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Abstract

Burnout among critical care nurses is a growing concern with significant implications
for both nurse well-being and patient safety. This scoping review investigates the causes,
effects, and strategies related to burnout and resilience in critical care settings. It identifies
key factors contributing to burnout, including high workloads, emotional exhaustion, moral
distress, and organizational challenges such as staffing shortages. The review also highlights
the role of resilience in managing burnout, with strategies like mindfulness, physical
activity, and team-building exercises showing promise in improving nurse resilience.
Organizational support, particularly in the form of appropriate staffing ratios and leadership
fostering a supportive environment, is critical in preventing burnout. The findings
underscore the need for both individual and organizational interventions to promote nurse
well-being and enhance patient care in critical care environments. Future research should
focus on preventive measures and evaluate the effectiveness of different resilience
strategies.
Keywords: nurses, critical care nurses, burnout, resiliency
Introduction
Burnout is a condition where employees are unable to meet the demands of their work due to
environmental and psychological stressors (Maslach et al., 2001; Mealer et al., 2014). This
phenomenon, often referred to as professional exhaustion syndrome, results from chronic stress
in the workplace. Nurses, due to the inherently traumatic nature of their work, are frequently
confronted with stressors that can lead to job turnover and the eventual departure from the
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profession (de Oliveira et al., 2019). In healthcare, this issue is reflected in increased
absenteeism, reduced productivity, and negative impacts on a nurse's ability to deliver effective
and safe care, ultimately compromising patient safety standards (de Oliveira et al., 2019;
Maslach et al., 2001; Mealer et al., 2014). The symptoms of burnout can include fatigue,
headaches, eating disorders, insomnia, irritability, emotional instability, mental health issues,
substance abuse, professional misconduct, absenteeism, and even suicide (Maslach et al., 2001;
Mealer et al., 2014). Unfortunately, the rising nurse turnover rates, coupled with difficulties in
recruiting new professionals, contribute to nursing shortages. These shortages, in turn, have
negative effects on the work environment and the nursing profession, which is the largest
occupational group within the healthcare workforce (Cope et al., 2016). Resilience, on the other
hand, is defined as the ability to develop coping strategies to mitigate burnout, and its
effectiveness varies according to the specific setting and context in which nurses operate (Rees
et al.,, 2015; Rushton et al., 2015). Nurses engage in physical exercise, problem-solving
strategies, and positive social support systems to alleviate burnout and stress (Rees et al., 2015).
Moreover, it is crucial to investigate the extent of burnout among nurses and the potential role
of resilience in mitigating this issue for both individual nurses and healthcare organizations.
Understanding these factors will aid in the development of strategies to reduce stress, pressure,
and health problems among critical care nurses. Therefore, the aim of this review is to explore
the existing literature on nurse burnout and resilience, with a particular focus on critical care
nurses. This review will also seek to identify potential causes and interventions for both nurses
and healthcare organizations to address burnout and support nurses in critical care
environments.

Background

1. Burnout

The term "burnout" was first used to describe the occupational risks common among human
services workers in the 1970s, and it gained significant attention in the 1980s through the work
of Maslach, who studied the long-term effects of stress across various professions (Maslach et
al., 2001). According to Gasparino and Guirardello (2015), burnout is a psychological
syndrome that affects individuals exposed to chronic stressors in the workplace, with a higher
incidence observed among those involved in human services. Burnout syndrome consists of
three interrelated yet independent dimensions: (a) emotional exhaustion, which involves a
depletion of energy and physical and mental fatigue; (b) depersonalization, which leads to
emotional detachment; and (c) reduced professional accomplishment, which results in
dissatisfaction with work activities, decreased self-esteem, diminished peer interactions, and a
sense of incompetence (Maslach et al., 2001; Mealer et al., 2014; Merces et al., 2019).

When applied to the nursing profession, emotional exhaustion refers to a nurse's sense of
dissociation from their work and a feeling of being overwhelmed by the high demands and
stress (Maslach et al., 2001; Mealer et al., 2014; Rodriguez-Rey et al., 2019). Depersonalization
is seen as the nurse's emotional withdrawal from their work and is often an immediate response
to emotional exhaustion (Maslach et al., 2001; Mealer et al., 2014; Rodriguez-Rey et al., 2019).
Reduced personal accomplishment, in this context, refers to the nurse's belief that they are
unable to perform their duties professionally, which leads to a negative perception of their work
environment (Maslach et al., 2001; Mealer et al., 2014). There is limited research regarding the
relationship between burnout and resilience among intensive care unit (ICU) nurses worldwide,
particularly in Canada (Jackson et al., 2018; Rodriguez-Rey et al., 2019). Furthermore, when
applying Maslach’s theory to nurse burnout, it is clear that both nursing burnout and
organizational burnout are significant contributors to job turnover (Maslach et al., 2001; Mealer
etal., 2014).
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2. Resiliency

Resilience is conceptualized in the literature through three fundamental components: 1)
confirming fit, 2) stage setting, and 3) enhancing the environment (Hodges et al., 2010; Rees
et al., 2015). "Confirming fit" (Hodges et al., 2010; Rees et al., 2015) refers to the personal
passion that an individual holds for their work. The second component, "stage setting" (Hodges
et al., 2010; Rees et al., 2015), is described as the environment in which resources and support
are available to the individual. Finally, "enhancing the environment" refers to the process by
which an individual adapts successfully to their surroundings, thereby optimizing their coping
abilities (Hodges et al., 2010; Rees et al., 2015).

