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Abstract: Staff in the paediatric intensive care unit work with children and their families in an area of high
acuity, mortality, and morbidity. There is complexity due to technological advancements and confronting
psychosocial situations. With increasing reports of the threat of burnout to healthcare professionals it is
imperative to understand the prevalence of burnout and the determinants of risk factors for staff to work
in the paediatric intensive care unit (PICU) in order to inform interventions that reduce risk and support
growth and wellbeing of this specialised workforce. We conducted electronic searches of PUBMED,
Medline, CINAHL and PsychINFO. Studies meeting eligibility inclusion criteria comprised English text,
publication dates 1995 to 2019, use of standardized measures to assess prevalence and risk factors for burnout
where the PICU staff data was reported separately and contained sample sizes >10 PICU staff. Two reviewers
independently identified and extracted citations and assessed the quality of papers using two standardised
reporting tools. Twenty studies were included in the final review. Due to the heterogeneity of the included
studies a descriptive account of the studies was developed. Outcomes reported included prevalence and
levels of burnout reported across professional disciplines, reported scoring criteria for burnout, risk and
protective factors for burnout, comparative populations, systems and social context associated with burnout
and study strengths and limitations. Most studies were cross-sectional, used a single measure of burnout
and focussed on either physicians or nurses. Of the 20 studies reported 62% reported high burnout, 19%
moderate burnout, and 19% reported low levels of burnout. Inconsistency was identified in adherence to
recommended cut-off scores or reporting for the categorisation of burnout, which contributed to a lack of
clarity in the interpretation of prevalence and severity. Reports of factors associated with increased risk and
likely protective factors for burnout were often contradictory suggesting that burnout may be situational;
dependent upon personal, environmental, leadership, cultural and patient factors within the PICU. This
review revealed that determining levels and risk of burnout in PICU staff remains problematic. Further research
which examines the experiences of all members of the multidisciplinary team and identification of factors that

affect the development of burnout, including those which are protective, is required.
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Background

The term “burnout” is in popular use in the community and
in health settings. It has been defined as “a psychological
syndrome emerging as a prolonged response to chronic
interpersonal stressors on the job with three key dimensions
an overwhelming emotional exhaustion, feelings of cynicism
and detachment from the job, and a sense of ineffectiveness
and lack of accomplishment” (1) (p103). Burnout is said
to occur at an individual level and has been described as a
negative psychological experience that involves feelings,
attitudes, motives and expectations which create distress,
discomfort, dysfunction and negative consequences for
the individual however it is not regarded as a medical or
psychiatric diagnosis (2). Emotional exhaustion is identified
as the core component of burnout (3).

Pediatric intensive care unit (PICU) staff work with
children experiencing critical illness and injury; trauma;
confronting and tragic psychosocial circumstances; lifelong
illnesses and disabilities which may cause moral distress
and dilemma; and/or palliation and death. It is therefore
intuitive to surmise that there may be high levels of burnout
experienced by PICU staff.

Publications reporting burnout in the PICU environment
first emerged in the mid-1990s (4). A review by de Cissia
Fogaca and colleagues (5) described staff working in pediatric
and neonatal intensive care units as ‘strong candidates
for stress and burnout’ and identified the need to develop
preventative measures and intervention models.

Despite this call for action there has been little rigorous
research on the precise levels of burnout in PICU staff
and even fewer studies exploring factors which may be
associated with increased risk, or indeed, factors which may
be protective. Furthermore, there is some recent dissent
from the popular notion of the risk of burnout in intensive
care settings; van Mol and colleagues suggested that the
issue of burnout remained ‘open for discussion’ (6).

What is evident is that there are important clinical and
health system impacts if health professionals have high
levels of burnout. Burnout may adversely impact physical
and psychological health of the clinician (7,8) and the
individual’s professional identity (9) which in turn may
negatively impact quality, safety and satisfaction with care,
and recovery times of patients (8,10). Ultimately, burnout in
the health professional workforce results in organisational
issues including poor staff recruitment and retention, job
dissatisfaction, poor relationships with colleagues, and staff
shortages (11).
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Demand for a critical care health professional workforce
is projected to grow (11,12). It is therefore imperative to
measure contemporary levels of burnout, together with
factors associated with both risk and protection, in order to
inform interventions that reduce the risk of burnout while
supporting the growth and wellbeing of this specialised
PICU workforce.

