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ABSTRACT

Background: This integrative review investigates the resilience of critical care nurses before, during,
and after the COVID-19 pandemic, highlighting changes over time and identifying strategies to
address burnout and moral distress.

Methods: A systematic search across Google Scholar, BioMed Central, EBSCO CINAHL, and
ELSEVIER Clinical Key Nursing databases included peer-reviewed articles from 2015 to 2024.
Results: The findings reveal significant shifts in resilience: pre-pandemic resilience was shaped by
coping mechanisms and ethical work environments; during the pandemic, it was challenged by moral
distress, staff shortages, and high patient loads; post-pandemic, adaptive resilience emerged,
supported by mindfulness training, peer support, and organizational changes. Despite many studies
and strategies, moral distress and burnout persist. Effective leadership, ethical organizational cultures,
and targeted resilience-building programs are crucial for recovery.

Conclusion: The review concludes that resilience among critical care nurses is dynamic and adaptive
but remains susceptible to organizational and individual challenges. Integrating personal and
organizational strategies into nursing practice is essential for fostering resilience and addressing
future crises. This study suggests ongoing research is necessary to evaluate the long-term impact of
resilience-building interventions on nurse well-being and patient care.
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INTRODUCTION

Nobody can deny that the COVID-19 pandemic
has turned the world chaotic, especially for
healthcare systems. Our critical care nurses, the
frontline warriors in intensive care units (ICUs),
have borne the brunt of it. They have been
stretched thin by the surge of patients, scarce
resources, and the gut-wrenching moral
dilemmas that come with making life-and-death
decisions during such a crisis. Their resilience and
dedication shine through in these challenging
times (1). This integrated review examines the
resilience of critical care nurses before, during,
and after the COVID-19 pandemic, exploring how
resilience evolved across these periods and
identifying strategies to address challenges such
as burnout and moral distress.

Resilience, defined as the ability to adapt and
thrive in the face of adversity, is a crucial attribute
for healthcare professionals, especially those
working in high-stress environments like ICUs,
Emergency department, and many more (2).
Interestingly, no one will deny of how the critical
care nurses in critical and acute settings thrive and
strive in their environment. Prior to the pandemic,
resilience among critical care nurses was
primarily shaped by individual coping
mechanisms and supportive work environments
(3). These factors enabled nurses to manage the
routine challenges of their roles effectively.
However, the onset of the COVID-19 pandemic
introduced a host of extraordinary stressors that
tested the limits of their resilience.

Throughout the pandemic, critical care nurses
faced intense moral distress. They were often
unable to act on their deeply held ethical beliefs
because they were hampered by limited resources
and restrictive institutional policies. The critical
care nurses have the distress of wanting to do the
right thing but being constrained by forces
beyond their control. Their dedication was tested
to its limits, but their resilience shone through
(4,5). The increased patient loads, staff shortages,
and the constant threat of infection exacerbated
the stress experienced by critical care nurses,
leading to substantial psychological strain and
burnout (6,7). As a result, resilience was not only
challenged but also necessitated adaptation and
the development of new coping strategies to
withstand the prolonged crisis.

On the other hand, post-pandemic, the resilience
of critical care nurses has revealed adaptive
qualities, which were supported by various
interventions at both  individual and
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organizational levels (8). Among others,
mindfulness training, peer support programs,
and organizational changes have appeared as
effective strategies to strengthen nurses resilience
and mitigate the “lingering effects” of moral
distress and burnout (9,10). Despite these efforts,
the aftermath of the pandemic continues to
present challenges, highlighting the need for
sustaining support and targeted resilience-
building programs.

Few scholars suggested that effective leadership
and ethical organizational cultures are pivotal in
fostering resilience among critical care nurses.
Nevertheless, leaders who prioritize the well-
being of their staff, provide clear communication,
and create a supportive work environment
contribute significantly to the recovery and
sustainability of resilience (11,12). Moreover,
integrating resilience-building practices into
nursing education and ongoing professional
development is essential for preparing nurses to
navigate future crises.

This integrative review synthesizes findings from
peer-reviewed articles published between 2015
and 2024, providing a comprehensive overview of
resilience among critical care nurses across
different phases of the COVID-19 pandemic,
namely pre, during and post pandemic. The study
is to examine how resilience has evolved and
identify effective strategies to support it, this
review aims to inform policy and practice,
ensuring that critical care nurses are Dbetter
equipped to face future challenges.

While several studies have explored resilience
among healthcare professionals, especially critical
care nurses, at this point of review, the researcher
noticed significant gaps in the existing literature
that need to be addressed. First and foremost,
existing research mostly focuses on resilience at a
single time point. Which meant, they are either
before, during, or after the pandemic, without
examining the dynamic evolution of resilience
across multiple phases, such as pre-pandemic,
pandemic, and post-pandemic periods (3,10). This
segmented approach limits our understanding of
how resilience develops and changes over time
under sustained stress. Interestingly, the concept
of resilience has been of interest to various
professional groups for many years (3). According
to Gillespie and colleagues (3), worth to mention,
however, only recently that the nursing
profession has begun to recognise its potential
contribution in diverse clinical contexts. Secondly,
at this point of review, there is limited exploration
of the comparative effectiveness of individual
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versus organizational strategies in fostering
resilience. Although some studies highlight
interventions like mindfulness training (9) and
ethical organizational practices (11), but, they do
not fully clarify how they mitigate specific
challenges such as burnout and moral distress.
Lastly, few studies address the long-term
consequences of these strategies. For example, it
remains uncertain how resilience strategies
implemented during the pandemic have
influenced critical care nurses’ well-being and
professional sustainability in the post-pandemic
reform. Understanding these gaps is essential to
designing evidence-based and sustainable
policies that support resilience-building among
critical care nurses, preparing them for both
routine challenges and future crises. The
objectives of this review are aimed to answer
these research questions:

1. How does resilience evolve among
critical care nurses during and after
pandemic crises, and what factors
contribute to its development over time?