The Collective Resilience Intervention Model was developed to demonstrate how individuals
can more effectively manage workplace stressors at various levels (Heritage et al., 2019;
Mendy, 2020). The model delineates four key domains: identifying workplace stressors,
initiating resilience development, combining structural and non-structural resilience, and
embedding collective resilience interventions (Mendy, 2020). The identification of stressors
involves allowing individuals to recognize and articulate workplace stressors, thereby
promoting early intervention by the organization to address these concerns (Mendy, 2020). The
second domain, initiation of resilience development, is directed toward staff and management,
focusing on the development of skills such as counseling and mentoring to enhance resilience
(Heritage et al., 2019; Mendy, 2020). The third domain emphasizes the role of organizational
structural procedures in fostering resilience, with both material and non-material resources
used to mitigate workplace stress and burnout for individuals, employees, managers, and
organizations (Mendy, 2020).

The Collective Resilience Intervention Model further contributes to the understanding of
resilience, particularly by providing insights on how nurses can achieve a balance between their
work and personal lives (Hodges et al., 2010; Rees et al., 2015). This is accomplished through
the establishment of a flexible organizational plan that promotes work-life balance, which is
developed with the involvement of nurses, the broader community, and ongoing assessments
of employee well-being (Rees et al., 2015).

3. Significance of Nurse Burnout and Resiliency in Critical Care Nurses

Nurses, due to the nature of their work, represent a significant portion of healthcare workers
who are frequently exposed to traumatic events, a factor that contributes to job turnover
(Mealer et al., 2014). Nurse burnout not only adversely affects patient care delivery but also
has negative repercussions for the nursing profession itself (Mealer et al., 2014). Nurses who
experience poor psychological well-being tend to leave the nursing workforce earlier, resulting
in higher turnover rates and increased economic costs for employers (Mealer et al., 2014).

For instance, an organization may lack adequate support for employees, particularly if nurse
leaders exhibit toxic behavior toward staff (Mealer et al., 2014). Many nurses may resign as
early as six months after being hired, resulting in high turnover. Consequently, the organization
must invest in advertising, recruiting, selecting, and training new nurses, leading to significant
economic and human resource burdens due to nurse burnout. Burnout has been shown to result
in increased absenteeism, negative psychological consequences such as depression and
disengagement from work, decreased morale, and staff turnover. This turnover has been
estimated to cost over $21,000 per nurse (O’Brien-Pallas et al., 2006).

However, nurses who develop resilience skills are often better equipped to manage the stress
associated with their work environment. Building positive working relationships with
colleagues is essential for improving work dynamics and patient safety, both of which are
linked to job satisfaction in nursing (Maslach et al., 2001; Mealer et al., 2014).

The focus on critical care nursing and burnout was driven by the recognition that ICU nurses
provide care for critically ill and unstable patients, often spending extended periods with them.
These nurses are frequently subjected to work-related stress, which can lead to the development
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of psychological disorders, including burnout syndrome (Eric et al., 2012; Mealer et al., 2012).
Furthermore, nursing shortages, particularly in the ICU, negatively impact the delivery of
patient care, as nurses constitute a large proportion of the healthcare workforce in this setting
(Mealer et al., 2012; Morphet et al., 2011). ICU nurses are also thought to experience higher
levels of stress and burnout compared to those working in other hospital units (Guntupalli et
al., 2014). Given the significance of burnout and resilience for both critical care nurses and
patients, this review will explore the impact of burnout and resilience among critical care
nurses.

The Aim of the Review

The purpose of this review is to examine existing knowledge regarding nurse burnout and
resilience, with a specific focus on critical care nurses. It is crucial to identify the potential
causes and interventions for burnout, both for nurses and organizations, in order to provide
better support for nurses working in critical care environments.

Increased Workload

A significant body of research identifies the demanding nature of the work environment and
the nursing profession as primary factors contributing to burnout among critical care nurses.
Four studies highlight increased workload as a key cause of burnout in this group (Jackson et
al., 2018; Mealer et al., 2017; Rushton et al., 2015; Zulfigar & Rafiq, 2020). According to
Rushton et al. (2015), the growing complexity of patient needs in critical care settings is a
major factor contributing to burnout among nurses. The aging population of the nursing
workforce has also been cited as a contributing factor to burnout, which subsequently
exacerbates the nursing shortage (Jackson et al., 2018; Mealer et al., 2017; Rushton et al.,
2015).

Nurse shortages and the increased demands from patients have been identified as contributing
factors to burnout, as the existing critical care nurses are unable to meet the needs of their
patients effectively (Jackson et al., 2018; Mealer et al., 2017). Furthermore, Zulfigar and Rafiq
(2020) noted that the complex nature of patients in critical care settings placed additional
demands on nurses, leading to higher workloads and, as a result, burnout in these high-acuity
areas.

Emotional/Personal Factors

Changes in the work environment have made critical care nurses particularly susceptible to
burnout. These nurses are often provided with limited resources to manage the increased
workload required for patient care, and are expected to maintain patience, empathy, and
alertness in a highly stressful environment (Mealer et al., 2017; Zulfigar & Rafiq, 2020). While
critical care nurses are trained to provide care with patience and empathy, the combination of
increased workloads and limited resources has led to an imbalance between patient demands
and available support, ultimately resulting in burnout (Zulfigar & Rafiq, 2020).