"This study systematically reviewed the existing literature
to answer three primary research questions: What is the
prevalence of burnout in staff working in PICU? Are there
identifiable risk factors for the development of burnout in
this population? Which factors may be associated with a
lower risk of burnout in PICU staff?

Methods
Data sources and search strategy

We conducted electronic searches of PUBMED, Medline,
CINAHL and PsychINFO, using a combination of
keywords and MeSH terms to review the concept of
burnout. A university based librarian assisted in, and
informed the search strategy, with members of the research
team. Keyword search terms included ‘pediatric intensive
care unit/s’, ‘PICU’, ‘pediatrics/paediatrics’, ‘hospitals’,
‘burnout’, ‘professional’, ‘stress’, ‘psychological’, ‘anxiety,
professional’, ‘adaptation, psychological’, ‘empathy’,
‘depression’, ‘stress, occupational’, ‘fatigue’; ‘coping’, ‘job
satisfaction’, ‘personal satisfaction’, job experience’, ‘stress,
psychological’, ‘stress’, ‘coping’, ‘resilience’, ‘satisfaction’,
‘emotional exhaustion’, ‘depersonalisation’, ‘professional
accomplishment’, ‘retention’ and ‘environment’. All
references were retrieved, organised and stored using
Endnote X9. Reference lists of identified articles were
hand-searched, supplemented with searches for publications
by prominent authors in the field. Eligible studies were
those which were (I) primary studies or reviews which
examined factors influencing burnout using a quantitative,
validate tool and clearly defined methodology, (II) published
in peer reviewed journals in the English language; (III)
published between January 1, 1995 and December 30, 2019;
and which (IV) comprised a staff sample (n>10 staff) who
worked clinically in the PICU. The year 1995 was chosen
as the lower limit as it includes the first identified study to
investigate burnout in PICU staff (4). While this research (4)
is now dated it was included as a comparison to understand
if issues have changed or action has been implemented.
Studies of mixed staff populations were eligible if the PICU
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staff population data was clearly identifiable and analysed
independently. Staff, for the purpose of this review, included
any health professional discipline working in PICU as part
of the multidisciplinary team. Case reports, dissertations,
editorials and commentaries were excluded. Two
investigators (LC, JT) reviewed citations independently
using a standardised data extraction sheet. A third reviewer
(JY) ensured similarity of the two datasets of the initial
reviewers. Discrepancies in agreement were resolved by
discussion and consensus.

Data syntbesis

Due to the variable nature of the studies and range of
assessment measures, it was not possible to combine data into
a meta-synthesis. Studies have been presented to illustrate the
key features most relevant to study aims. The Strengthening
the Reporting of Observational Studies in Epidemiology
(STROBE) statement, a 22-item checklist to guide data
extraction, ensure adequate reporting, assessment of strengths
and weaknesses and discussion was used (13). The Checklist
for Prevalence Studies from the suite of Joanna Briggs
Institute Critical Appraisal Tools for Systematic Reviews was
used to assess the methodological quality of studies reporting
prevalence data (14). No papers were excluded because of
their validity or quality (See Table 1).

Results

The initial search identified 1326 citations. Titles and
abstracts were checked for relevancy to the topic of staff
burnout and duplicates were removed. Abstracts for
remaining articles were reviewed and eligibility criteria
applied, further narrowing the selection to 57 articles.
After full text review, 20 studies met eligibility criteria for
inclusion in the review (See Figure I). Studies were excluded
due to PICU staff samples of less than 10 participants,
PICU staff data was not clearly identifiable in a mixed staff
cohort, or burnout was not measured using a validated,
quantitative tool.

Characteristics of included studies

All studies were published in English. The earliest study
was published in 1995 (4); remaining studies were published
from 2010 to 2019. North American studies predominated
(n=10, 50%) (4,15-23) while Europe (n=4, 20%) included
one study each originating from Turkey (24), Greece (25),
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Spain (26) and Germany (10). United Kingdom (n=2, 10%)
(27,28), South America (n=2, 10%) (29,30) and single
studies from Canada (5%) (31) and Asia (5%) (32) were
also represented. No studies meeting eligibility criteria
originated from Australasia. Table (https://cdn.amegroups.
cn/static/public/tp-20-400-1.pdf) provides summary
information from each of the studies.

"This review included observational studies predominantly
using cross-sectional survey designs (n=18) to investigate
levels of burnout within health professional populations.
Of the two remaining studies examining burnout in PICU
staff populations, one used a pre and post-implementation
design with the intervention being interactive, facilitated
peer support sessions (18). The second implemented
a longitudinal design using a cross-sectional survey
administered at two time points following rotation of
medical residents in the PICU (22).