2. What organizational factors (such as
leadership, staffing policies, and
resilience programs) significantly impact
the resilience of critical care nurses in
their everyday clinical policies and
practices to enhance their long-term
economic workforce?

3. What strategies have been identified as
most effective in building resilience
among critical care nurses?

4. How do burnout and moral distress
affect the resilience of critical care nurses,
and what interventions can mitigate
these negative impacts?

METHODS
Data Collection

Data was searched using several electronic
databases: Google Scholar, BioMed Central
(BMC), EBSCO CINAHL, and ELSEVIER Clinical
Key Nursing. Keywords used to narrow down the
searches include “critical care nurs*”’, “COVID-
19”, “coping mechanism”, “resilien*”’, “mental
health”, and “burnout”. The researcher initially
focused on papers from the year 2015-2024, but
also expanded to include others that were more
appropriate to the topic and especially those
papers that were highly cited by other
researchers. This 2015-2024 period was chosen
because it captures the significant developments
in healthcare, nursing practices, and the global
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challenges faced by critical care nurses,
particularly during the COVID-19 pandemic.
Moreover, advances in resilience-building
strategies and organizational frameworks, as well
as the pandemic itself, fall within this suggested
timeline, making this period highly pertinent to
this review objectives. Furthermore, earlier
literature prior to 2015 may not fully reflect the
evolving nature of resilience in high-stress
healthcare environments, especially in light of the
unique challenges posed by the pandemic. By
focusing on this timeframe, the study ensures an
up-to-date and focused synthesis of findings,
aligning with current clinical practices and policy
needs.

This integrative review was based on the
framework in the Table 1 by Whittemore and
Knafl (13). The criteria of inclusion and exclusion
can be seen in the Table 2. From an initial 2,148
journal articles, 27 studies were selected in the end
which are included in the present review (Table
3).

Summary of Studies Selected for This Review

Table 3 shows a brief overview of the studies that
have been selected. The table identifies each
articles’ research question/objectives, the
methodology design, the setting and sample size,
the results and analysis and its conclusions.
Subsequently, the data gathered from the
literature review will be divided and analysed
according to theme, which is further discussed in
the section below.

Themes

From the literature chosen, seven prominent
themes can be identified. This includes (1).
Evolution of Resilience across pandemic; (2).
Impact of Organizational Factors on Resilience;
(3). Strategies for Building Resilience; and (4).
Burnout, Moral Distress, and Resilience
Relationship. The appearance of these themes in
the literature can be seen in Table 4.

DISCUSSION
Evolution of Resilience Across Pandemic

Resilience among critical care nurses has
undergone a significant transformation from the
pre-pandemic to the post-pandemic periods. Prior
to the COVID-19 pandemic, resilience was
primarily influenced by personal attributes, such
as coping mechanisms, years of professional
experience, and individual emotional intelligence
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(14,15,27). Organizational supports, including
ethical leadership, accessible professional
development programs, and adequate staffing,
also played a role in sustaining nurses’ resilience
(16,17,25). These pre-pandemic factors created a
foundation that was severely tested during the
pandemic.

The pandemic introduced unprecedented
challenges, including heightened workloads, staff
shortages, and moral distress due to resource
scarcity and ethical dilemmas (18). Nurses faced

extreme physical and psychological stressors, as
they were required to care for critically ill patients
while confronting their fears of infection and the
loss of colleagues and patients. Studies highlight
a rise in emotional exhaustion and burnout, often
exacerbated by limited access to personal

protective  equipment and  inconsistent
institutional  policies (19). Despite these
challenges, critical care nurses exhibited

remarkable adaptability, finding ways to rely on
teamwork, peer support, and a sense of purpose
to navigate these stressors (16,20,26).

Table 1: The Integrative Review Framework based on Whittemore & Knafl (2005)

No. | Stage of review

Ilustrations of decisions for this review

1. Problem
Identification

The COVID-19 pandemic highlighted the importance of resilience among critical care
nurses. Existing research mostly focuses on resilience at a single time point. Which mean,
they are either before, during, or after the pandemic, without examining the dynamic
evolution of resilience across multiple phases, such as pre-pandemic, pandemic, and post-
pandemic periods. However, it was unclear how resilience develops and changes over
time under sustained stress.

2. Literature Search

Data was searched using several electronic databases: Google Scholar, BioMed Central
(BMC), EBSCO CINAHL, and ELSEVIER Clinical Key Nursing. From an initial 2,148
journal articles, 27 studies were selected in the end which are included in the present
review.

3. Data Evaluation

Selected studies will be assessed using the Critical Appraisal Skills Programme (CASP)
for qualitative studies and the Joanna Briggs Institute (JBI) checklist for quantitative
studies. Studies will be categorized based on: (i). Methodological rigor; (ii). Relevance to
resilience-building in critical care; (iii). Contribution to resilience frameworks.

4. Data Analysis

A thematic analysis was conducted based on three phases: (i). Pre-pandemic phase-
Proactive strategies such as resilience training, leadership development, and institutional
preparedness. (ii). During pandemic phase- Crisis response strategies, such as
psychological support, ethical leadership, workload management, and staff well-being
initiatives. (iii). Post-pandemic phase- Recovery and long-term resilience programs,
policy integration, and staff retention efforts.