Mealer et al. (2017) highlighted that increased complaints among nurses were a significant
emotional factor contributing to burnout. The study found that unaddressed workplace
stressors, which critical care nurses, particularly ICU nurses, face—either directly or
indirectly—diminish their morale, making it harder to perform their duties effectively and
deliver quality care (Mealer et al., 2017). Other stressors, such as strained working relationships
or the negative impact of work schedules and personal commitments, have further worsened
teamwork dynamics among critical care nurses (Mealer et al., 2017; Zulfiqar & Rafiq, 2020).
Additionally, long-term exposure to such workplace stressors, including poor working
conditions in critical care units, has contributed to a heightened vulnerability to burnout among
critical care nurses (Mealer et al., 2017; Zulfigar & Rafiq, 2020).
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Zulfiqar and Rafiq (2020) pointed out that while nurses in various departments may face stress,
ICU nurses are especially vulnerable to stress from the care of totally dependent patients, which
can lead to burnout at varying levels. The susceptibility to emotional trauma or compassionate
fatigue, which may arise from patient loss and inadequate training to manage the emotional
needs of both patients and their families, has also been identified as a contributing factor to
burnout among critical care nurses (Flanders et al., 2020; Magtibay et al., 2017; Zulfigar &
Rafiq, 2020).

Organizational Factors

Jackson et al. (2018) reported that workplace adversity had a detrimental effect on critical care
nurses. The study identified organizational policies, including political attitudes toward
healthcare and insufficient funding to provide adequate services, as contributing factors to
workplace adversity (Jackson et al., 2018). Additionally, inappropriate staffing levels or high
nurse-to-patient ratios, exacerbated by nursing shortages, particularly in critical care settings,
were recognized as forms of workplace adversity (Jackson et al., 2018; Kelly et al., 2021). The
lack of meaningful interactions between patients' families and nurses, poor inter-professional
relationships among nurses and other healthcare team members, as well as instances of
horizontal and vertical workplace violence and job instability stemming from union-related
issues, were all highlighted as contributing factors to the increased levels of burnout among
critical care nurses (Jackson et al., 2018; Kelly et al., 2021). Furthermore, role conflict, along
with horizontal and vertical workplace bullying—whether between more experienced nurses
and their less experienced colleagues, or between nurses and other hospital staff—has been
identified as a factor that heightens the likelihood of burnout among critical care nurses
(Jackson et al., 2018).

What Are the Effects of Nurse Burnout on Critical Care Nurses?

Several studies have explored the various effects of burnout on critical care nurses, focusing
on its impact on patients, the nursing profession, and healthcare organizations (Arrogante &
Aparicio-Zaldivar, 2017; Flanders et al., 2020; Magtibay et al., 2017; Mealer et al., 2017;
Rushton et al., 2015; Zulfigar & Rafiq, 2020). To better understand these effects, it is essential
to examine how burnout influences the quality of care provided to patients, the well-being of
the nursing profession, and the functioning of healthcare organizations.

Patients

Prolonged exposure of critical care nurses to workplace stressors, such as excessive workload
and time pressures, has been shown to negatively affect the quality of care provided to patients
(Arrogante & Aparicio-Zaldivar, 2017; Flanders et al., 2020). Burnout among critical care
nurses has led to patient dissatisfaction with the care provided, with relatives of patients also
voicing concerns about the quality of care during periods when nurses were experiencing
burnout (Arrogante & Aparicio-Zaldivar, 2017; Flanders et al., 2020). Furthermore, Flanders
et al. (2020) found that burnout among nurses negatively affected patients, primarily due to
changes in the nurse’s attitude toward work, which in turn reduced the overall quality of patient
care. Several authors have noted that diminished care quality due to burnout is linked to an
increase in medical errors, ultimately compromising patient safety (Arrogante & Aparicio-
Zaldivar, 2017; Flanders et al., 2020; Magtibay et al., 2017; Mealer et al., 2017; Rushton et al.,
2015; Zulfigar & Rafiq, 2020).

Nurses and Profession

Overall, burnout has a negative impact on nurses and the nursing profession as a whole.
Nursing is widely recognized as one of the most stressful occupations (Mealer et al., 2017;
Rushton et al., 2015), which heightens the susceptibility of nurses to burnout. As indicated in
the literature, nurses who experience burnout often exhibit reduced work productivity, which
has detrimental effects on both the individual nurse and the nursing profession at large (Jackson
et al., 2018). Additionally, Flanders et al. (2020) found that burnout caused critical care nurses
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to disengage from their work, leading to a decline in personal accomplishment, including the
achievement of professional goals. As a consequence, critical care nurses experiencing burnout
often suffer from persistent fatigue, which contributes to increased absenteeism and can result
in mental health issues such as insomnia and depression (Flanders et al., 2020; Jackson et al.,
2018; Mealer et al., 2017; Rushton et al., 2015).
Organization
This section discusses the effects of burnout on healthcare organizations, particularly focusing
on how nurses’ perceptions of workplace stressors negatively impact organizational
performance. Increased nurse turnover and nursing shortages have been reported as negative
consequences for organizations due to burnout.
Flanders et al. (2020) emphasized that high nurse turnover, resulting from burnout, leads to
significant organizational costs associated with training new staff to fill vacant positions. The
turnover of nurses, driven by workplace stressors experienced by critical care nurses, has had
a detrimental effect on the quality of care delivered to patients (Flanders et al., 2020; Jackson
et al., 2018; Magtibay et al., 2017; Mealer et al., 2017; Rushton et al., 2015; Zulfigar & Rafiq,
2020).
Strategies Used to Prevent or Manage Burnout
This section discusses strategies that promote resiliency and prevent nurse burnout, categorized
into two key themes as outlined by various authors: A) Therapy: mindfulness; B) Supporting
skills and training.