Study sample sizes ranged from 14 to 1656 participants,
across 20 studies, which reported burnout from PICU
health professional populations (total n=5,381). PICU
staff populations studied for burnout included physicians
(n=8 studies, n=2,704) (4,10,19,21-23,29,30), nurses
(n=6 studies, n=392) (15,17,20,24,31,32); and physicians
and nurses combined (n=3 studies, n=515) (25-27). The
remaining studies (n=3) included allied health professionals
and the wider PICU team (n=1,770) (16,18,28). Nine studies
focussed on burnout experienced by staff solely in the PICU
environment (4,18,19,21-23,28,29,32); the remaining studies
(n=11) reported results from the PICU population as a subset
of a wider health professional study examining burnout and/
or other phenomena, such as compassion fatigue.

Of those studies that reported age and clinical experience,
the mean age of study participants was approximately 35 years
(range 18 years >60 years) while clinical experience within
PICU varied considerably (range less than 1 year to >30 years).

A range of validated self-report measures were used to
examine burnout in eligible studies. The most frequently
used tool was the Maslach Burnout Inventory (MBI)
(n=13 studies) (33) inclusive of the 22-item MBI (n=10)
(10,17,21,24-26,29-31); and the abbreviated 9-item MBI
(n=3) (19,27,28). The Professional Quality of Life version
5 (34) (n=3) (15,16,20), the Aronson and Pine Burnout Scale
(1981) (4,35), the Occupational Burnout Inventory (adapted
from the Copenhagen Burnout Inventory and translated)
(32,36); the Copenhagen Burnout Inventory (18,36), and
the Compassion Satisfaction Self-Test for Helpers 1995
(23,37) were also used to score levels of burnout in selected
studies. See Table (https://cdn.amegroups.cn/static/public/
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Y
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Screening

Records screened (n=270)

Ineligible (n=213). Not PICU
populations, grey literature, other

Y

Y

fields of PICU wellbeing and
conference abstracts.

Eligibility s
N=

Full-text articles assessed

Excluded (n=37)
Non-validated measures (7)

Y

PICU Participant numbers <10 (8)
Unable to identify separate reported
PICU data (22)

Y

Inclusion

(n=20)

Studies Analysed and included

Figure 1 Flow diagram of process for exclusion and inclusion of studies.

Table 2 Maslach Burnout Inventory Scoring Scale (MBI): recommended cut off scores to describe levels of burnout

MBI Subscale Low risk BO Moderate risk BO High risk BO
Emotional Exhaustion 0-18 19-26 27 or above
Depersonalisation 0-5 6-9 10 or above
Personal Accomplishment 40 or above 34-39 0-33

tp-20-400-1.pdf) and Table 2. The MBI is the most widely
used and validated tool to measure burnout and is regarded
in the literature as the ‘gold standard’ in the measurement
of burnout (38,39).

This review examines burnout experienced by PICU
staff discussed under the broad headings of: prevalence,
sociodemographic characteristics, factors associated with
high and low risk of burnout, comparison of burnout in
PICU with other health settings, and systems and social
contextual factors contributing to burnout.

Prevalence of burnout

Interpretation of the prevalence of burnout in PICU staff

© Translational Pediatrics. All rights reserved.

is complicated due to the range of measures, variations in
scoring and approach to data analyses and interpretation.
Lowest prevalence in eligible studies was reported in
a small sample (n=33) of North American nurses using
ProQOLvS: high burnout (1%), moderate (32%) and low
burnout (67%) (20). In contrast, the highest prevalence
of burnout was documented in a small sample of PICU
physicians from Brazil (n=35) in which 63% experienced
high burnout scores measured by the 22 item MBI (30). A
large contemporary study (n=1,656) including only PICU
interdisciplinary staff from the United Kingdom reported
high burnout, identifying junior doctors as being of
notable risk (28). In the larger studies, the determinants,
tools and scoring are too diverse or unclear to draw

Transl Pediarr 2021;10(10):2825-2835 | http://dx.doi.org/10.21037/tp-20-400


https://cdn.amegroups.cn/static/public/tp-20-400-1.pdf

2830

conclusions.

Sociodemographic characteristics and risk of burnout

Age was the variable most frequently associated with
burnout; however, results demonstrate inconsistencies.
Higher burnout scores have been associated with younger
age (15,24,28), older age (17,20,21) while several eligible
studies (n=4) reported no association with burnout and age
(16,25-27).