5. Presentation

Findings were presented using a narrative synthesis, with thematic tables illustrating
resilience strategies before, during, and after the pandemic crisis. The review will provide
recommendations for healthcare leadership, policy development, and future research to
strengthen resilience in critical care nursing.

Table 2: Inclusive and Exclusive Criteria

Inclusive criteria

Exclusive criteria

Focus on the resilience among critical care nurses,

Those not related to the resilience among critical care

including those working in ICU, ER, and other high- nurses.
acuity settings.
English Language. Non-English language.

Full articles with citations published from 2015- 2024
to capture pre, during and post pandemic Covid-19.

Exclude studies published without full text.

Research papers discussing organizational and
individual resilience-building strategies. And,
studies linking resilience with moral distress,

burnout, or coping

Exclude studies that unrelated to resilience, moral
distress, or burnout. Also, commentaries, editorials,
or opinion pieces without empirical evidence.

Focus on variety of study designs, such as qualitative,
quantitative, and mixed-method studies, randomized
controlled trials, longitudinal studies, and
comprehensive literature reviews.

Exclude studies with poor methodologies, such as
small sample sizes, weak data analysis techniques,
non-peer-reviewed sources.
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Table 3: Studies selected for inclusion criteria

No Author/ Research Methodology Instruments/ Tools Findings/

Year Question(s)/ Design/ Results (major)
Hypotheses/ Setting/
Objectives Sample size

1 Jun & Understanding Design: The discussion | Burnout in critical care
Costa burnout as a social | narrative incorporates  findings | nurses is common, driven by
(2020) phenomenon, literature and concepts from prior | high job demands, low

particularly through | review  and | research studies, using | control, and lack of support.
the lens of emotional | theoretical tools such as emotional | Emotional contagion
contagion. discussion. contagion theories, the | exacerbates burnout within
International teams. Existing interventions
Exploring Classification of | often overlook team
interpersonal and Diseases for burnout, | dynamics. Proposed
social  relationships and  metrics from | strategies include
among nursing teams healthcare-related storytelling, peer support,
as potential organizational studies. | and expressive  writing,
interventions to emphasizing human
mitigate burnout. connections. Systemic policy
changes are needed to
prioritize burnout

prevention.

2. Zenani et | The aim of this study | An integrative | PRISMA flow chart. Three themes emerged from
al. (2022) | is to analyse previous | literature the study, namely promoting

literature conducted | review  was personal attributes, effective

on strategies that | chosen for the relational support and active

enhance resilience in | study. psychological support.

ICU nurses to cope

with workplace The findings of the review

adversities  beyond have highlighted specific

the coronavirus strategies of  improving

disease 2019 (COVID- resilience in ICU nurses,

19) pandemic. which can ultimately create a
safe working environment in
the ICU.

3. Cadgeet | To understand how | Qualitative, semi-structured The  exploratory  study
al. (2021) | nurses experience | semi- interviews. identified four themes that

providing care for | structured describe the experiences of
patients hospitalized | interviews. nurses providing care to
with COVID-19 patients in COVID-19 ICUs
in intensive care units. | 16 ICUs nurses during the first surge: (a)
caring for challenges of working with
COVID-19 new co-workers
patients and teams, (b) challenges of
during the first maintaining existing
surge of the working relationships, (c)
pandemic; role of nursing leadership in
purposive providing information and
sampling. maintaining morale and (d)
the importance of
ICUs of a institutional-level
quaternary acknowledgement of their
1,000-bed work.
hospital in the
Northeast
United States.

4. Jackson This  study  was | Grounded Open-ended  face-to- | Resilience and burnout are
etal. conducted to better | theory using | face interviews, memos | indicators of how critical care
(2018) understand nurse | Corbin  and | (participant’s body | nurses respond to workplace

burnout and | Strauss language, tone and the | adversity, which includes
resilience in response | methodology, | environment) and | protecting, processing,
to workplace | qualitative, reflexive memoing. decontaminating, and

distancing. Awareness and
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adversity in critical
care.

open-ended
interviews.

A multi-site,
urban,

Consisting  of two
journals. (*One journal
was a narrative
reflexive writing on the
research content and

organizational policies are
crucial. Nurse leaders play a
key role in mitigating
adversity and promoting
resilience through targeted