A) Therapy: Mindfulness
Numerous studies have highlighted mindfulness as an effective strategy for fostering resiliency
and preventing burnout among critical care nurses (Arrogante & Aparicio-Zaldivar, 2017;
Cheung et al., 2020; Mealer et al., 2017). Mealer et al. (2017) suggested that early recognition
of stressors, along with managing these stressors before they escalate into burnout, has enabled
critical care nurses to better cope with the negative effects of working in a high-stress
environment. According to Arrogante and Aparicio-Zaldivar (2017), critical care nurses with
higher levels of mindfulness demonstrated greater resilience to the stressors that typically lead
to burnout due to their heightened awareness of these stressors in the critical care setting.
Mindfulness therapy was also regarded as an effective strategy by the critical care nurse
participants in Mealer et al. (2017b) study, allowing nurses to identify which interventions
worked most effectively for them.
Moreover, Cheung et al. (2020) emphasized the importance of integrating mindfulness
practices into nurses' daily routines at work, noting that incorporating meditation sessions for
hospital teams was a successful method for managing burnout. This practice allowed for
personal reflection and provided nurses with a chance to rejuvenate, reducing the impact of
workplace stressors. Jackson et al. (2018) found that engaging in physical and artistic activities,
which enhanced communication skills, was also a form of mindfulness that helped mitigate
burnout and foster resiliency among critical care nurses. Additionally, mindfulness practices
helped develop and strengthen effective interpersonal relationships, promote teamwork, and
address workplace violence by identifying available resources (Jackson et al., 2018).

B) Supporting Skills and Training
The strategies supporting resiliency and preventing burnout can be classified into individual,
group, and organizational approaches as reported in the reviewed studies.
The individual approach focuses on training and skill development aimed at empowering
nurses (Cheung et al., 2020; Isa et al., 2019; Kelly et al., 2021; Magtibay et al., 2017).
Interventions aimed at improving positive emotional skills include teaching critical care nurses
how to apply positive reappraisal, recognize individual strengths, make effective decisions,
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practice self-compassion, and show compassion towards others (Cheung et al., 2020; Isa et al.,
2019; Kelly et al., 2021; Magtibay et al., 2017). Another individual approach discussed in the
literature involves addressing physical issues with medication and providing psychological
support through religious practices (Zulfigar & Rafiq, 2020).

The group approach includes debriefing sessions conducted every other month, during which
critical care nurses are educated about burnout and resiliency (Flanders et al., 2020). In studies
by Flanders et al. (2020) and Mealer et al. (2017), it was noted that the development of strong
interpersonal relationships, enhanced teamwork, and improved communication within the team
fostered positive interactions, which in turn promoted resiliency. Additionally, Mealer et al.
(2017) identified event-triggered counseling sessions as a group intervention designed to help
critical care nurses immediately recognize and manage stressors, thus preventing burnout.
The organizational approach emphasizes promoting the health and well-being of critical care
nurses at an institutional level (Jackson et al., 2018; Kelly et al., 2021). According to Jackson
etal. (2018), it is crucial for nurse leaders and healthcare organizations to provide the necessary
support, motivation, and resources to help nurses meet the demands of their jobs. Kelly et al.
(2021) reported that ensuring adequate staffing to address nurse-to-patient ratios, along with
meaningful recognition through awards and expressions of gratitude, is an organizational
approach that encourages resiliency and helps prevent burnout.

Discussion

This review examined the existing knowledge regarding nurse burnout and resilience, with a
particular focus on critical care nurses. It also identified the causes and interventions aimed at
addressing burnout and supporting nurses in the critical care environment. The literature
reviewed in this study highlights the role of resiliency in preventing burnout among critical
care nurses. To address the research questions posed in this review, the Maslach
Multidimensional Theory of Burnout (Maslach & Jackson, 1986; Maslach et al., 2001) and the
Collective Resilience Intervention Model (Heritage et al., 2019; Mendy, 2020) were used as
theoretical frameworks to analyze and interpret the findings. These theoretical frameworks
allowed for broader generalizations about the topic.

The Maslach Multidimensional Theory of Burnout outlines three independent dimensions:
emotional exhaustion, depersonalization, and reduced personal accomplishment. This model
suggests that burnout results from more than one specific factor (Maslach & Jackson, 1986;
Maslach et al.,, 2001). On the other hand, the Collective Resilience Intervention Model
identifies four components: the identification of workplace stressors, the initiation of resilience
development, the combination of structural and non-structural resilience, and the embedding
of collective resilience interventions (Mendy, 2020).

