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ABSTRACT

Objectives It is well evidenced that healthcare
professionals working in paediatric critical care experience
high levels of burn-out, compassion fatigue and moral
distress. This worsened during the COVID-19 pandemic.
This work examines the nature of challenges to workplace
well-being and explores what well-being means to

staff. This evidence will inform the development of staff
interventions to improve and maintain staff well-being.
Design Qualitative study.

Setting Paediatric critical care units in the UK.
Participants 30 nurses and allied health professionals
took part in online interviews and were asked about well-
being and challenges to well-being. Lived experiences

of well-being were analysed using interpretative
phenomenological analysis.

Results Themes generated were as follows: perception
of self and identity; relationships and team morale;
importance of control and balance and consequences of
COVID-19. They focused on the impact of poor well-being
on participants’ sense of self; the significance of how

or whether they feel able to relate well with their team
and senior colleagues; the challenges associated with
switching off, feeling unable to separate work from home
life and the idealised goal of being able to do just that;
and lessons learnt from working through the pandemic, in
particular associated with redeployment to adult intensive
care.

Conclusions Our findings align closely with the self-
determination theory which stipulates autonomy, belonging
and competence are required for well-being. Participants’
accounts supported existing literature demonstrating the
importance of empowering individuals to become self-
aware, to be skilled in self-reflection and to be proactive in
managing one’s own well-being. Change at the individual
and staff group level may be possible with relatively low-
intensity intervention, but significant change requires
systemic shifts towards the genuine prioritisation of staff
well-being as a prerequisite for high-quality patient care.

INTRODUCTION

Levels of burn-out, compassion fatigue,
work-related stress and even post-traumatic
stress disorder have reached worrying levels
among healthcare professionals generally,' *

.2 Rachael Morrison,®

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Nurses and allied health professionals across paedi-
atric critical care (PCC) units in the UK were invited
to take part in this research with the support of the
Paediatric Critical Care Society.

= Arelatively large sample, for a qualitative study, was
recruited (n=30), which generated in-depth data de-
scribing individuals’ lived experiences of well-being
and challenges to their workplace well-being.

= Analysis was led by two researchers (EY and HB),
with contributions through independent coding and
review of themes to reach consensus by the rest of
the research team, thus ensuring rigour.

= Findings present an in-depth analysis of individuals’
own meaning-making of challenges to their well-
being and what workplace well-being looks like to
them, which are likely to resonate with other PCC
staff.

but levels are higher among those working
in paediatric critical care (PCC).” Although
it has existed for some time, this problem
worsened and reached the public conscious-
ness during the COVID-19 pandemic.* ® Tt
also caught the attention of the UK govern-
ment, who concluded it was time for action to
reduce burn-out and build resilience among
staff working in health and social care.® Expo-
sure to patients in distress can negatively
impact the well-being of healthcare profes-
sionals, as well as those around them.” For
those working in paediatrics, there are further
complexities because of the parents’ pres-
ence. This adds a unique layer of challenge
to the PCC environment.® Paediatric nurses
develop a relationship with patients’ parents,
which coupled with extended hospital stays
for some patients with complex conditions
that have become more chronic as treat-
ment options and survival rates change, can
lead to challenges. Challenges might come
through strong bonds being developed or to
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significant differences of opinion relating to treatment
decisions, each of which can lead to moral distress or
the blurring of boundaries between personal and profes-
sional lives.””

The threat posed by the psychological distress experi-
enced by PCC staff is not only a problem for their indi-
vidual well-being but also for the quality of care they are
able to provide."” " Compromised well-being has been
associated with patient mortality, medical errors, lower
patient satisfaction, staff turnover and lower professional
effort among staff.'” In fact, previous cross-sectional
studies have found burn-out to be an independent
predictor of major medical errors.”” A recent review
which examined levels of burn-out and coping mecha-
nisms employed by staff in paediatric and neonatal inten-
sive care confirmed levels of burn-out were high, but the
coping strategies used were not found to be effective.'*
This demonstrates a need for more effective mechanisms
to improve well-being and increased self-awareness to
enable staff to recognise what works for them. We know
that burn-out, stress and psychological distress experi-
enced by PCC staff can lead to them leaving the profes-
sion.'® As such, it is imperative that we understand the
nature of challenges to PCC staff’s well-being for us to be
able to intervene to build resilience from an individual
and systemic perspective.

To date, research has focused on measuring the extent
of the problem, but Butcher et al's 2023 review'* and
the small amount of qualitative research undertaken to
explore workforce well-being in PCC to date® '"'® have
shown us that further work is required to fully grasp the
nature of staff experiences within the context of their
lifeworld—their lived experience.19 To do this, we need
to examine in-depth how individuals make sense of what
constitutes well-being to them, to understand how they
experience challenges to their well-being and how they
might be able to integrate well-being strategies into their
everyday lives to build resilience at work.

The research question we posed was how do nurses and
allied health professionals (AHPs) working in PCC define
their own well-being and how do they experience chal-
lenges to their well-being?