Gender and association with burnout are less frequently
reported. Female physicians were reported to experience
higher rates of emotional exhaustion (MBI burnout
component) than male colleagues in two studies (4,21).
Although Shenoi and colleagues found emotional
exhaustion higher in females compared to males (42% wvs.
29.4%), when “severe burnout” was examined, this gender
difference was no longer apparent (21). No other studies
reported gender to be an association.

Relationship and parenting status were variably reported
to be associated with burnout, with inconsistencies
in results apparent. One study reported that single
relationship status was associated with increased risk of
burnout (P<0.01) (29), while another found being married
was protective against burnout (24). Other studies with
varied sample sizes (range n=14-275) have not identified
relationship status as being significantly associated with
burnout (21,25,27), despite all utilising the MBI as the
measurement tool. Although one study with a moderate
sample size (n=162) reported that having children was
protective against burnout (P<0.003) (29), other studies
reported no association (21,24,27,30).

A range of professional factors were reported to
be associated with high scores for burnout, however,
inconsistencies in findings across studies were evident. The
contribution of professional discipline as a determinant in
risk of burnout remains unclear with inconsistent results
reported across studies. Nurses reported significantly higher
emotional exhaustion (EE) in two studies using both 9 and
22-item versions of the MBI (25,28). Lazaridou ez al. (25)
also reported higher depersonalisation (DP) scores for nurses
compared to physicians in their sample (total n=66 including 14
PICU staff); however in contrast a much larger PICU focused
sample (n=1,656) recruited by Jones and colleagues (28) using
the abbreviated MBI, reported physician DP scores to be
significantly higher than nurses (28). Findings from Colville
and colleagues (2017) were consistent with Jones et 4/, with
physicians twice as likely to experience significantly higher
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burnout scores than compared to nurses (27).

Determining if experience across the trajectory of a
PICU career has points where burnout is more prevalent
is also difficult to establish, particularly given the cross-
sectional nature of these studies which does not allow for
experience of burnout to be evaluated against actual career
choices. Of studies examining this association, most did not
report a significant association between experience and/or
seniority and burnout (16,24-27,31). While three studies
identified a significantly increased risk for junior versus
senior physicians (10,28) and less experienced nurses (PICU
experience 4-10 years vs. more than 10 years) (15), only one
older study by Field and colleagues reported that increased
years of practice was associated with higher burnout in
physicians (4). This study by Fields and colleagues was the
only study to use the Aronson and Pine Burnout Scale and
may not be reflective of contemporary physician experiences
given data collection occurred over 25 years ago.

Environmental and employment characteristics were
reported as associated with high burnout. Shift work, night
duty and time spent in the hospital were each significantly
associated with increased burnout for physicians (10,19).
Physical work environment and interprofessional
relationships were also examined in several studies.
Physical capacity of the PICU in terms of bed numbers
and occupancy was correlated to increased burnout risk
(P<0.01) in a large interprofessional study (n=1,656) (28).
PICUs with mixed paediatric populations, high acuity
patients and high patient to staff ratios were also found
to be factors for associated with higher staff burnout in
three studies (16,21,24). Cultural factors within PICU
units that were identified as being associated with high
burnout included: conflict with colleagues (23,26); the staff
member not feeling valued by colleagues (4), inadequate
staffing or perceived unfairness in staffing levels (10), high
administration demands (23) and change in management
or leadership structure in the past twelve months (20).
Venting emotion and using alcohol were each associated
with a doubling in the risk of reported burnout in a British
study of health professionals, conducted by Colville and
colleagues (27).

Several studies reported associations that were either
protective or resulted in lower burnout although these
findings were not universal. An inverse relationship
between regular exercise and burnout was reported in
two studies; however what constituted ‘regular’ was not
clearly defined (4,21,27). Perceptions of oneself being a
valued member of the PICU team was protective in several
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studies (4,17), as was a strong sense of overall competency
in skill level (32). Positive attitudes about engaging with
patients and families were associated with perceptions
of greater personal accomplishment and overall lower
burnout, despite moderate emotional exhaustion scores (31).
Direct relationships were also identified for several
variables already described; lower burnout scores were
associated with working less nights and less hours with
time disengaged from the PICU, particularly where there
was a Fellow or senior physician to support junior staff
on all shifts (19). PICU units that had one area level of
specialty, for example a paediatric cardiac PICU, reported
less burnout than the PICUs who accepted all critically ill
patients (20). The opportunity for staff to be involved in
debriefing after a critical incident was also associated with
lower burnout, with reports that the risk for burnout was
halved (27).