teaching process, and the other | interventions.
hospital in | focused on reflections
Canada. about the research
methodology and
11 female | decision-making.)
critical ~ care
nurses.
Almeida | This study aimed to | A pilot study | Maslach Burnout | The global results point to
and evaluate burnout in | was  carried | Inventory Human | high levels of burnout in
Poeira intensive care unit | out with 29 | Services Survey. nurses, with greater
(2023) nurses and intensive care expression in the Emotional
describe the | nurses during Exhaustion and Professional
relationship between | the COVID-19 Fulfillment domains. There
burnout dimensions | pandemic. were no differences between
and groups, demonstrating
sociodemographic Setting: homogeneity in the team’s
and professional Portugal. level of burnout. This pilot
variables. study will allow the defining
The data were of strategies for reducing
collected using burnout and, consequently, a
an online proposed extension of the
questionnaire study to other organization
wards.
Alvares To assess the | A cross- | The Maslach Burnout | This study demonstrated the
etal. prevalence sectional Inventory - Human | low prevalence
(2020) of and factors | population- Services of Burnout syndrome. Most
associated with | based study, a | Survey was used to | of the professionals reported
Burnout = syndrome | questionnaire | identify Burnout | low levels for each dimension
among intensive care | assessing syndrome based on | of Burnout, including low
unit sociodemogra | Maslach’s and | levels of emotional
professionals. phic, Grunfeld’s criteria. exhaustion, low
behavioral, levels of depersonalization,
and and a lower likelihood of
occupational having a reduced sense of
data. personal  accomplishment.
Nurses and physicians have
241 nurses and different characteristics
physicians associated with Burnout
working syndrome.
in 17 public
intensive care
units in
Sao Luis (MA),
Brazil.
Hasanet | This study assessed | A cross- | Burnout syndrome was | The findings of this study
al. (2024) | the prevalence of | sectional assessed using the | indicated that burnout syn-
burnout  syndrome | design using a | Maslach Burnout | drome was prevalent among
among questionnaire. | Inventory-Human anesthesiologists, anesthesia
anesthesiologists, Services Survey for | technicians, and ICU nurses
anesthesia The healthcare | Medical Personnel | in  Palestinian  hospitals.
technicians, and | providers (MBI-HSS-MP). Healthcare authorities and
intensive care unit | were included professional bodies should
(ICU) nurses in | from 12 consider designing
Palestinian hospitals. | different interventions to  reduce
hospitals. burnout and improve the
psychological well-being of
Setting: anesthesiologists, anesthesia
Palestine. technicians, and ICU nurses.
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8. Purviset | The purpose of this | A cross- | The survey assessed | This study is the first to
al. (2019) | study was to | sectional burnout using the | characterize levels of burnout
characterize resiliency | design, abbreviated =~ Maslach | and resiliency among NCCU
and burnout among | Qualtrics® elec | Burnout Inventory | providers. A  significant
health care | tronic survey. | (aMBI) and resiliency | minority of participants
professionals in the using the ten-question | reported high levels of
neurosciences critical | 65 Connor-Davidson emotional exhaustion and
care unit (NCCU) at a | Neurosciences | Resilience Scale (CD- | depersonalization, with those
tertiary care center. Critical ~Care | RISC 10). working longer in the NCCU
Unit (NCCU) more likely to experience
clinical  staff emotional exhaustion.
(49 were
nurses).
Setting: USA.

9. Friganovi | The aims of A cross- | Maslach Burnout The association between job
¢etal, this study were to | sectional Inventory and the Ways | satisfaction and burnout in
(2021) explore the | multicentre of Coping and Job | nurses  urges  hospital

associations between | study, using a | Satisfaction Scale | management  teams  to
levels of burnout | convenience together ~ with  the | consider actions focused on
syndrome, coping | sample of 620 | nurses’ demographic | job satisfaction, probably
mechanisms critical ~ care | profiles. modifications of the work
and job satisfaction in | nurses environment.

critical care nurses in | from 5

multivariate university

modelling process. A | hospitals  in

specific aim was also | Croatia.

to explore whether

coping and  job

satisfaction in critical

care nurses are gender

related.

10. | Bothaet | To  identify  the | Type/design: | Perceived Stress Scale | The review protocol

al., (2015) | effectiveness of | Systematic (PSS-14, PSS-10, PSS-4). | highlights expected benefits
mindfulness-based review of of mindfulness interventions,
programs (originating | quantitative Depression Anxiety | such as: Reduction in
from the Mindfulness- | evidence. Stress Scale (DASS-21). | perceived stress, anxiety, and
Based Stress depression among nurses.
Reduction ~ (MBSR) | Setting  and Improvement in mindfulness
program) in reducing | sample  size: skills, leading to better
stress among nurses | varies. emotional regulation and
working in  adult coping  mechanisms. It
hospitalized patient emphasizes that mindfulness
care settings. programs, including MBSR,
have proven effective in
clinical and non-clinical

populations.

11. | Othman | This study aims to | This quasi- | The participants in the | This study provides
etal. examine the | experimental intervention group | preliminary evidence that
(2023) effectiveness of MBIs | prospective (MBI) received 8 MBI | MBI sessions were effective

(MBSR) on burnout, | study sessions, whereas the | in  reducing  emotional
mindfulness, and self- | conducted pre- | control group received | exhaustion and
compassion among | and post-test | no intervention. The | depersonalization and
CCNs caring for | assessments in | Maslach Burnout | increasing levels of
patients with COVID- | the Inventory, the Five- | mindfulness and self-
19. intervention Facet Mindfulness | compassion among critical

and  control | Questionnaire (FFMQ), | care nurses.

groups. and the Self-

60 in total- 30
each group.

3 ICUs of three
Ministry of

Compassion Scale were
used to assess the
outcomes.
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Health-
affiliated
COVID-19
quarantine
hospitals in El-
Beheira
Governorate of
Egypt.

12. | Bodiniet | The purpose of A parallel- | Primary outcome- | The primary focus is on

al. (2022) | the intervention is to | group using the Emotional | assessing changes in
reduce burnout and | randomized Exhaustion subscale of | emotional exhaustion, a key
psychological controlled the Maslach Burnout | component of burnout, as
distress amongst | trial. Inventory General | measured by the Emotional
frontline nurses Survey (MBI-GS). Exhaustion subscale of the
involved in  the | 72 participants Maslach Burnout Inventory-
clinical management | will be | Secondary outcomes- | General Survey (MBI-GS).
of COVID-19 patients. | recruited from | Cynicism and | This will be evaluated before
Verona Professional  Efficacy | treatment, after the
University subscales of the MBI- | intervention, and one-month
Hospital Trust | GS, the Patient Health | post-treatment.
(Veneto Questionnaire (PHQ-9),
Region, north- | the Generalized
east Italy). Anxiety Disorder
(GAD-7), the Insomnia
Divided Severity Index (ISI), the
equally into an | Impact of Stressful
intervention Events (IES-R), the
group and a | Perceived Stress Scale
control group. | (PSS), the Five Facet
Mindfulness
Questionnaire (FFMQ),
and the Forms of Self-
Criticising/attacking
and  Self-Reassuring
Scale (FSCRS).