METHODS

Sample

We targeted newly qualified nurses (who worked for
less than 5 years as a registered nurse) because existing
evidence'® had suggested that they may struggle more
with their well-being than senior colleagues. Equally,
we were interested to explore the experiences of senior
nurses working as advanced nurse practitioners or well-
being leads because they had taken on roles to support
others’ well-being. Those well-being support roles are
sometimes taken on by AHPs and so we extended our
invitation to them. There is very little research with AHPs
so it was important to us to include them in the sample.

Procedures

Permission was received from the president to advertise the
study through the Paediatric Critical Care Society (PCCS)
during January—June 2021. Emails were sent to members
and the study was mentioned in regular PCCS meetings.
The study was also shared on social media. Interested
parties contacted the researchers and informed consent
was obtained using Qualtrics (confidential online survey
software). Participants were asked to complete a short
demographic questionnaire (role, length of time in PCC,
age) before being invited to take partin an audiorecorded
online semistructured interview (see table 1 for interview
schedule). This allowed for the development of an initial
rapport with participants, whereby they knew the purpose
and role of the researchers in the study. Participants were
encouraged to join their interviews in a quiet and safe
place on their own. Interviews were transcribed verbatim
and any identifiable information was anonymised or
removed. Following completion of the interview, partic-
ipants were sent a debrief form which signposted them
to support organisations. A distress protocol was used
throughout this study to ensure appropriate safeguarding
was in place should any issues of concern for participants
or their colleagues be raised. No such issues were raised.
Participants were given the option to see their transcripts
to ensure they were happy for it to be included.

Analysis

Interpretative phenomenological analysis (IPA) % was
chosen to analyse the transcripts. IPA uses an idiographic
approach to focus on how individuals make sense of their
subjective lived experiences. IPA is informed by phenom-
enology; its focus is on experience, and it actively involves
interpretation from both researcher and participant. This
provides a rich source of lived experience themes about
well-being in PCC. The researchers continued recruit-
ment until data saturation had been reached.

IPA analysis involves reading transcripts in-depth and
undertaking descriptive coding to summarise the key
topics raised by participants. Interpretative coding of
transcripts is then conducted, which shifts the focus to
making sense of what is said about those topics and what
matters to participants in relation to how they make
sense of their experiences. Interpretative codes are then
grouped together to begin to form themes. Initial themes
are then clustered together with reference to the research
question to form the final set of themes presented in the
report.

Credibility and trustworthiness

The interdisciplinary research team met regularly
throughout, with additional reflective meetings of core
members during phases of data collection and analysis.
Reflexive journals were kept by those leading the analysis.
Guidelines for achieving excellence in IPA research were
followed.*! These focus on analytical processes: ensuring
there is a compelling narrative with analytic dialogue
between data extracts selected; developing a vigorous
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Table 1 Interview schedule

Topic Open-ended questions

Prompts

Introduction
How would you describe your job?

What do you most enjoy about your job?

Well-being

To begin with, can you tell me a bit about yourself?

Tell me about your hobbies/interests.

What does a typical day at work look like
for you?

This study focuses on well-being, but that’s often quite

different for different people. Can you tell me what well-

being means to you?

Does your job in paediatric critical care challenge your well- Please can you describe those challenges

being in anyway?

How does your well-being impact on how you feel about

your job?

Managing well-being Can you tell me what burn-out means to you?

and burn-out

that have affected your well-being?
Can you give me an example?

Has there been a time when you felt burnt
out?

How did you manage this?

How do you balance your personal and professional life?

Are there specific things you do to manage your well-

being?

Can you give me an example?

How do you think your unit manages staff well-being?

Ideally, how would you like your unit to support your well-

being?
Closing
like to discuss?

experiential account; close analytical reading of data
examining participants’ meaning-making processes and
attending to convergence and divergence to ensure idio-
syncrasies are retained alongside aspects of experience
that are shared.

Patient and public involvement

Staff working in PCC were consulted in the design of
this study. The study did not involve patients. We did not
consult patients or the public.

RESULTS

Demographic data

A total of 30 female staff between the ages of 21 and 62
were recruited representing 9 PCC units across England,
Wales, Scotland and Northern Ireland, with no partic-
ipant dropout. Seven AHPs were recruited: 3 clinical
psychologists, 1 occupational therapist, 1 dietician and 1
physiotherapist; with 23 nurses, 19 of whom were newly
qualified (see table 2). Interviews lasted between 20 and
90 min.

Interpretative phenomenological analysis

Four main themes were generated (see table 3). Each
theme is presented with verbatim transcript extracts.
The themes represent constituent elements of well-being
developed from participants’ interpretation of what
well-being means to them. The challenges to well-being
shared by participants add depth to our understanding

Is there anything else you feel is important that you would

of well-being and the consequences of it not being priori-
tised among PCC staff.

Perception of self and identity

This theme explores participants’ perception of the self;
the idea of ‘who you are’, one’s perceived identity. It
demonstrates an inherent connection between the self
and how participants make sense of their own well-being.
We examine how the struggle to maintain well-being and
an integrated sense of self can be challenged by a busy
work life.