Causes of Burnout Among Critical Care Nurses

Critical care environments expose nurses to a variety of stressors, yet there remains
limited understanding in the literature regarding the relationship between burnout and
resiliency, particularly among ICU nurses globally (Jackson et al., 2018). These settings are
high-pressure environments where nurses are required to deliver specialized care to critically
ill patients who often depend on life-support equipment such as ventilators (Eric et al., 2012).
Mealer et al. (2017) and Rushton et al. (2015) highlighted that the aging workforce and the
increasing complexity of patient needs in critical care settings contribute to heightened
workloads, which are major factors in burnout. This review also found that nursing shortages
are linked to higher workloads, leading to increased turnover among critical care nurses
(Jackson et al., 2018, Mealer et al., 2017, Rushton et al., 2015).

The World Health Organization (WHO, 2019) advocates for a 1:1 nurse-to-patient ratio
in critical care units, including ICU, neonatal, and emergency units, because this ratio has been
shown to significantly impact patient outcomes (Kelly et al., 2021). However, this
recommendation is often not followed, as noted by Kelly et al. (2021). For instance, in Canada,
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critical care nurses have criticized the staffing ratios in healthcare organizations, which result
in higher workloads, aligning with findings from Jackson et al. (2018). Zulfigar and Rafiq
(2020) and Mealer et al. (2017) pointed out that the complexity of critical care patients adds
additional pressure on nurses, making them more vulnerable to burnout due to limited
resources.

According to Mealer et al. (2017), an increased workload coupled with unresolved
workplace stressors, such as substandard working conditions, undermines morale, further
contributing to burnout and moral distress. Brown et al. (2018) also found that moral distress
stems from low morale caused by workplace stressors. Emotional trauma, resulting from the
loss of patients and the lack of proper training to support patients’ and families’ emotional
needs, were identified as contributors to moral distress and burnout (Flanders et al., 2020,
Magtibay et al., 2017, Zulfigar and Rafiq, 2020).

When emotional exhaustion sets in, nurses may dissociate from their work both
mentally and emotionally, as a result of excessive workload and stress (Brown et al., 2018,
Maslach et al., 2001). Factors such as inexperienced colleagues, high nurse turnover, nursing
shortages, and inadequate support systems, which lead to increased workload and stress, were
highlighted by Mealer et al. (2017), Rushton et al. (2015), and Zulfigar and Rafiq (2020) as
contributing to burnout, thereby supporting the findings of Brown et al. (2018). These factors
contribute to emotional exhaustion in nurses, which Maslach (2001) defines as one of the core
stress dimensions of burnout.
Depersonalization, the interpersonal dimension of burnout, is often a direct response to
emotional exhaustion and can cause nurses to develop negative attitudes toward others
(Maslach et al., 2001). The workplace crisis, arising from decisions about treatment plans and
the goals of critically ill patients, may compel nurses to act in ways that conflict with their
personal values, thereby inducing moral distress (Flanders et al., 2020, Magtibay et al., 2017).
For example, the dilemma of being empathetic yet acting in ways perceived as morally wrong,
due to organizational hierarchy, can exacerbate depersonalization among critical care nurses
(Brown et al., 2018, Flanders et al., 2020, Magtibay et al., 2017, Zulfigar and Rafiq, 2020).
Depersonalization, therefore, undermines nurses' professional integrity and commitment, as
evidenced in all 11 articles reviewed.
Reduced personal accomplishment, often triggered when critical care nurses recognize poor
patient outcomes or feel unable to cope with patient deaths, leads to feelings of professional
inadequacy (de Oliveira et al., 2019, Mealer et al., 2017, Zulfigar and Rafiq, 2020). The
mismatch between patient needs and limited resources, such as inadequate staffing, places
further pressure on nurses, disrupting their professional lives (de Oliveira et al., 2019, Mealer
et al., 2017). Maslach et al. (2001) describe this as a diminished sense of competence and
productivity, where nurses feel inadequate to assist patients, representing the self-evaluation
component of burnout. Such experiences of reduced personal accomplishment can result in
mental health issues and difficulties in managing the demands of the profession (Maslach,
2001).

Effects of Nurse Burnout on Critical Care Nurses

Extended exposure to workplace stressors, such as excessive workload and time
pressures, has been shown to negatively impact the care provided by critical care nurses
(Arrogante and Aparicio-Zaldivar, 2017, Flanders et al., 2020). Furthermore, burnout leads to
changes in nurses' attitudes towards their work, resulting in complaints about patient
dissatisfaction and increased medical errors, ultimately jeopardizing patient safety (Arrogante
and Aparicio-Zaldivar, 2017, de Oliveira et al., 2019, Flanders et al., 2020, Magtibay et al.,
2017, Mealer et al., 2017, Rushton et al., 2015). Additionally, the stressful nature of critical
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care nursing makes nurses particularly vulnerable to burnout, which in turn reduces their work
productivity. Workplace stress also contributes to absenteeism, chronic fatigue, insomnia, and
depression, all of which negatively affect the nurse and the nursing profession (Flanders et al.,
2020, Jackson et al., 2018, Mealer et al., 2017, Rushton et al., 2015).