13. | Cérdova- | Investigated the | Analytical, Cortisol (an indicator of | Stress and Cortisol Levels:
Martinez | relationship between | Descriptive, stress) and post-test | Cortisol levels, which
etal. functional and | and Cross- | lactate (an indicator of | indicate stress, were higher at
(2023) physiological sectional: The | fatigue) were analyzed | the beginning of the nurses'

indicators and the | study was | in saliva and in the | shifts and decreased by the
quality of professional | designed  to | blood, respectively, at end of the shift.

life in nurses of | analyze the beginning and at the

Emergency relationships end of the morning | Fatigue and Lactate Levels:
Departments of between shift. Blood lactate levels, a marker
two public hospitals. | variables (e.g., of fatigue, increased

stress, fatigue,
quality of
professional

life) at a
specific point
in time during
the nurses'
morning shifts.

59
professionals
(49 women
and 10 men)
participated in
the study.

Emergency
Departments
of two public

The CVP-35 survey
(Spanish version of the
QPL-35

questionnaire) was
used to assess the
quality of professional
life.

significantly by the end of the
working day for both male
and female nurses.

Handgrip Strength (HS): No
significant changes were
observed  in  handgrip
strength from the beginning
to the end of the shift,
although a tendency to
decrease was noted,
especially among women.

Quality of  Professional
Life(QPL): Overall, the QPL
scores indicated acceptable
levels, with high scores for
Managerial ~ Support  and
Intrinsic Motivation.
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hospitals,

Spain. Gender Differences: Men
reported a  significantly
higher perception of quality
of life at work compared to
women, though the
differences in stress and
fatigue markers were less
pronounced.

14. | Lopezet | The purpose of this | A cross- | Professional Quality of | The scores from mid-shift
al. (2022) | study was to assess | sectional Life Scale version 5 | nurses reflect increased

burnout, secondary | analysis of a | questionnaire burnout and secondary
traumatic stress, and | descriptive (ProQOL). traumatic stress whereas
compassion survey. nurses with 2 children had
satisfaction scores in lower compassion
emergency nurses | 220 nurses satisfaction. This implies the
after working through | working in the need for leadership to
the COVID-19 | emergency proactively seek
pandemic using the | department interventions to support
Professional Quality | from  urban, nurses on each shift.

of Life Scale version 5 | adult, and

and compare those | pediatric

scores with similar | receiving

studies  conducted | hospitals  in

before the pandemic. | Southern

California.

Setting: USA.

15. | Arikan This  study  was | Descriptive Data were collected | Pediatric emergency nurses
and conducted to | and cross- | using the online survey | had high levels of burn out
Esenay determine sectional method  with  the | and moderate levels of
(2023) compassion  fatigue | study. Descriptive Data Form, | compassion fatigue during

and burnout in nurses Maslach Burnout | the pandemic in Turkey. To

working in  the | 164 nurses | Inventory (MBI), and | prevent any long-term

pediatric emergency | working in the | Compassion  Fatigue- | negative effects of the

department  (PED) | PED and | Short Scale (CF-SS). pandemic, addressing the

during the COVID-19 | following the physiological, psychological,

pandemic in Turkey. | social —media and psychosocial needs of
platforms  of nurses should be prioritized.
the Emergency

Nurses

Association.

Setting:

Turkey.

16. | Goktaset | This study aimed to | This was a | The Job Satisfaction | The study found that
al. (2022) | investigate the effect | randomized Scale, Compassion | motivational messages sent

of motivational | controlled Fatigue Scale, and | to emergency nurses during
messages sent to | experimental Communication Skills | the COVID-19 pandemic
emergency nurses | study. Scale -before and after | significantly improved their

during the COVID-19
pandemic on their job

satisfaction,
compassion fatigue,
and communication
skills.

60 emergency
nurses in 2
training and
research
hospitals,
Istanbul.

The
participants
were
randomly
assigned to the
intervention

the intervention.

job satisfaction and
communication skills while
reducing compassion fatigue.
Nurses in the intervention
group showed higher post-
test scores in job satisfaction

and communication, and
lower compassion fatigue
scores compared to the

control group.
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and  control
groups.
Participants in

the

intervention
group (n=30)
received daily
motivational
messages  to
their  mobile
phones by
short message
service for
21days; those
in the control
group (n=30)
received  no
motivational
messages.

17. | de This study aimed to | A cross- | Brazilian version of the | The study found that most
Azevedo | investigate the | sectional Burnout NICU  professionals had
Bringel et | relationship between | study was | Characterization Scale, | intermediate  (46.7%) or
al. (2023) | chronotype and work- | conducted the morningness- | morning chronotypes

related stress, as | across four | eveningness (46.3%). Morning chronotype
measured by salivary | public questionnaire, for | waslinked to older age, being
cortisol levels and | hospitals  in | chronotype, a | female, married, and having
burnout, among | Fortaleza, sociodemographic children. Higher cortisol
health professionals | Ceard, Brazil. | questionnaire that levels were observed at the
working in neonatal included lifestyle habits | start of shifts for those with
intensive care units. 256 health | and a salivary cortisol | misaligned chronotypes,
professionals, | test. while cortisol  decreased
NICU. throughout shifts, possibly
due to chronic stress
adaptation. The findings
suggest  that  adapting
working hours to an
individual’s biological
rhythm can help mitigate
potential negative effects on

physical and mental health.