Table 2 Participant characteristics

Yeter E, et al. BMJ Open 2024;14:2084926. doi:10.1136/bmjopen-2024-084926

Length of Age
Role N time in PCC n (years) n
Band 5 20 Uptoilyear 9 20-25 12
Band 6 3 1-3 years 11 26-30 9
Band 7 2 3-5 years 2 31-35 0
Band 8 0 5-10years 4 36-40 3
Clinical 1 10+ years 4 41-45 3
psychologist
Occupational 1 46-50 2
therapist
Physiotherapist 1
Total 30
PCC, paediatric critical care.
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Table 3 Analytical themes

Theme Description

Perception of
self and identity

The relationship between perceived

self and well-being. How participants
reconnect with the self that is lost within
the busy work-life.

Staff How staff relationships shape a sense of
relationships and group identity and performance in PCC.

team morale Distorted perceptions of staff views and
its impact on the perceived value of self.

Importance How the concepts of control and balance

of control and become meaningful in the pursuit of well-

balance being.

Consequences  The impact of staff re-deployment on well-

of COVID-19 being. Adult ICUs versus PCCs.

ICUs, intensive care units; PCC, paediatric critical care.

Feelings of guilt emerged through a perceived expec-
tation to go above and beyond in one’s work, a feeling
which contributed to how they constructed their own
sense of self. Self is a psychological concept, which refers
to one’s sense of identity, uniqueness and self-direction,
in comparison to others in our social world.?* The social
systems we live and work in, together with the people that
populate them, can impact strongly on our constructions
of our sense of self. Among the newly qualified nurses
in this study, guilt was a common feeling which made
them feel differently about themselves. They felt guilty
when considering taking time off work to take care of
themselves and their well-being. Protecting the self, or
engaging in self-care, is important to retain a strong sense
of self. Although participants acknowledged the impor-
tance of self-care, they carried guilt associated with time
spent away from work and patients who needed them.
The extract below exemplifies how the sense of self is lost
within through these expectations to an extent that time
away from work leaves them feeling ‘guilty’:

What’s going on inside and you almost... you do this
job because you’re caring and you’re you want to
help and then feel guilty because actually you need
to take that time out... for yourself because actual-
ly you know you’re gunna [/going to/] head for...
having more time off work if you don’t take that time
(Participant 6, newly qualified nurse)

Working in PCC one is ‘expected’ to immediately
recover from the challenges faced at work. Participants
held the belief that there is an expectation ‘to just pull
yourself together’ and to automatically know how to
manage challenging events on the unit:

I think that... they expect you to just pull yourself to-
gether and get on with it. (Partcipant 1, newly quali-
fifed nurse)

Nature and water were commonly reported as a way of
reconnecting with the self that is lost within the busy work

3

life. Participants found well-being when they were close
to nature. They highlighted the importance of being
with the ordinary features of the world to find oneself.
Well-being appears to be a moment of slowing down and
simply existing with oneself. The feeling of being still in
the world outside contrasts with the pressures and respon-
sibilities on the unit, which points to the value of this
calmness for their well-being:

it just feels kind of... freeing and like just looking
at the water just falls freely into the water the noise
it made and it was just really peaceful then and... I
dunno I just sat like I sat there for really for about 10
minutes cuz you could go behind the waterfall and
I probably sat there for about 10 minutes and it just
felt like... very... very at peace with myself and yeah
it was just a lovely... a lovely day... (Participant 30,
Band 6 nurse)

Being away from ‘other people’ was important for
participants’ well-being. Working in PCC involves contact
and communication with patients and staff, which can
be overwhelming. Nature allows for the separation from
other people and to be present in the moment:

so I think there’s something about erm... there are
no people [laughs] in it [both laugh] erm [I: yeah]
the thought of being there and kind of on your own
erm... beautiful setting I really like being kind of in
trees you know around trees and erm... just kind of
reminded me I guess of my morning run where it
looks really beautiful and you’re kind of on your own
and it just feels really... really good er and I think
yeah I... the ones where there are other people in I
was just like that to me isn’t wellbeing I think I dun-
no if it’s because my job is so with other people [I:
yeah] and at home I'm with other people all the time
I just really value... erm... for my wellbeing I know
I need that time on my own to kind of recharge...
(Participant 21, Clinical psychologist)

However, for some participants when asked what well-
being meant to them, they focused on prioritising the
well-being of others indicating a reticence or unfamili-
arity with putting themselves first:

wellbeing I think looking after our elderly... is er...
is important unfortunately I do not have any of my
grandparents... but I have my mum she she’s not that
old... but if I look at this picture then... she’s one of
the things I think about and erm... and I also think
about er- so I used to work in a nursing home as a
nurse looking after elderly and... it had its own beau-
ty and difficulties as well but... yeah I think erm...
looking after the generation before us... is erm... is
a part of wellbeing [I: yeah] I think at least for me...
(Participant 24, Band 5 nurse)

When notappropriately supported, the stress of working
in PCC can impact participants’ constructions of the self.
Feelings of guilt derived from a perceived expectation to
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just be able to get on with things without proper psycho-
logical care can erode the sense of self. The grounding
and healing effect of nature allows participants to recon-
nect with that lost sense of self. Well-being is about going
back to the ordinary and being free of distressing respon-
sibilities—just simply existing with what is healthy for the
soul, mind and body.