Moreover, increased nurse turnover, a direct consequence of burnout, leads to
substantial organizational costs, particularly in the training of new nurses to replace those who
have left (Flanders et al., 2020, Jackson et al., 2018). Nurse turnover in critical care settings
has also been shown to affect patient care delivery, as it adds additional stress on the remaining
nurses (Flanders et al., 2020, Jackson et al., 2018, Magtibay et al., 2017, Mealer et al., 2017,
Rushton et al., 2015, Zulfigar and Rafiq, 2020).

Resiliency

This review identified resiliency as a key factor in mitigating the effects of burnout for
critical care nurses. Developing coping strategies to reduce burnout and enhance resiliency
includes both external actions and activities, such as engaging in physical exercise, honing
problem-solving skills, and building supportive networks (Brown et al., 2018, de Oliveira et
al., 2019, Rushton et al., 2015). Mendy (2020) argues that resiliency influences human resource
development and should focus on collective efforts within organizations to manage workplace
stress. The first step in building resilience is recognizing and understanding the stressors that
contribute to burnout, followed by the initiation of resilience-building actions, such as
counseling and leveraging both material and non-material resources (Heritage et al., 2019,
Mendy, 2020).

Some critical care nurses are able to manage the long-term effects of stress by utilizing
resiliency, often due to their enhanced problem-solving abilities (Brown et al., 2018, de
Oliveira et al., 2019). Through the Collective Resilience Intervention Model, resilient nurses
were found to effectively identify stressors and apply appropriate coping mechanisms (de
Oliveira et al., 2019, Heritage et al., 2019, Mendy, 2020). Several interventions have been
implemented by critical care nurses to enhance resiliency and reduce burnout. For example,
mindfulness training has proven effective in decreasing burnout by helping nurses connect their
thoughts, physical activity, and emotions (Arrogante and Aparicio-Zaldivar, 2017, Cheung et
al., 2020, Mealer et al., 2017).
Mindfulness practices have been promoted for their ability to enhance self-compassion and
empathy, fostering an atmosphere of support for resiliency (Brown et al., 2018). de Oliveira et
al. (2019) suggested that mindfulness techniques can be developed and tailored to meet the
specific challenges faced by nurses. Similarly, mindfulness was recommended as a strategy for
mitigating burnout by helping nurses identify and address burnout stressors (Magtibay et al.,
2017, Mealer et al., 2017). Additionally, event-triggered counseling, communication skills
training, and the use of relaxation techniques, such as yoga, organized by healthcare
organizations, were identified as effective strategies for supporting resiliency among nurses (de
Oliveira et al., 2019, Jackson et al., 2018).

An organizational strategy to enhance nurse resiliency includes incorporating team
meditation sessions into the work environment, which facilitates reflection and helps refresh
nurses affected by workplace stressors. This approach also promotes the development of
effective interpersonal relationships and teamwork (Cheung et al., 2020, Jackson et al., 2018).
Furthermore, the use of religious approaches, such as prayers, chants, songs, and support
groups in religious settings, was found to be beneficial as nurses perceived it as a way to
connect with their spirituality, aiding them psychologically in coping with burnout (Zulfigar &
Rafiq, 2020). These findings suggest that spiritual connections serve as an effective coping
mechanism for critical care nurses (Brown et al., 2018, Rushton et al., 2015, Zulfigar & Rafiq,
2020).
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Conclusion

This review explored the causes, effects, and strategies related to burnout and resilience
among critical care nurses. The findings highlight the complex and multifaceted nature of
burnout in critical care settings, where high workloads, emotional exhaustion, and
organizational factors such as staftfing shortages contribute significantly to burnout. The review
identified key emotional and interpersonal factors that exacerbate burnout, including moral
distress, depersonalization, and reduced personal accomplishment, which ultimately affect both
nurses’ well-being and the quality of patient care.

Resilience was found to be an effective countermeasure to burnout, with several
strategies, such as mindfulness training, physical exercise, and improved team communication,
showing promise in mitigating the negative effects of stress. The importance of organizational
support, including appropriate staffing ratios and leadership that fosters a supportive work
environment, was also underscored as critical to enhancing nurse resilience and preventing
burnout.

Future research should focus on identifying more proactive, preventive strategies to
address burnout before it manifests and should examine the effectiveness of various resilience-
building interventions across different healthcare settings. Additionally, more emphasis should
be placed on the collective responsibility of organizations and healthcare teams to support
critical care nurses in managing stress and maintaining professional well-being.

References

Arrogante, O., & Aparicio-Zaldivar, E. (2017). Burnout and health among critical care
professionals: The mediational role of resilience. Intensive and Critical Care Nursing, 42, 110—
115. https://doi.org/10.1016/j.iccn.2017.04.010

Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards a methodological framework.
International ~ Journal  of  Social  Research  Methodology, 8(1), 19-32.
https://doi.org/10.1080/1364557032000119616

Brown, S., Whichello, R., & Price, S. (2018). The impact of resiliency on nurse burnout: An
integrative literature review. Medsurg Nursing, 27(6), 349-378.