18. | Alzailai This review aims to | Scoping Prisma Flow Diagram The  review  highlights
etal. assess the degree of | review. (Moher et al., 2009). important findings for policy
(2021) well-being of nurses and nursing practice that can

working in critical | Seven inform future studies and the
care settings in Saudi | databases development of burnout
Arabia by evaluating | were searched. management strategies.
their levels of burnout
and job satisfaction, as | Eleven studies
well as the factors that | related to
contribute to them. burnout and

job

satisfaction.

19. | Brownet | This study identified | Using Criteria for reporting | Three sources of resilience

al. (2021) | sources of resilience | qualitative qualitative research | were identified by
that clinicians used to | thematic (COREQ) respondents: personal,

cope with frontline | analysis, an | guidelines relational, and

challenges during the | inductive, organisational. A positive

COVID-19 pandemic. | phenomenolog mindset, sense of purpose,

ical approach, and self-care behaviours

with semi- emerged as key sources of

structured personal resilience.

interviews. Teamwork, altruism, and

social support from family
and friends contributed to
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20  frontline
health
professionals
(nurses,
medical
practitioners,
or allied health
clinicians),
across
Australian
hospitals.

five

*Twenty-one
participants
were

invited for an
interview, out of

relational resilience.
Leadership, effective
communication, and effective
implementation of COVID-
19 policies were associated
with  resilience at the
organisational level.

whom one
subsequently
declined for
personal
reasons.

20. | Alsaeed | Aim to identify and | Using A semi-structured topic | Three themes emerged to
etal. explore the | qualitative guide was developed in | help prepare future
(2023) psychological impact | semi- both  Arabic and | healthcare frontline workers

of COVID-19 in | structured English. This has been | on an individual,
Kuwait on healthcare | interviews. informed by previous | organizational, and national
professionals in close research. level: enhance self-resilience,
contact with patients. | 20 healthcare a better-equipped workforce
professionals and healthcare environment,
across and mitigate stigma and
Ministry ~ of increase public awareness.
Health
hospitals who
were part of
COVID teams.

21. | Algahtan | To  explore  the | A cross- | Maslach burnout | The study revealed that
ietal magnitude and | sectional inventory (MBI) to | 88.7% of emergency
(2019) determinants of | hospital-based | assess the three | healthcare professionals

burnout among | study. components of the | experienced high emotional
emergency physicians burnout syndrome: | exhaustion, with an overall
and nurses working at | Emergency emotional exhaustion, | burnout prevalence of 16.3%.
emergency departments of | depersonalization, and | Male healthcare
departments of | hospitals  in | reduced personal | professionals faced nearly
hospitals in Abha and | Abha and | accomplishment. three times the risk of
Khamis Mushait | Khamis burnout compared to females
cities. Mushait cities (aOR=2.76, 95% CI: 1.21-6.28,
belonging  to p=0.017). Smokers had a

Ministry of significantly higher risk of

Health. burnout than nonsmokers

(@OR=15.37, 95% CIL. 7.06-

Physicians 33.45, p<0.001). Additionally,

(n=95) and those taking medications for

nurses (n=187) sleep disorders were at

greater risk of burnout

compared to those without

such a history (aOR=6.59,

95% CI: 2.08-20.81, p=0.001).

22. | Babanataj | The aim of this study | A quasi- | The resilience training | The mean score of the
etal. was to determine the | experimental was provided in 5 | occupational stress of the
(2018) effect of training for | intervention sessions of 90 to 120 | participants decreased

resilience on  the | study. minutes. The pretest- | significantly after  the

intensive care unit
nurses' occupational

post-test approach was
used in this study, and

intervention (P = .001), and
the mean score of resilience
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stress and resilience

30 nurses who

the nurses completed

increased significantly after

level. were selected | the Connor-Davidson | the intervention (P = .001).
from critical | Resilience Scale, and | The results confirm the
care units of an | Expanded Nursing | effectiveness of resilience
educational Stress Scale, before and | training on occupational
hospitalin Sari | 2 weeks after the | stress and resilience level of
City, Iran, | training program. nurses working in the
through intensive care units.
convenience
sampling.

23. | Alharbi The aim of this study | A cross- | The ProQOL-5 scale has | The results show both
etal. was to examine the | sectional study | 30 items representing | demographic and workplace
(2019) relationship between | design. the combination of structural elements, such as

nurse  demographic earlier subscales on | length of work shift,
characteristics and the | Critical care | coping strategies (CS) | education level, and
development of | nurses (n = | with compassion | nationality, were all
compassion fatigue, | 321) in four | fatigue (CF) (Figley, | significant factors in
as indicated by level | Saudi public | 1995; Stamm, 2012), and | resilience to compassion
of  burnout and | hospitals. burnout (BO) fatigue among Saudi critical
compassion (Sansbury, Graves, & | care nurses, whereas factors
satisfaction in critical Scott, 2015). of age and sex were not
care nurses in Saudi significant.

Arabia. The coping strategy

questionnaire (CSI) is
composed of 33 items
divided into three
scales, each containing
11 variables (Amirkhan
&

Auyeung, 2007).

The Connor-Davidson
Resilience Scale (CD-
RISC) questionnaire is
used as a measure of
stress and coping ability
and is targeted to treat
stress and depression. It
comprises 25 items
rated from 0 to 4
(Connor

& Davidson, 2003).