Staff relationships and team morale

Many participants spoke of their colleagues as friends
and felt comforted by others who ‘felt the same’ as them.
Feeling connected to colleagues helped newly qualified
nurses in particular feel less isolated. They also described
a sense of security and trust with the colleagues they had
befriended. This was especially significant when they had
a particularly stressful day or when patients died:

And that I'd, I genuinely consider friends... and I
think if I didn’t have that, if I was just working with
people that I was like friendly with but I didn’t really
like them or. I don’t know I couldn’t like, I feel like
I couldn’t have like a laugh with I think I probably
wouldn’t like work as much as I do. (Participant 2,
Newly qualified nurse)

Having friends in PCC to rely on for moral support
enabled nurses to cope. However, not all staff felt this
support, in fact, some reported that management on
some units were not as supportive of their well-being as
their peers. Staff felt they were unable to be vulnerable
and express their feelings to their senior colleagues. This
lack of perceived approachability of senior colleagues
created a hierarchical divide. This resonates with the
perceived ‘normalised culture’ of struggling in silence:

I don’t think they handle it good at all, I don’t think
that they take it seriously, Erm... I don’t think that...
they... really... care as a management unit side.
(Participant 1, Newly qualified nurse)

Staft relationships can impact on participants’ social-
ised sense of self, and when those relationships are not
supportive, it can lead to individuals questioning their
self-worth and perceived value on the unit. Self-doubt was
a commonly reported feeling among PCC staff, something
influenced by how they perceived themselves through the
eyes of other staff, as exemplified in the extract below:

I'm the alone voice shouting and and you kinda
think am I making fuss about something that... it’s
unnecessary that nobody else really cares about no-
body else thinks it’s important erm and there are...
there are moments when I kind of go erm you know
am I actually making a difference? erm... yeah that
you know and sometimes you think actually I'm not
(Participant 22, Band 7 nurse)

The perceived expectation among colleagues to be
working around the clock also contributed to self-doubt
and an eroding sense of self. Some AHPs felt separated
from their nursing colleagues because they do not work

typical shift patterns. Instead, they usually work standard
office hours (Monday to Friday, 09.00-17.00). This
different working structure contributed to irrational
thoughts about the value of their role:

... I think it’s hard when you work on ev- you know
like in PCC because [I: yeah] the other staff are
there all the time I mean they're not there all the
time but there are people there all the time it’s kinda
kind 24/7 so there’s always a slight sense of people
see me as not doing enough cuz I’'m just kind of...
certain hours I don’t do weekends and I’'m not there
on bank holidays or or whatever and erm... I think
er I've yeah I don’t I don’t I don’t know that actually
people think that [laughs] that’s perhaps my percep-
tion but it always feels as though you have to work
hard to kind of justify your existence. (Participant 21,
Clinical psychologist)

In summary, staff relationships within PCC can signif-
icantly impact participants’ well-being, which can be
experienced as self-doubt and a distorted sense of self.
Whether or not there is evidence of others undervaluing
the roles of AHPs, for example, the feeling is experienced
as real. As such, self-doubt and poor self-worth can act as
a threat to staff well-being.

Importance of control and balance
Perceived sense of control and achieving balance is instru-
mental in achieving workplace well-being. There was vari-
ation in participants’ ability to achieve a sense of control
in PCC. Good perceived control within their role boosted
their well-being.

Some newly qualified nurses found it difficult to strike
a balance between work and home life. If well-being is
conceived in economic terms, newly qualified nurses
spent all their emotional resources to maintain well-being
in the face of adversity while at work. This meant there
was nothing left in the pot for their home life—they had
‘nothing left to give’ outside of work, which could lead to
compassion fatigue:

Um compassion fatigue to me means that... at work
um we spend so much compassion we... I mean we
immerse ourselves in the lives of our patients....And
their families and their experiences... and then you
go home and... you basically have well no-nothing
left to give because it’s all spent at work. (Participant
7, New qualified nurse)

Others discussed their own strategies for achieving a
work-home balance. One method of achieving balance
was through reflective practice. Being reflective can bring
closure to a work shift; a way to switch off and transition to
their personal life. This does take practice and conscious
effort. As we see in the extract below, not engaging in
reflection could mean work-related distress can penetrate
one’s dreams and lead to poor sleep quality, which can
negatively impact on well-being:
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And not really looking at yourself and then when you
come home if you don’t use that time to reflect and
think about....Which I sometimes don’t then I tend
to dream about it. (Participant 9, Newly qualified
nurse)

Another successful strategy for one participant was their
physical exercise routine and weight loss programme.
She felt she was able to restore her sense of lost confi-
dence experienced when working in PCC sometimes by
exacting control over her physical health, which helped to
build her mental health. This was especially true for this
individual because it was during the uncertainty and fast-
moving policy changes during the COVID-19 pandemic:

...with this weight loss and the exercises and erm...
I think the reason why it became so important to
me... doing these things on a regular basis because...
that was the only thing I felt I had control over...
every aspect of life related to work I lost we lost all
of the controls we didn’t know... where we gonna
be what our days gonna be like it wasn’t like a nor-
mal day on PCC or anywhere else... we could not do
anything about it... as you said changes were so fre-
quent... new guidelines... new new things to follow
new equipment new rules everything everyday was a
challenge... but at home with my exercises I could
control those things... (Participant 24, Band 5 nurse)

The importance of balance in maintaining well-
being was further emphasised because of the emotional
exhaustion experienced working in a busy PCC environ-
ment. Being able to compartmentalise this work-related
emotional distress from one’s home life enabled staff
to take control and achieve balance to help maintain a
healthy mental well-being:

I think a lot of wellbeing to me is more around just
that balance and having that balance between... cuz
obviously... the PCC is such a stressful environment
you come across a lot of emotional things... erm...
and it’s often hard to not let that affect you once
you’ve gone home so it’s just trying to have that bal-
ance between... being at work and...when you’re at
home (Participant 28, Occupational therapist)

Control and balance were identified by all participants
as important for their well-being. Those who felt they
had control over their work and managed to maintain
a balanced routine appeared to be less distressed than
others.

Consequences of GOVID-19

The data for this study were generated during the
COVID-19 pandemic so inevitably participants discussed
how their experience of the pandemic impacted on their
well-being, which does offer relevant learning for future
management of well-being. Many participants described
being more aware of needing to pay attention to their
well-being during the pandemic:

I could feel myself kind of... physically and mentally
exhausted um so I started using meditation because I
wasn’t sleeping very well... Um and I’ve put that down
to Covid and the pressures around work the pressures
around home life... and the pressures around just
general society in general really (Participant 6, Newly
qualified nurse)

The pandemic was experienced as a challenge to well-
being. For this newly qualified nurse, learning how to
deal with the pressures of the working environment was
heightened because of COVID-19. Nevertheless, it meant
that the introduction of strategies to improve well-being,
in this case practising meditation to help with sleep, came
early in the career path, thus embedding the need to
prioritise well-being.

One of the most challenging consequences of the
pandemic for PCC staff was ‘staff redeployment’ to adult
intensive care units (ICUs) and in some cases the admis-
sion of adult patients to PCC units. This happened largely
during the first wave of the pandemic, due to limited bed
capacity in adult ICU (Between March and June 2020 in
the UK, a national lockdown was introduced during which
people were only permitted to leave their household for
very limited purposes: (1) Shopping for basic necessi-
ties, for example, food and medicine, which must be as
infrequent as possible. (2) One form of exercise a day, for
example, a run, walk or cycle—alone or with members
of your household. (3) Any medical need, including to
donate blood, avoid injury or illness, escape risk of harm
or to provide care or to help a vulnerable person. (4)
Travelling for work purposes, but only where you cannot
work from home. UK government guidance during lock-
down is available here: https:/ /www.gov.uk/government/
publications/full-guidance-on-staying-at-home-and-away-
from-others/full-guidance-on-staying-at-home-and-away-
from-others#stopping-public-gatherings). This change
in work environment, colleagues and differences in prac-
tices, techniques and equipment from child to adult care
was experienced as challenging, especially for those who
were not trained to work with adults. One participant
described being ‘thrown into’ adult care, which was chal-
lenging both emotionally and intellectually, and in turn
impacted on well-being.

we were thrown into [inaudible] we had adults in-
stead of... paediatrics... erm so it was it was... a re-
ally ?challenging? time for a lot of people everyone
was out of their comfort zone it wasn’t something
that any of us have been trained to do even and
we were kind of learning as we were going along
which... to any clinician... is... doesn’t feel right
does it so it’s erm... [inaudible] erm so that out of
control... compromises your wellbeing because...
you... literally have to concentrate on trying to do
the best job and the best ?thing for? These... hor-
rendous situations for patients so... (Participant 23,
Band 7 nurse)
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Witnessing other staff struggle with these challenges
coupled with their continued redeployment was morally
distressing for staff not included in these measures:

we weren’t included in the count to move... and I
found that really really hard to... try—just to see a col-
league’s crying and struggle and then still have to say
to them “actually you're needed elsewhere” erm...
and that was really difficult because... you know I
didn’t know what to say to them really because... I
really sympathised with... the position they were in
but equally like it was their turn... (Participant 30,
Band 6 nurse)

The pandemic also led to increased staff absence due
to sickness and self-isolation. This meant there was an
increased need to cover sickness as well as covering for
increased admissions of adult patients. This created pres-
sure above and beyond what PCC staff face typically, with
reports of some staff quitting their jobs as a result, which
further exacerbated the distress experienced on the units:

It’s just adding to that... and I think a lot of us are get-
ting really upset and even I think some people have
genuinely left uh because we’re having to help out so
much. (Participant 23, Band 7 nurse)

Being redeployed to adult ICU caused some partici-
pants a lot of distress. Staff who were redeployed expe-
rienced distress due to perceived lack of competence
in adult care, but also the significant unfamiliarity with
the team, environment, tasks and equipment. Staff who
were not redeployed witnessed these difficulties and
began to internalise the distress of the redeployed staff,
leaving them feeling guilty for escaping their fate, leading
to moral distress. These findings further highlight how
changes for some can impact well-being across the whole
unit.

