coded as
recommendations for improvement; 45.7% were to continue what was occurring. Primary themes from the 415 units coded
for improvement were condition-related resources and management (164, 39.2%), team care (129, 30.9%), and hospital-related
resources (125, 29.9%).

Table 5. Primary Themes Patient Comments
(Note: Bulleted comments are direct quotations from participants)

Gratitude Entries Form Question: Please share what is working well for you during this hospitalization, or what you are generally 1209
thankful/grateful for in life. #(%) Units
Coded
Theme 1: Thankful/Grateful for Caring Team Members 584
. | am grateful to have a wonderful nurse who encourages me to do better and believe in me (48.3%)

. I'm thankful for the wonderful and understanding staff and | am grateful for this experience with a lesson learned.

. I am grateful to have a wonderful nurse who encourages me to do better and believe in me.
Theme 2: Thankful/Grateful for Condition-Related Resources and Management (e.g., better control of self, medication management, 253
groups) (20.9%)

. Well my meds are on time and the nurses and doctors are great. I'm grateful for them treating me and getting me where | can
control myself better.

. The times | take my meds are great. | appreciate the team work and communication. My meds are giving to me at an
appropriate time. | sleep great and wake up feeling good.

. Participating in all of your groups, it helps.

Theme 3: Thankful/Grateful for External Factors (e.g., family/partner, being alive, spiritual-related) 197
. | am grateful for my husband and children. (16.3%)
. I am grateful for being alive.

. Grateful for the air we breathe, H20 that sustains us, the bright sunshine and the moon that delights us for these things that
we enjoy.
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Gratitude Entries Form Question: Please share how your nurse and/or other healthcare team member might be able to improve
your experience as a patient regarding your response to question 1 above. # (%)

Theme 1:Improve Condition-Related Resources and Management (e.g,, medication management, education, and more group
activities)

. Consolidate my medications so | am not awakened every minute.

. For staff to explain needs/treatments in further detail.

. There should be more groups & have groups on the weekend.

Theme 2: Improve Team Care (e.g., communication, compassionate care, and more social worker time/services)

. Just listen to my concerns and complaints if | have any and address them

. Just being more open-minded, have patience and get to know more about a person because we all have experiences to share;
nobody knows everything.

. Spending more time with the team of doctors and social workers and making plans for the future.

Theme 3: Improve Hospital Resources and Management (e.g., food, cleaner room, and items needed)

. The meals could improve. There are many times you don't get what you ordered.

. Cleanliness of the bedrooms need more attention.

. | feel like as an African American we need more hair products for the texture of our hair. We can't just wash out hair and go. We
need bonnets, gel, conditioner. Some of us come in straight from the ER and don't have time to do our hair. When we get to the
units there are no products for us so we get to walk around with our hair sticking straight up, messy, and wild. That Johnson
and Johnson is not cutting it especially with no conditioner. That would really help with self-esteem and self-image.

Discharge Form Question: Please comment on how responding to these questions during your hospitalization affected your
patient experience, # (%)

Theme 1: Gratitude Intervention Helped Patient Feel More Comfortable

. It was a very comfortable experience for me. My questions were answered in a timely manner and made me less worried.
. It helped me stay positive.

. Helped me voice my concerns.

Theme 2: Gratitude Intervention Improved Patient Experience

. It gave me an outlet to express my thoughts about both positive and negative aspects of hospitalization.
. | was able to get myselfin a better place and my mood is better and so is my depression.

. It made me think about the positive things that happened that day.

Theme 3: Outlet to Express Being Thankful/Grateful

. | thought it has been helpful writing down what your [sic]grateful for. It makes you think & even when at your lowest you can
find something to be thankful for. The staff and nurses plus the doctors helped me see and realize that it's a lot to live for and
I'm thankful for them.”

. It allowed me to really think what | am grateful for in life. So many times, | complain about my life. But this reminds me what |
am grateful for and what | do have.

Discharge Form Question: Do you recommend sharing what was working well regarding your hospitalization, or what you were
generally thankful/grateful for in life should be done at every shift?, # (%)
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164
(39.2%)
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16 (16.0%)

15 (15.0%)

42
Units
Coded

10/14



5/22/25, 4:38 PM Behavioral Health Unit Gratitude Intervention Study: Patient and Nurse Perceptions | OJIN: The Online Journal of Issues in Nursing

Theme 1: Helpful to Conduct Gratitude Intervention Every Shift 33

. It kept me busy. It gave me a voice. | wrote down what | was thinking. The staff here has been amazing! They every take the (78.6%)
time to answer you about what is going on with you. The staff made me feel like they cared about me and wanted to see me
feel better...

. It was very helpful to me to state what help | was getting from staff. There really was not more to ask for because | truly felt
heard.

. Because the thoughts of a patient on those could change during the day.”

At discharge, two questions were asked. For the first discharge question, Please comment on how responding to these
questions during your hospitalization affected your patient experience, the primary themes for the 100 units coded were
that the gratitude intervention helped the patient feel more comfortable (35, 35.0%), it was an outlet to express being
thankful/grateful (16,16.0%), and it improved patient experience (15, 15.0%).

