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• Burnout is an 
individual response to 
work-related events 

– Typified by emotional 
exhaustion, 
depersonalization and 
reduced personal 
accomplishment



Burnout syndrome estimates range as high as 70% of the 
healthcare professional population in ICUs

86% of ICU nurses met criteria for burnout syndrome

1 in 5 ICU nurses have PTSD symptoms and meet diagnostic 
criteria

1 in 4 ICU physicians presented with symptoms of depression

Van Mol et al., PLOSOne, 2015; Mealer et al, Depression & Anxiety, 2009; Mealer et al, AJRCCM, 2007; Embriaco et al., Annals of Intensive Medicine, 2012; Moss et al, AJRCCM, 2015



Costs of caring

Decreased 
patient and 

nurse 
satisfaction

Increased rates 
of depression 

and suicide

Vahey et al., 2004; Aiken et al., 2010; Embriaco et al, 2012  

Lower quality of 
care

High turnover –
more likely to 

leave job



Emotion and burnout are pervasive

• Ethnographic 
study to examine 
patient and family 
engagement

• Burnout and 
emotion bubbled 
up

“They put him on a specialty 
bed..he got up to 100%, PEEP of 
18 and he died. Got a pneumo and 
died. And I don’t feel anything. 
That’s the scary thing. I don’t feel 
anything. I was a very emotional 
kid. Very emotional and this job…If 
I want to do this job, I’ve got to 
deal with..I have to get used to 
this. This is just the way it is” 
(Nurse)

“When my son was 21, this kid was 21. He had 
a chronic lung disease that was going to kill 
him. Big family there. He started to desat. So I 
tried all my tricks and then I had to pop him off 
the ventilator and bag him. He was conscious 
and his family was there. His family says to 
him “Do you want to go to Jesus now? And the 
kid says yes. I don’t want to go back on the 
ventilator. So now what do I do? I’m standing 
there literally holding the bag….And it was 
kind of dark and it was in the evening. And it 
was November and that one bothered me just 
because of his age and because of the 
situation” (Nurse)
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Individual



Individual solutions

Mindfulness Yoga Resilience training



Mindfulness

• Small pilot in one pediatric ICU (n=38)

• 5 minute mindfulness meditation associated 

with decrease in stress & burnout post 

intervention

Journal of Pediatric Nursing

Gauthier et al., Journal of Pediatric Nursing, 2017



Yoga 

• Small RCT (n=40 RNs, 20 in each arm)

• 8 week yoga intervention associated with 

decrease in burnout post intervention



Resilience training

• 12-week RCT 

• Multi-modal 
intervention

– Workshop

– Writing 

– Counseling

– Mindfulness based 
stress reduction

Mealer et al., AJCC, 2014



These interventions can be effective but are more 

common because…

SYSTEMS CHANGE IS HARD



So, these interventions can be helpful…

just insufficient as primary solution!
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Foundational solutions

• Creative days off

• Organizational resilience 

System



Creative days off

• Longer interval from last nonworking weekend was 
significantly associated with depressive symptoms

• Need mental health days with no repercussions 

• Team support or additional staff to cover these days



Organizational resilience

• ”Systems ability to continue to meet objectives 

in face of its challenges…not just capacity but 

adapt and transform”

Barasa, Mbau, Gilson, IJHPM, 2018



Organizational resilience

Learning Health System High Reliability Organization



Interprofessional team solutions

• Medical pause

• Team debriefings

• Storytelling

Interprofessional 
team



The medical pause

“The pause slows our racing minds, offering mental space so that we 
are not drawn into the vortex of failure versus success...

We give ourselves the opportunity to forgive – and be forgiven… 

it is both communal and individual. 

We are called to bear witness to the reality of loss 

and the acceptance of reality”

Bartels, Crit Care Nurse, 2014, p.75



Team debriefings

• Code compassion 

– Called by any team member after 

challenging patient experience 

– Mobile compassion cart 

• trained debriefer, food, hot chocolate 

and mindfulness approaches to 

breakroom

Kelly et al., Nursing Management, 2017 



Power of storytelling

• Oral or written

• Way to integrate into own 

personal life narrative 

• Can lead to post-traumatic growth

Tedeschi et al., Psychological Inquiry, 2004; Pennebaker, Literature and Medicine, 2000



“I Will Not Cry”

Leckie, Annals ATS 2018; @browofjustice

“All of us have our own burdens, names chiseled on our hearts. 

We carry their bodies in silence. We carry them alone, refusing to cry. 

We hold them close and keep the living at arm’s length. 

We shouldn’t carry these bodies alone…they want us to carry them home, 
carry them home and then let go. 

They didn’t die so that we could watch each other suffer. 

Our patients, our families, they deserve more. They deserve more. 

We deserve more”



@thosewecarry



Conclusions

• Burnout in healthcare is a crisis 

• Recognize and use language to indicate that 

burnout is a problem for ALL clinicians

• Focus on multi-pronged solutions - system and 

team can serve as foundation
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