DISCUSSION

This study explored well-being experiences with a sample
of nurses with varying levels of experience and AHPs
working in PCC. Some newly qualified nurses in our
sample described PCC as a ‘toxic environment’ where
they felt compelled to ‘just get on with it” instead of raising
their feelings of vulnerability with senior colleagues. This
created a felt hierarchical divide between newly qualified
and more senior nursing staff, which further exacerbated
the unrealistically high expectations newly qualified
nurses placed on themselves.

Others reported experiences of sleepless nights and
anxieties surrounding work, which are common symp-
toms of compassion fatigue%; symptoms that have only
got worse during the COVID-19 pandemic.** Participants
also described that the ‘cost of caring’25 meant there
was little compassion left for themselves or their family
outside of work.

It was clear from participants’ accounts that they had
not received training or mentorship to guide them in

self-care or in developing constructive coping mecha-
nisms for managing challenges to workplace well-being.
Providing education in these areas has been shown to
reduce the risk of burn-out and compassion fatigue*® and
thus could contribute to improved staff well-being.

Self-reflection is required to develop self-awareness
and for individuals to identify what would work to
improve their well-being. It is also essential to profes-
sional development. As such, self-reflection has been
identified as an essential skill for PCC staff which can
also reduce risk of burn-out,”® but it does require invest-
ment in training and/or mentorship.?” Building these
skills in mandatory training prior to qualification and
maintaining them through continued professional
development may help to reduce the number of those
who leave the profession or switch specialty away from
PCC due to burn-out.”

Nurses’” and AHPs’ discussions around what well-being
means to them and how they manage it revealed that
grounding oneself in nature and being immersed in
the ordinary features of the natural world, for example,
by practising mindfulness, were central. There is now
growing evidence that being in nature has a positive
impact on our wellbeing. This feeling of being ‘at home’
with oneself and the world sits at the heart of what it
means to be human; it offers us a feeling of peace but
opens up a host of potentialities which might be invisible
when we’re feeling ‘stuck’ or when our sense of self is
challenged.®!

Redeployment to adult intensive care led to moral
distress, particularly for senior staff making decisions
to move their staff to this unfamiliar environment,
supporting existing evidence.” It is understandable that
it was especially difficult to manage staff well-being during
the COVID-19 crisis, however, the transferable lesson here
is that limitations in competence lead to depleted confi-
dence, which in turn increases the risk of moral distress
and poor well-being. To improve and maintain healthy
well-being, staff need to feel in control of their work, feel
accepted as part of a team and have appropriate compe-
tence levels.”

Finding control and maintaining a work-life balance
contributed to staff well-being. Those who had a blurred
home-work balance reported feelings of distress while
those who had more control and a good balance reported
experiencing better well-being. Achieving work-life
balance is a strategy to reduce stress. Stress is a common
consequence of feelings of powerlessness,” like those
experienced when the ability to control one’s work-life
balance is lost. A central message throughout this analysis
is that PCC staff need to develop strategies for managing
their stress, they need support when they become
distressed, and they need to be supported in proactively
managing their own well-being. Of course, for this to be
achieved, the system in which they work needs to priori-
tise staff well-being, recognise it as a fundamental prereq-
uisite for maintaining a healthy workforce and for good
quality patient care.
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Limitations

All those who participated identified as female. Further
research including male PCC staff members would, there-
fore, be beneficial. This study was based in the UK; research
with PCC staff in other countries would benefit the evidence
base. Furthermore, this work was conducted during the
COVID-19 pandemic which could mean some aspects of the
findings are specific to this time period. However, the preva-
lence of burn-out and compassion fatigue among PCC staff
pre-existed the pandemics and many of the challenges to
well-being highlighted by staff are commensurate with the
psychological theory of self-determination.® As illustrated
above, this helps us identify the requirements for staff to
experience workplace well-being. This alignment with
theory strongly suggests the longevity of findings. Further
research postpandemic will help confirm this.

Implications for clinical practice

Enhancing staff well-being requires systemic change to
create an environment which prioritises well-being—these
kinds of change are slow. While pursuing those systemic
changes we can make smaller, more local changes designed
to improve the everyday lived experience of PCC staff.
As we have seen, providing staff with self-reflection skills
can reduce risks of burn-out. Providing supportive struc-
tures—through social support groupings or peer support
programmes—can help create a psychologically safe
environment and foster a team identity to help staft feel
comfortable in discussing their vulnerabilities with senior
colleagues.”® A buddy or mentoring system for newly qual-
ified nurses would be beneficial. We need to encourage
staff to identify what well-being means to them so they
can create their own ‘tailormade’ well-being plans which
fit with their lifestyle and they enjoy. Introducing conver-
sations about well-being into the work environment with
images of nature'® might help give staff a boost and remind
them that managing their well-being is crucial to successful
working lives. Furthermore, the formal introduction of
well-being conversations within professional development
reviews would help prioritise well-being within career
development. Finally, it is important to recognise and
express gratitude for staff’s efforts, especially when they go
the extra mile to support colleagues or go out of their way
to ensure families have a better experience.