Cheung, E. O., Hernandez, A., Herold, E., & Moskowitz, J. T. (2020). Positive emotion skills
intervention to address burnout in critical care nurses. AACN Advanced Critical Care, 31(2),
167—178. https://doi.org/10.4037/aacnacc2020287

Cope, V., Jones, B., & Hendricks, J. (2016). Why nurses chose to remain in the workforce:
Portraits of resilience. Collegian, 23(1), 87-95. https://doi.org/10.1016/j.colegn.2014.12.001
de Oliveira, S. M., de Alcantara Sousa, L. V., Gadelha, M. D. S. V., & do Nascimento, V. B.
(2019). Prevention actions of burnout syndrome in nurses: An integrating literature review.
Clinical Practice and Epidemiology in Mental Health: CP & EMH, 15, 64-73.
https://doi.org/10.2174/1745017901915010064

Eric, K., Davinder, R., Maneesh, B., Erhan, D., Maxime, C., Alain, B., ... Ronan, T. (2012).
Monitoring in the intensive care. Critical Care Research and Practice, 1-20.
https://doi.org/10.1155/2012/473507

Flanders, S., Hampton, D., Missi, P., Ipsan, C., & Gruebbel, C. (2020). Effectiveness of a staff
resilience program in a pediatric intensive care unit. Journal of Pediatric Nursing, 50, 1-4.
https://doi.oreg/10.1016/1.pedn.2019.10.007

Gasparino, R. C., & Guirardello, E. D. B. (2015). Professional practice environment and
burnout among nurses. Rev Reme, 16(1), 90-96. https://doi.org/10.15253/2175-
6783.2015000100012

1461


https://doi.org/10.1016/j.iccn.2017.04.010
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.4037/aacnacc2020287
https://doi.org/10.1016/j.colegn.2014.12.001
https://doi.org/10.2174/1745017901915010064
https://doi.org/10.1155/2012/473507
https://doi.org/10.1016/j.pedn.2019.10.007
https://doi.org/10.15253/2175-6783.2015000100012
https://doi.org/10.15253/2175-6783.2015000100012

The Impact of Burnout on Critical Care Nurses: Exploring Resiliency
and Intervention Strategies

Guntupalli, K., Wachtel, S., Mallampalli, A., & Surani, S. (2014). Burnout in the intensive care
unit professionals. [Indian Journal of Critical Care Medicine, 18(3), 139-143.
https://doi.org/10.4103/0972-5229.128703

Heritage, B., Rees, C. S., Osseiran-Moisson, R., Chamberlain, D., Cusack, L., Anderson, J., ...
Hegney, D. G. (2019). A re-examination of the individual differences approach that explains
occupational resilience and psychological adjustment among nurses. Journal of Nursing
Management, 27(7), 1391-1399. https://doi.org/10.1111/jonm.12820

Hodges, H. F., Troyan, P. J., & Keeley, A. C. (2010). Career persistence in baccalaureate-
prepared acute care nurses. Journal of Nursing Scholarship, 42(1), 83-91.
https://doi.org/10.1111/1.1547-5069.2009.01325.x

Isa, K. Q., Ibrahim, M. A., Abdul-Manan, H. H., Mohd-Salleh, Z. A. H., Abdul-Mumin, K. H.,
& Rahman, H. A. (2019). Strategies used to cope with stress by emergency and critical care
nurses. British Journal of Nursing, 28(1), 38—42. https://doi.org/10.12968/bjon.2019.28.1.38
Jackson, J., Vandall-Walker, V., Vanderspank-Wright, B., Wishart, P., & Moore, S. L. (2018).
Burnout and resilience in critical care nurses: A grounded theory of managing exposure.
Intensive and Critical Care Nursing, 48, 28-35. https://doi.org/10.1016/1.1ccn.2018.07.002
Jackson, J. L., & Kuriyama, A. (2019). How often do systematic reviews exclude articles not
published in English? Journal of General Internal Medicine, 34(8), 1388-1389.
https://doi.org/10.1007/s11606-019-04976-x

Khalil, H., Peters, M., Godfrey, C. M., Mclnerney, P., Soares, C. B., & Parker, D. (2016). An
evidence-based approach to scoping reviews. Worldviews on Evidence-Based Nursing, 13(2),
118-123. https://doi.org/10.1111/wvn.12144

Kelly, L. A., Johnson, K. L., Bay, R. C., & Todd, M. (2021). Key elements of the critical care
work environment associated with burnout and compassion satisfaction. American Journal of
Critical Care, 30(2), 113—-120. https://doi.org/10.4037/ajcc2021775

Magtibay, D. L., Chesak, S. S., Coughlin, K., & Sood, A. (2017). Decreasing stress and burnout
in nurses: Efficacy of blended learning with stress management and resilience training
program. The  Journal  of  Nursing  Administration, 47(7/8), 391-395.
https://doi.org/10.1097/NNA.0000000000000501

Maslach, C., & Jackson, S. (1986). Maslach burnout inventory manual (2nd ed.). Consulting
Psychologists Press.