While there were no multinational studies identified in
the eligible literature, use of standardised cut-off scores
for validated burnout tools allows comparison of burnout
between countries. PICU staff from developing countries
consistently reported higher burnout scores than PICU staff
working in developed nations; high burnout identified in
studies arising from developing nations was predominantly
ascribed to poor working conditions (25,29).

Comparison of rates of burnout between PICU staff and
other staff populations

Eleven of the studies reported in this review comprised of
samples contributing to broader studies examining burnout
in healthcare settings which allowed comparisons between
staff populations. When compared to adult critical care and
general acute care settings, PICU staff were reported to be
at higher risk of burnout in five studies (17,25,27,30,31),
equivalent risk in one study (26), while a similar proportion
of studies (n=5) reported a lower incidence of risk of
burnout between PICU staff when compared to health
settings (10,15,20,24,31). Most of these studies (n=8 of
11, 73%) consistently used versions of the MBI, while the
remaining studies used the ProQOL to measure burnout
(n=3, 17%); however, PICU sample sizes varied from
14-298 participants.

Additional factors which may impact burnout—systems

and social context

The twenty studies included in this review were conducted
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in diverse cultural and health settings with disparate
resources resulting in an inability to generalise across PICU
settings globally. Results are not intuitive with no specific
trends identified. High burnout was reported in all studies
conducted in developing countries and was generally
ascribed to poor working conditions with high patient
ratios/understaffing (24,25), suboptimal wages (24,25,29),
increased on-call demands (29,30), and no permanent staff
contracts (29).

Factors which may be associated with lower or no burnout

Several studies reported associations that were either
protective or resulted in lower burnout although these
findings were not universal. Perceptions of oneself as being
a valued member of the PICU team and the ability to work
in a positive environment was protective for individuals
in several studies (4,17), as was a strong sense of overall
competency in skill level (32). There was consensus that
having reduced rates of on-call, working less nights and
time disengaged from the PICU was helpful in reduction of
burnout (4,10,19).

Limitations of the data

Interpretation of the data is complex because of several
methodological issues. Sample sizes vary and are
particularly small in the comparative populations for
which PICU participants were a subset of a wider study.
Six tools were used to measure burnout across the studies,
there is heterogeneity within populations, health settings,
patient/nurse ratios, working hours, conditions, and rates
of pay which makes results in determination of accurate
estimations of burnout prevalence and identification of
risk factors challenging. There are inconsistencies and
failure to report cut-off scores, with studies frequently not
defining cut off scores or modifying scores confusing what
constitutes a score of ‘burnout’. The Maslach Burnout
Inventory (MBI) was the most frequently used measure
(n=13/20 studies). Several studies reported burnout based
solely on high scores in either the subscales of Emotional
Exhaustion (EE) or Depersonalisation (DP) (15,27,28)
without recognition that the original MBI stated that two
or more of the subscales needed to identify high scores for
burnout to be a concern (1,40). Two studies used different
cut-offs for scoring the MBI and thus reported higher
burnout than would be reported using the recommended
cut-off scores (26,29). One study reported percentages of
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respondents categorised as ‘no burnout syndrome’ or ‘any
burnout’ without reporting raw data or actual scores in
each subscale (21). The ProQOL uses a scale of burnout to
determine compassion fatigue though several studies report
on burnout independently.

Most studies were cross-sectional; reported associations
with burnout do not infer causality. Low response rates and
small sample sizes evident in several studies contributed
to methodological limitations. Inclusion of single studies
from some countries is a further limitation. Eleven studies
conducted research solely in the PICU. Ten studies
conducted with mixed staff settings presented composite
demographic characteristics rather than reporting on PICU
staff as a subset, so results may not be generalisable or
applicable to the PICU population. Several studies provided
limited or no demographic data (18,19,31) and most studies
were conducted in Western industrialised settings where
health systems and models of health care vary considerably
from developing nations.

Only three of the studies had a population sample
representative of the PICU interdisciplinary team despite
recognition that interdisciplinary teamwork is critical to
PICU patient care and outcomes (41).