Implications for future research

We need to gather rigorous evidence to evaluate the
impact of well-being interventions to determine whether
they can show positive changes in staff well-being.
The longer-term project is to demonstrate the cost-
effectiveness of staff well-being interventions and their
impact on outcomes including staff retention, sickness
absence, and even patient safety measures and patient
outcomes.

CONCLUSION
There are clear indications that PCC staff need support to
improve and maintain their well-being. Pressures leading

to burn-out, compassion fatigue and moral distress have
worsened with the COVID-19 pandemic. Now is the time
to act to care for the carers. Staff well-being interven-
tions can be simple, but their focus needs to be on reflec-
tive communication, making sense of challenging and
distressing experiences, fostering a psychologically safe
environment where staff feel free to express vulnerabili-
ties and to benefit from their shared wisdom. Prioritising
staff mental and physical health is the only solution that
will make a genuine difference to workplace well-being.

Acknowledgements We are grateful to all who gave their time to take part in this
research and to James Fraser, Past President of Paediatric Critical Care Society and
the Paediatric Critical Care Society’s Wellbeing Group for supporting recruitment.

Contributors Guarantor of the work is RS (health psychologist). The research
idea was conceptualised by RS, RM (advanced nurse practitioner), PD (medical
consultant) and IB (psychology researcher,). EY (health psychology) and HB (health
psychology) designed the study, recruited participants, collected and analysed

all the data. All researchers, besides PD, are female. Supervision and appropriate
training were provided by RS with support from IB. EY, HB and IB led the writing of
the manuscript. All authors contributed to and approved the final version.

Funding The study received no direct funding, but it was sponsored by Aston
University and supported by the Paediatric Critical Care Society. Time for Isabelle
Butcher was funded by Birmingham Women’s and Children’s Hospital Charity
Paediatric Intensive Care funds, Ref: 37-6-124.

Competing interests None declared.

Patient and public involvement Patients and/or the public were involved in the
design, or conduct, or reporting, or dissemination plans of this research. Refer to
the Methods section for further details.

Patient consent for publication Consent obtained directly from patient(s).

Ethics approval All methods were carried out in accordance with the Declaration
of Helsinki and were approved by Aston University Research Ethics Committee. All
participants gave their informed consent to take part in the research.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement No data are available. The datasets generated in
the current study are not publicly available due to the challenges in the successful
anonymisation of healthcare professionals from small groups within small hospital
departments.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits
others to copy, redistribute, remix, transform and build upon this work for any
purpose, provided the original work is properly cited, a link to the licence is given,
and indication of whether changes were made. See: https://creativecommons.org/
licenses/by/4.0/.

ORCID iDs

Isabelle Butcher http://orcid.org/0000-0003-2915-8269
Peter Donnelly http://orcid.org/0000-0003-1133-157X
Rachel Shaw http://orcid.org/0000-0002-0438-7666

REFERENCES

1 Coomber S, Todd C, Park G, et al. Stress in UK intensive care unit
doctors. Br J Anaesth 2002;89:873-81.

2 Day T. Symptoms of Posttraumatic stress disorder, anxiety and
depression among Czech critical care and general surgical and
medical ward nurses. J Res Nurs 2015;20:310-1.

3 Jones GAL, Colville GA, Ramnarayan P, et al. Psychological impact
of working in Paediatric intensive care. A UK-wide prevalence study.
Arch Dis Child 2020;105:470-5.

4 Colville GA, Dawson D, Rabinthiran S, et al. A survey of moral
distress in staff working in intensive care in the UK. J Intensive Care
Soc 2019;20:196-203.

5 Balistreri KA, Lim PS, Tager JB, et al. It has added another
layer of stress”: COVID-19’s impact in the PICU. Hosp Pediatr
2021;11:e226-34.

8

Yeter E, et al. BMJ Open 2024;14:2084926. doi:10.1136/bmjopen-2024-084926

ubLAdoo Aq peosjold 1senb AQ +20Z “¥1 dunp uo /woo fuqg uadolwagy/:dny woly papeojumod 20z AeN 82 U0 9Z6+80-720Z-usdolua/gg L L 0l se paysiand jsui :uado rINg


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0003-2915-8269
http://orcid.org/0000-0003-1133-157X
http://orcid.org/0000-0002-0438-7666
http://dx.doi.org/10.1093/bja/aef273
http://dx.doi.org/10.1177/1744987115584521
http://dx.doi.org/10.1136/archdischild-2019-317439
http://dx.doi.org/10.1177/1751143718787753
http://dx.doi.org/10.1177/1751143718787753
http://dx.doi.org/10.1542/hpeds.2021-005902
http://bmjopen.bmj.com/

6

10

11

12

Health & Social Care Committee. Workforce burnout and resilience in
the NHS and social care [Second report of session 2021-22], 2022.
Available: https://committees.parliament.uk/work/494/workforce-
burnout-and-resilience-in-the-nhs-and-social-care/publications/
Cocker F, Joss N. Compassion fatigue among Healthcare,
emergency and community service workers: A systematic review. Int
J Environ Res Public Health 2016;13:618.