Maslach, C., Schaufeli, W., & Leiter, M. (2001). Job burnout. Annual Review of Psychology,
52(1), 397-422. https://doi.org/10.1146/annurev.psych.52.1.397

Mealer, M., Conrad, D., Evans, J., Jooste, K., Solyntjes, J., Rothbaum, B., & Moss, M. (2014).
Feasibility and acceptability of a resilience training program for intensive care unit nurses.
American Journal of Critical Care, 23(6), €97—e105. https://doi.org/10.4037/ajcc2014747
Mealer, M., Hodapp, R., Conrad, D., Dimidjian, S., Rothbaum, B. O., & Moss, M. (2017).
Designing a resilience program for critical care nurses. A4CN Advanced Critical Care, 28(4),
359-365. https://doi.org/10.4037/aacnacc2017252

Mealer, M., Jones, J., & Meek, P. (2017). Factors affecting resilience and development of
posttraumatic stress disorder in critical care nurses. American Journal of Critical Care, 26(3),
184—192. https://doi.org/10.4037/ajcc2017798

Mealer, M., Jones, J., & Moss, M. (2012). A qualitative study of resilience and posttraumatic
stress disorder in United States ICU nurses. Intensive Care Medicine, 38(9), 1445-1451.
https://doi.org/10.1007/s00134-012-2600-6

Mendy, J. (2020). Bouncing back from workplace stress: From HRD’s individual employee’s
developmental focus to multi-faceted collective workforce resilience intervention. Advances in
Developing Human Resources, 22(4), 353-369. https://doi.org/10.1177/1523422320946231
Merces, M. C. D., Gomes, A. M. T., Coelho, J. M. F., Servo, M. L. S., Marques, S. C., & Junior,
A. D. (2019). Scientific evidence on the association between burnout and metabolic syndrome:

1462


https://doi.org/10.4103/0972-5229.128703
https://doi.org/10.1111/jonm.12820
https://doi.org/10.1111/j.1547-5069.2009.01325.x
https://doi.org/10.12968/bjon.2019.28.1.38
https://doi.org/10.1016/j.iccn.2018.07.002
https://doi.org/10.1007/s11606-019-04976-x
https://doi.org/10.1111/wvn.12144
https://doi.org/10.4037/ajcc2021775
https://doi.org/10.1097/NNA.0000000000000501
https://doi.org/10.1146/annurev.psych.52.1.397
https://doi.org/10.4037/ajcc2014747
https://doi.org/10.4037/aacnacc2017252
https://doi.org/10.4037/ajcc2017798
https://doi.org/10.1007/s00134-012-2600-6
https://doi.org/10.1177/1523422320946231

Hayat Ahmed Gamari Hakami (), Salha Obayed Ali Albishi @, Haitham Marzouq Alotaibi ), Mona Saeed
Algahtani ¥, Jaber Ali Hulal ®), Shamah Yahya Hassan Mangis (¥, Fahad Muhammad Mansour Al-Dosari 7,
Shuruq Maashi Alanazi ®, Raween Osama Balkhi @, Zuhur Oudah Sanad Al-Yanbaawi 19, Haya Salem Mathker
Alshahrani ), Ebtsam Sultan Mohammed Alaklobi 2, Aisha Sultan Mohammed ALaklobi *®, Jawaher Mualaa
Alkhaldi 9, Hamedh Ahmeed Hameed Alabsi (%,

Integrative review. Acta Paulista De  Enfermagem, 32(4), 470-476.
https://doi.org/10.1590/1982-0194201900064

Morphet, J., Considine, J., & McKenna, L. (2011). Transition to specialty practice programs in
emergency nursing: A review of the literature. Australasian Emergency Nursing Journal, 14(1),
45-49. https://doi.org/10.1016/j.aenj.2015.08.001

O’Brien-Pallas, L., Griffin, P., Shamian, J., Buchan, J., Duffield, C., Hughes, F., ... Stone, P.
W. (2006). The impact of nurse turnover on patient, nurse, and system outcomes: A pilot study
and focus for a multicenter international study. Policy, Politics, & Nursing Practice, 7(3), 169—
179. https://doi.org/10.1177/1527154406291936

Rees, C. S., Breen, L. J., Cusack, L., & Hegney, D. (2015). Understanding individual resilience
in the workplace: The international collaboration of workforce resilience model. Frontiers in
Psychology, 6, 73. https://doi.org/10.3389/fpsyg.2015.00073

Rodriguez-Rey, R., Palacios, A., Alonso-Tapia, J., Perez, E., Alvarez, E., Coca, A., & Goémez,
F. (2019). Burnout and posttraumatic stress in pediatric critical care personnel: Prediction from
resilience  and  coping  styles.  Australian  Critical ~ Care,  32(1), 46-53.
https://doi.org/10.1016/j.aucc.2018.02.003

Rushton, C. H., Batcheller, J., Schroeder, K., & Donohue, P. (2015). Burnout and resilience
among nurses practicing in high-intensity settings. American Journal of Critical Care, 24(5),
412-420. https://doi.org/10.4037/ajcc2015291

World Health Organization. (2019, May 28). Burnout an “occupational phenomenon’:
International Classification of Diseases.
https://www.who.int/mentalhealth/evidence/burnout/en

Zulfiqar, L., & Rafiq, M. (2020). Exploring experiences and coping strategies of nurses
working in intensive care unit: A qualitative study. Anaesthesia, Pain & Intensive Care, 24(1),
42-49. https://doi.org/10.35975/apic.v24i1.1223

1463


https://doi.org/10.1590/1982-0194201900064
https://doi.org/10.1016/j.aenj.2015.08.001
https://doi.org/10.1177/1527154406291936
https://doi.org/10.3389/fpsyg.2015.00073
https://doi.org/10.1016/j.aucc.2018.02.003
https://doi.org/10.4037/ajcc2015291
https://www.who.int/mentalhealth/evidence/burnout/en
https://doi.org/10.35975/apic.v24i1.1223