Discussion

The primary aim of this review was to determine the
prevalence of burnout in PICU staff and identify risk and
protective factors. Prevalence of burnout ranged from 1%
to 67% across the twenty eligible studies. Results across
studies are inconsistent making clear identification of risk
and protective factors difficult. Variations in measurement
and scoring for burnout and reporting of results across
populations and within subsets of populations, limits
comparisons and generalisability of results. This is a
common theme in the burnout literature (40,42).
Understanding the implications of burnout in the PICU
is challenging. Studies have found inconclusive evidence
about compassion fatigue and burnout in the adult intensive
care setting (6) and the prevalence of burnout among
physicians respectively (43). These findings may relate
in part to the issue of measurement. Authors of the MBI
state that neither the coding nor the original numerical
scores should be used for diagnostic purposes of burnout
as there is insufficient research on the pattern(s) of scores
as indicators of individual dysfunction or the need for
intervention (1,40). In 2018, Knox and colleagues compared
the Maslach Burnout Inventory with a self-defined single-
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item burnout measure and found that prevalence of burnout
differed considerably depending on the survey instrument
and that the MBI has a higher sensitivity than a self-defined
measure (44). The most recent MBI recommendation
proposes that burnout should no longer be measured as a
dichotomy (burnout/no burnout) but rather as a continuum
of experience that is represented as a profile; however this
approach has not yet been operationalised (40).

The increased focus on burnout has caused some to
consider if burnout may be “contagious” (45,46). Bakker
et al in 2005 surveyed 1849 intensive care nurses across
80 intensive care units in 12 European countries and found
that prevalence of burnout was consistent in individual
intensive care units and complaints of burnout in the team
was the most important predictor of burnout for individuals
and units even after controlling for other factors (46).
Single centre studies may be influenced by organisational
philosophy and leadership as well as emotional contagion.
Emotional contagion is a well-researched phenomenon
particularly in the work context with increased interest in
the relationship to burnout in the health setting (47-49). It
is unknown if social media has impacted the prevalence and
severity of burnout within the critical care population (50-52)
as social media now plays an important role in medical and
nursing education within critical care (53-55).

It is timely to review ‘burnout’ within PICU in a broader
social context as burnout is increasingly being recognised as a
muld-faceted socio-cultural phenomenon (56). Burnout occurs
across occupations as individuals are constantly challenged
with a ‘persistent imbalance of demands over resources’ (57)
(p208) in relation to energy and time particularly at work,
with employees often holding personal values that differ from
organisations’ (57). A further source of frustration and burnout
may be that hospitals and health services articulate ideals that
far exceed their resources notwithstanding the best intentions
of their staff (57). Development of burnout in individuals is
likely to be multidimensional and largely influenced by systems
and their interactions with personal factors (58). Maslach
and Leiter, recognised as seminal authors of burnout, have
purported that burnout research has been oversimplified and
used as a diagnosis, disability or disease which was never the
intention, and for which there is no clinical evidence (40). They
describe a new scoring procedure to bring together all three
MBI dimensions in a comprehensive and meaningful way, and
have generated five profiles to characterise an individual’s work
experience: burnout, overextended, ineffective, disengaged,
and engagement (40).

This review highlights the limitations of the use of cross-

Transl Pediarr 2021;10(10):2825-2835 | http://dx.doi.org/10.21037/tp-20-400



Translational Pediatrics, Vol 10, No 10 October 2021

sectional measures to establish prevalence and risk factors
of burnout. These measures fail to systematically examine
ecological factors such as working conditions, team culture,
leadership, the working environment, and organisational
issues likely to affect health professionals. Although
validated, these tools do not concurrently measure personal
and employment conditions, or social and cultural factors,
that contribute to stress and distress in an individual’s life.
Perhaps more critically, none of the 20 articles included in
this review have explored the implications of their findings
for the individuals’ health or tangible outcomes for patients
or the team culture.

Conclusions

The findings of this review are consistent with reported
findings of systematic reviews on burnout in the adult
intensive care setting (6) and for physicians (43). Deficiencies
in the current literature relating to burnout, specifically the
absence of multidimensional approaches to identify burnout
and promote wellbeing of the PICU staff, were identified.
Future research on burnout experienced by PICU staff
should be inclusive of the suggested profiles proposed
in the recently revised Maslach Burnout Inventory (40)
rather than using a binary burnout/no burnout model.
Without accurate measures of the phenomenon of burnout
together with related risk and protective factors of burnout
in the PICU, the development and implementation
of effective interventions, and subsequent mitigation
of burnout symptoms, is challenging. Ecological or
organisational systems models which offer approaches
to understand the complex systems in which burnout
may manifest (59), and to identify and manage burnout
experienced by health professionals, may be useful to inform
supportive strategies for staff working in the unique work
environment of PICU into the future.
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