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Critical Care Nurse Wellbeing 

 
Background 
 
Critical care nursing is a specialized field dedicated to providing patient and family centered 
care to individuals facing life-threatening health emergencies, while carrying out complex 
workloads (CACCN, 2017; Mealer & Jones, 2013). Critical Care nurses regularly contribute to 
navigating complex and high stakes situations including goals of care decision-making, 
adaptation to life altering diagnosis, palliation, and end of life care (Bruyeel et al., 2021; Moss 
et al., 2016). Working in critical care environments and caring for critically ill patients can lead 
to the decline of the wellbeing of nurses, making these nurses prone to higher levels of burnout 
than other areas of nursing (Moss et al., 2016; Poncet et al., 2007; Shorter & Stayt, 2009). 
When encountering the many stressors present in critical care environments, nurses may 
experience compassion fatigue, post-traumatic stress disorder (PTSD), and other harmful 
physical, psychological, emotional, and spiritual sequelae which may affect their ability to 
provide safe patient care (Imes & Chasens, 2019; Jarden et al., 2018; Moss et al., 2016; 
Papathanassoglou & Kranikola, 2018). Further, research demonstrates that when there is a 
deficit of nurse wellbeing there can be reduced quality of care, lower patient satisfaction, an 
increased number of medical errors, and higher rates of healthcare associated infections (Moss 
et al., 2016). This can catalyze a downstream negative effect on the retention of nurses in this 
high acuity area and decreased job performance, low employee commitment to the 
organization, higher health care costs, and a reduction of employee creativity and innovation 
(Halbesleben, et al., 2008; Mealer & Jones, 2013).  

  
Acknowledging the limited evidence grounding our understanding of nurse wellbeing it is 
important that further attention be paid to contexts of practice where nurses are understood to 
be at increased risk of the negative impacts of their work on their personal wellbeing. The 
concept of wellbeing is evolving and not well defined (Jarden et al., 2018; Jarden et al., 2019), 
but a concept analysis by Patrician et al. (2022) has offered a definition as “a nurse’s positive 
evaluation of oneself and one’s contributions to the work of nursing and allows the individual 
nurse to be the best whole person mentally, physically, emotionally, and spiritually they can be 
at any given point in time and the ability to adapt and overcome adversity to the extent possible” 
(Patrician et al., 2022, p.645). This endorses the ideal of wellbeing as “the best ‘you’ that you 
can be and bringing the best ‘you’ to your work, your team, unit, and/or organization.” (Patrician 
et al., 2022. p.644). Recognizing the crucial role critical care nurses play in patients, family, 



 

team, organization, and systems outcomes, it is imperative to prioritize their well-being and 
advocate for strategies that promote their wellness. 

 
 
CACCN Position  

 
The Canadian Association of Critical Care Nurses acknowledges the importance of critical care 
nurse wellbeing for the provision of quality patient care, including improved outcomes for 
patients, family, team, organization, and systems outcomes. Fostering nursing wellbeing is an 
integrative and shared responsibility between individual nurses, organizations, and health care 
systems.  

 
CACCN endorses the following to facilitate critical care nurse wellbeing:  

 
1. System Responsibilities:  

 
Government support is needed to ensure safe and healthy workplaces to optimize nurses’ 
wellbeing. Government bodies carry the duty to protect healthcare professionals (Rhéaume 
et al., 2022) and nurture the systems that sustain service and support practice. This includes 
policy, legislation, and funding for supportive work environments and access to mental 
health services aligned to the needs of critical care nurses (CNA, 2022; Damico et al, 2022; 
Guttormson et al, 2022; Kranikola et al 2015). Overt, thoughtful, and ongoing government 
support of the critical care nursing workforce in Canada has the capacity to uncover and 
address areas where critical care nursing environments can be optimized, work burdens 
and wellness resources are balanced, and research in this domain of health care provision 
is prioritized (CNA 2022; Kranikola et al, 2015; Kranikola, 2018).  
  
Nursing professional and regulatory bodies (e.g., unions, licensing bodies, accreditation 
bodies) can optimize safe patient care by advocating and developing strategies that promote 
nurses’ mental, physical, social, and professional wellbeing including optimizing nurse 
workload, facilitating staff retention measures, recognizing specialty nursing practice, and 
promoting autonomy in nursing and its scopes of practice (AACN, 2020; CNA, 2009; CNA, 
2022).  

 
2. Organizational Responsibilities: 
 

Organizations and employers can create culturally safe, respectful, inclusive, and healthy 
work environments by minimizing work-related stress (Munro et al., 2022; Rushton et al., 
2015). This can be accomplished through ensuring collaboration, respectful communication, 
authentic leadership, shared decision making, meaningful recognition, promotion of self-
care, social support, and team engagement (Kranikola & MPouzika, 2018; Leiter & Maslach, 
1999; Maslach & Leiter, 2008; McAdam & Erikson, 2020; Munro et al., 2022).  
 
Organizations and employers can develop policies and accessible programs that work to 
destigmatize mental illness among critical care clinicians (Karanikola & Mpouzik, 2018). 
Suggested programs can include access to professional psychological services and utilizing 
peer-to-peer support and peer debriefing (Badger, 2008; Guttormson et al., 2022).  

 
3. Individual strategies: 

 



 

Critical care nurses not only deserve to feel well but have a professional responsibility to be 
well at work (American Nurses Association, 2015; Canadian Nurses Association, 2017). 
Although nurses are not solely responsible for creating healthy work environments (Jarden 
et al., 2019b), they can advocate for interventions that promote their wellbeing in the 
workplace. Key strategies for wellbeing include physical health, work-life balance, and 
strong personal relationships; recognizing when they are not well and seeking support 
accordingly (Jarden et al., 2021; McElligott & Turnier, 2020).  
 
Critical care nurses can engage in self-care practices to improve resilience, promote 
healing, and enhance compassion for self and others as a preventative measure and 
intervention (Gee et al., 2022; McAdam & Erikson, 2020; Salmon & Morehead, 2019). They 
can also advocate for accessible areas of rest, opportunities for mindfulness, reflection, and 
physical activity at work, strong interprofessional support and collaboration, development of 
social networks, and an increased sense of community (Gee et al., 2022; Herron et al., 
2022; Jarden et al., 2019a; Henderson et al., 2022; Rheaume et al., 2022). Individuals can 
foster wellness within their environment by prioritizing personal and team well-being. 

 
Supporting critical care nurses’ wellbeing requires a multilevel approach and is a shared 
responsibility of health care systems. Systems, organizations, and individuals must take 
responsibility for the wellbeing of nurses by providing adequate educational opportunities, 
accessible programming, research funding, and the creation of policies promoting safe critical 
care work environments. In doing so, improved critical care nurse wellbeing will promote staff 
retention, improve job satisfaction, and optimize patient care and outcomes. 
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