For the second discharge question, Do you recommend sharing what was working well regarding your hospitalization, or
what you were generally thankful/grateful for in life should be done at every shift?, only one primary theme emerged from

the 42 units coded. This was a recommendation to complete the gratitude intervention every shift as it was helpful (33,
78.6%).

Qualitative Analysis of RN Participant Comments

Table 6 provides primary themes that emerged from RN participant comments on the question, Please comment on how
the patient answering the question affected your care of the patient. Of the 259 units coded, most comments (66.0%)
affected patient care; 34.0% had no effect on patient care. Two primary themes emerged for affecting care from the 171 units
coded: the gratitude intervention enables the provision of more patient-centered care (114, 44.4%), and patient expression of
appreciation of good care being received was helpful (47, 18.1%).

Table 6. Primary Themes RN Comments
(Note: Bulleted comments are direct quotations from participants)

Question: Please comment on how the patient answering the question(s) affected your care of the patient. 259
Units Coded
Theme 1: Enables Provision of More Patient-Centered Care 15 (44.4%)
. | became more aware on how to effectively fulfill my role & deliver good quality nursing care.

. Gave me the patients perspective. | would not have inquired on.

e Encourages me more to continue doing good care to my patients.

Theme 2: Patient Expression of Appreciation of Good Care Received and Helpful to Staff 47 (18.2%)

. Made me realize patient was appreciative of care he was receiving.
. It makes me feel happy knowing that the patient is very satisfied with the care he is receiving here.

. Improves my motivation to do more in caring for my patients.

Discussion

These inpatient gratitude intervention findings are some of the first reported for nurses and

interprofessional teams to consider as an approach to more holistic inpatient healthcare that ~the behavioral health unit
patients recommended

iImproves patient experience. Previous findings from inpatient adult behavioral health and completion of the gratitude

medical-surgical unit (Lindauer et al.,, 2021) studies demonstrated statistically significant patient intervention every shift...

rankings of the gratitude intervention as helpful and as improving their hospitalization

experience. Additional findings from the behavioral health unit demonstrated that the behavioral health unit patients
recommended completion of the gratitude intervention every shift, a statistically significant finding. As well, behavioral
health RNs who participated in the study ranked the gratitude intervention as helpful (also statistically significant).
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Findings of the behavioral health unit gratitude intervention, the medical-surgical unit gratitude intervention study, and
extensive reviews completed by Boggiss et al.,, (2020), Diniz et al,, (2023), and Jans-Beken et al,, (2020) supported gratitude
interventions. Our findings also supported the gratitude intervention as a patient experience tool to be completed every shift
by RNs and interprofessional teams to facilitate more holistic care. The gratitude intervention may be considered by nursing
mManagement as a professional engagement tool based on participating nurses' perceptions of the helpfulness of the
intervention. Further, the gratitude intervention findings related to nurse-client relationships align with this hospital's caring

model (Swanson, 1991). For example, because of the intervention, nurses were able to take more actions (i.e., doing for) based

on the needs of patients. Also, nurses identified that the intervention enables more patient-centered care.

Additional gratitude intervention studies are warranted with other inpatient populations for
~because of the intervention, {1556 3iming to facilitate more holistic healthcare and/or to improve the patient experience and
nurses were able to take more

actions (i.e., doing for) based on

the needs of patients. settings where gratitude interventions can be measured. Finally, to further expand upon trait

professional engagement. This may include any adult and pediatric inpatient and ambulatory

gratitude in hospitalized patients, consider adding to a gratitude intervention study a scale that

addresses trait gratitude (Lomas et al,, 2014).

Limitations of this research study included the following: Some patients did not complete every gratitude data point
throughout the study, and unit RNs may not have completed every data point. Trait gratitude was not measured in patients
at baseline. Also, due to the nonprobability, convenience sample, findings from this study may not be generalizable to other
settings.

Implications for Practice

(Findings from this study, and previous research incorporating interprofessional teams to
determine patient perceptions each shift about gratitude, provide support for providers aiming Behavioral health “”’dses' and
any nurses an

to provide more holistic healthcare. This adult behavioral health nurse-led study on an inpatient . .
interprofessional team

unit offers evidence of the impact of an interprofessional-focused gratitude intervention. members on other units, can

consider the gratitude

Behavioral health nurses, and any nurses and interprofessional team members on other units,
intervention as a patient

can consider the gratitude intervention as a patient experience tool. Findings supported the experience tool,

conduct of the gratitude intervention every shift. Lastly, findings support the gratitude
intervention as a professional engagement tool based on nurse perceptions of the intervention helpfulness.

Conclusion

In this study, several findings were statistically significant. Patients ranked the intervention as

RN participants also ranked the . ha|5fy| to improve the inpatient hospitalization experience. RN participants also ranked the
intervention as valuable to

patient centered care. intervention as valuable to patient centered care. RN utilization of the patient responses to the

gratitude intervention was demonstrated in several ways. First, the gratitude intervention
became part of a dual focus on patient care to stabilize patients and manage problems. Second, patient comments
informed a more holistic healthcare approach to facilitate what worked well and for what these patients were generally
thankful/grateful in life. Overall, insight into this information was deemed important to patients and RNs alike.
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