24. | Stutzer To explore  the | Literature Moral Distress Scale | Strategies to build moral
and concept of moral | review  and | (Corley, 2001), Moral | resilience include:

Rodrigue | resilience as a strategy | discussion Distress Scale-Revised | Personal development (e.g.,
z (2020) to address moral | incorporating | (2010), and Measure of | mindfulness, education,
distress in critical care | theoretical and | Moral  Distress  for | stress reduction techniques);

nurses. practical Healthcare Organizational support (e.g.,
perspectives Professionals (2019). ethics consultation, healthy

To provide evidence- | on moral work environments, and

based strategies for | resilience. leadership fostering ethical

building moral practice).

resilience at both | Setting:

individual and | Focused  on

organizational levels. | critical = care
environments
and nursing
practices.

25. | Guttorms | The purpose of this | Descriptive, Moral Distress was | Over  two  thirds  of
onetal. study was to describe | cross-sectional | measured with the | respondents experienced a
(2022) the impact of COVID- | study. Measure of Moral | shortage of personal

19 on nurse moral Distress in Healthcare | protective equipment (PPE).

distress, burn- out, | 488 nurses | Professionals (MMD- | Nurse respondents reported

and mental health. who worked in | HP). moderate/high levels of
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the ICU during
the COVID-19
pandemic
through
American
Association of
Critical Care
Nurses
newsletters
and social
media.

Setting: USA

Burnout was measured
with  the  burnout
subscale of the
Professional Quality of
Life Scale (ProQOL-5).

PTSD symptoms were
measured by  the
Trauma Screening
Questionnaire (TSQ).

The Patient Health
Questionnaire Anxiety
and Depression Scale
(PHQ-ADS) was used to
measure anxiety and

moral distress and burnout.
Forty-seven  percent  of
respondents were at risk for
having posttraumatic stress
disorder (PTSD). Lack of
perceived  support from
administration and shortage
of PPE were associated with
higher levels of burnout,
moral distress, and PTSD
symptoms.

depression.

26. | Talebian | The present study | A cross- | Data were collected | The results of the present
etal. aimed to evaluate the | sectional using a 36-item moral | study indicated a positive
(2022) relationship between | correlational distress questionnaire | correlation between

resilience and moral | study. and a 25-item Connor- | resilience and moral distress
distress among Davidson  Resilience | in nurses working in ICUs.
Iranian critical care | 144 critical care | Scale (CD-RISC)
nurses. nurses questionnaire.

working in

intensive care

units (ICUs) of

5 teaching

hospitals

affiliated  to

Mazandaran

University of

Medical

Sciences.

27. | Giannett | This systematic | A systematic | The review | The review found moderate
aetal review aimed to | search and | methodology followed | moral distress among ICU
(2022) describe the intensity | review were | PRISMA  guidelines. | nurses, triggered by patient,

and frequency of | performed The quality assessment | unit/team, or system factors.
moral distress | using the | of the included studies | Nurses with less experience,
experienced by nurses | following was conducted using | younger age, female gender,
in ICUs, as assessed | databases: the Newcastle-Ottawa | and job-leaving intentions
by Corley's | Cumulative Scale. had higher distress.
instruments on moral | Index to Professional autonomy and
distress (the Moral | Nursing and empowerment were
Distress Scale and the | Allied Health positively correlated with
Moral Distress Scale- | Literature moral distress, while support
Revised). (CINAHL), the from head nurses reduced it.
Additionally, this | National
systematic review | Library of
aimed to summarize | Medicine
the correlates of moral | (MEDLINE/P
distress. ubMed), and

Psychological

Abstracts

Information

Services

(PsycINFO).
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Table 4: The prevalence of themes in articles reviewed

No. Author/ Year Evolution of Impact of Strategies for Burnout, moral

resilience organizational building distress and
across factors on resilience resilience

pandemic resilience relationship

1. Jun & Costa (2020) X X

2. Zenani et al. (2022) X X X

3. Cadge et al. (2021) X X

4. Jackson et al. (2018) X X X

5. Almeida and Poeira (2023) X X X

6. Alvares et al. (2020) X

7. Hasan et al. (2024) X

8. Purvis et al. (2019) X X

9. Friganovi¢ et al., (2021) X X

10. | Bothaetal,, (2015) X X X

11. | Othman et al. (2023) X X

12. | Bodini et al. (2022 X X X

13. | Cérdova-Martinez et al. (2023) X

14. | Lopez et al. (2022) X

15. | Arikan and Esenay (2023) X X X

16. | Goktas et al. (2022) X X X

17. | de Azevedo Bringel et al. (2023) X X

18. | Alzailai et al. (2021) X X

19. | Brown et al. (2021) X X X

20. | Alsaeed et al. (2023) X X X

21. | Algahtani et al. (2019) X

22. | Babanataj et al. (2018) X

23. | Alharbi et al (2019) X X

24. | Stutzer and Rodriguez (2020) X X X

25. | Guttormson et al. (2022) X X X

26. | Talebian et al. (2022) X X

27. | Giannetta et al. (2022) X X

In the post-pandemic period, the focus has shifted
toward recovery and Dbuilding long-term
resilience. Evidence suggests that resilience levels
have stabilized as nurses have adapted to ongoing
challenges (21). However, lingering moral distress
and post-traumatic stress disorder (PTSD)
symptoms persist, underscoring the need for
continued individual and organizational
interventions (18). This evolution demonstrates
the dynamic nature of resilience and highlights the
necessity of targeted strategies to enhance and
sustain it over time.

Impact of Organizational Factors on Resilience

The resilience of critical care nurses during the
pandemic has been profoundly influenced by their
work environment. Organizational factors have
been key, with leadership standing out as a crucial
element. When times were tough, ethical leaders
offered guidance and comfort, helping nurses
navigate the uncertainty with a sense of direction
and support. Their compassionate leadership
made a significant difference in bolstering
resilience among the nursing staff. Leaders who
prioritized transparent communication,
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psychological safety, and supportive resources
positively influenced nurses” ability to cope with
challenges (16,17,26). Conversely, a lack of
perceived administrative support exacerbated
burnout and moral distress, undermining
resilience (18,22,36).

Policies and programs designed to support
resilience also varied in effectiveness. Initiatives
such as resilience training, mindfulness-based
interventions, and motivational messaging
demonstrated potential for reducing burnout and
enhancing well-being (23,28). These interventions,
however, were not universally implemented,
leaving gaps in support for many critical care
nurses. Research indicates that fostering a positive
work environment through adequate staffing,
flexible scheduling, and ethics consultations can
significantly enhance resilience (16,21,37).

One could not deny the pandemic also highlighted
institutional shortcomings, such as insufficient
staffing and delayed implementation of support
programs.  These challenges  highlighted
previously were crucial to mitigate the proactive
planning and resource allocation for handling



Yee, (2025) International Journal of Care Scholars, 8(1): 133-150

future crises. To keep our nurses strong and
committed, we need to make lasting changes in
the organizations. This means enforcing exiting
resilience frameworks into the everyday clinical
policies and practices (22). Doing so is key to
maintaining resilience and preventing nurse
attrition (20).

Strategies for Building Resilience

Individual strategies have been equally important
in fostering resilience among critical care nurses.
Pre-pandemic approaches focused on self-care
practices, mindfulness, and emotional
intelligence, which allowed nurses to maintain
mental and emotional well-being (24,31,35). We
foresee that these strategies laid the groundwork
for the personal resilience that would be critical
during the pandemic.

During the pandemic, nurses adapted by leaning
into relational support, including teamwork and
connections with colleagues and loved ones
(20,27). Many also employed personal coping
mechanisms such as reflective journaling,
mindfulness meditation, and spiritual practices to
manage stress and anxiety (23,35). These practices
were essential in mitigating the psychological toll
of moral distress and the physical demands of
extended shifts and frequent relocation during the
pandemic.

Nevertheless, in the post-pandemic, most critical
care nurses have recognized the need to transition
from reactive to proactive resilience strategies.
This includes engaging in emotional intelligence
training, seeking mentorship, and participating in
professional  development programs that
emphasize resilience-building (17,26). Many
scholars suggest that cultivating mindfulness,
practicing self-compassion, and fostering a
growth mindset can enhance resilience and reduce
the risk of burnout (19). These findings highlight
how important it is for the critical care nurses to
take charge of their own resilience. Personal
strategies play a vital role in building resilience
and work hand-in-hand with organizational
support (37). The association between job
satisfaction and burnout in nurses urges hospital
management teams to consider actions focused on
job satisfaction, probably modifications of the
work environment (39). However, one should be
reminded that while organizations can provide
the framework, the true strength comes from
within each nurse.
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Burnout, Moral Distress, and Resilience

Interconnection

The relationship intertwined between burnout,
moral distress, and resilience is complex and
multifaceted. For the past 5 years, we witness the
pandemic amplified these dynamics, with critical
care nurses experiencing heightened moral
distress due to ethical dilemmas, such as resource
allocation and end-of-life decision-making (18).
This distress often led to burnout, characterized by
emotional exhaustion, depersonalization, and
reduced personal accomplishment (16,19,37).
Alvares’s study (33) reported that most of the
professionals reported low levels for each
dimension of burnout, including low levels of

emotional exhaustion, low levels of
depersonalization, and a lower likelihood of
having a reduced sense of personal
accomplishment.

Resilience serves as a mitigating factor, buffering
nurses against the adverse effects of moral distress
and burnout. Studies have shown that nurses with
high resilience levels are better equipped to
manage ethical challenges and maintain
psychological well-being (21,24,26). Strategies
such as resilience training and mindfulness-based
interventions have been shown to reduce burnout
and enhance emotional regulation, allowing
nurses to navigate morally complex situations
more effectively (22,32). Interestingly, Cérdova-
Martinez’s study (34) clearly articulated that
cortisol levels were higher at the beginning of the
nurses' shifts and decreased by the end of the shift.
On the other hand, blood lactate levels, a marker
of fatigue, increased significantly by the end of the
working day for both male and female nurses (34).

However, the interaction between these factors
remains a significant concern. Persistent burnout
and moral distress can eventually erode resilience
over time. This leading to increased risk of nurse
attrition and compromised quality of patient care
(18,27,30). Addressing this interconnection
requires a holistic approach that integrates
individual and organizational strategies to build
resilience and reduce the prevalence of burnout
and moral distress (36). Professional autonomy
and empowerment were positively correlated
with moral distress, while support from head
nurses reduced it (38). The study found that
morning chronotype was linked to older age,
being female, married, and having children (40).
The findings suggest that adapting working hours
to an individual’s biological rhythm can help
mitigate potential negative effects on physical and
mental health (40).
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CONCLUSION

In conclusion, resilience among critical care nurses
is dynamic and adaptive, yet vulnerable to
systemic and individual challenges. Addressing
these challenges requires a multifaceted approach
that  incorporates  both  personal and
organizational strategies. Continued research is
needed to evaluate the long-term impact of
resilience-building interventions on nurse well-
being and patient care.
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