Shaw RL, Morrison R, Webb S, et al. Challenges to well-being in
critical care. Nurs Crit Care 2024.

Hudson AP, Duncan HP, Pattison HM, et al. Developing an
intervention to equip nurses for acute life threatening events (Altes)
in hospital: a phenomenological approach to Healthcare research.
Health Psychol 2015;34:361-70.

Vandevala T, Pavey L, Chelidoni O, et al. Psychological rumination
and recovery from work in intensive care professionals: associations
with stress, burnout, depression and health. J Intensive Care
2017;5:16:16:.

Dyrbye LN, Shanafelt TD, Sinsky CA, et al. Burnout among

health care professionals: a call to explore and address this
Underrecognized threat to safe, high-quality care. NAM Perspectives
2017;7.

Shanafelt TD, Balch CM, Bechamps G, et al. Burnout and medical
errors among American Surgeons. Ann Surg 2010;251:995-1000.
Larson CP, Dryden-Palmer KD, Gibbons C, et al. Moral distress in
PICU and neonatal ICU practitioners: a cross-sectional evaluation.
Pediatr Crit Care Med 2017;18:e318-26.

Butcher I, Morrison R, Balogun O, et al. Burnout and coping
strategies in pediatric and neonatal intensive care staff. Clin Pract
Pediat Psychol 2023;12:16-30.

Foglia DC, Grassley JS, Zeigler VL. Factors that influence pediatric
intensive care unit nurses to leave their jobs. Crit Care Nurs Q
2010;33:302-16.

Butcher I, Morrison R, Webb S, et al. Understanding what wellbeing
means to medical and nursing staff working in Paediatric intensive
care: an exploratory qualitative study using appreciative inquiry. BMJ
Open 2022;12:e056742.

Butcher |, Saeed S, Morrison R, et al. Qualitative study exploring
the well-being experiences of Paediatric critical care consultants
working in the UK during the COVID-19 pandemic. BMJ Open
2022;12:e063697.

Pountney J, Butcher |, Donnelly P, et al. How the COVID-19 crisis
affected the Well-Being of nurses working in Paediatric critical care:
A qualitative study. Br J Health Psychol 2023;28:914-29.

Todres L, Galvin K. Dwelling-mobility”: an existential theory of well-
being. Int J Qual Stud Health Well-Being 2010;5:5444.

Larkin M, Flowers P, Smith JA. Interpretative phenomenological
analysis: theory, method and research. Interpretative
Phenomenological Analysis 2021;1-100.

21

22

23

24

25

26

27

28

29

30

31

32

34

35

36

Nizza IE, Farr J, Smith JA. Achieving excellence in interpretative
phenomenological analysis (IPA): four markers of high quality. Qualit
Res Psychol 2021;18:369-86.

Mead GH. The genesis of the self and social control. ETHICS
1925;35:251.

Flanders S, Hampton D, Missi P, et al. Effectiveness of a staff
resilience program in a pediatric intensive care unit. J Pediatr Nurs
2020;50:1-4.

Vindegaard N, Benros ME. COVID-19 pandemic and mental health
consequences: systematic review of the current evidence. Brain
Behav Immun 2020;89:531-42.

Figley CR. Compassion fatigue: psychotherapists' chronic lack of
self care. J Clin Psychol 2002;58:1433-41.

Maytum JC, Heiman MB, Garwick AW. Compassion fatigue and
burnout in nurses who work with children with chronic conditions
and their families. J Pediatr Health Care 2004;18:171-9.

Grech J. Critical self-reflection for nurse educators: now more than
ever Teach Learn Nurs 2021;16:89-91.

Albrecht TL. What job stress means for the staff nurse. Nurs Adm Q
1982;7:1-11.

Richardson M, Passmore H-A, Lumber R, et al. Moments, not
minutes: the nature-wellbeing relationship. Intnl J Wellbeing
2021;11:8-33.

Pouso S, Borja A, Fleming LE, et al. Contact with blue-green spaces
during the COVID-19 pandemic Lockdown beneficial for mental
health. Sci Total Environ 2021;756:5S0048-9697(20)37515-X.
Capaldi C, Passmore H-A, Nisbet E, et al. Flourishing in nature: A
review of the benefits of connecting with nature and its application as
a wellbeing intervention. Intnl J Wellbeing 2015;5:1-16.

Sinha R, Aramburo A, Deep A, et al. Caring for critically ill adults

in Paediatric intensive care units in England during the COVID-19
pandemic: planning, implementation and lessons for the future. Arch
Dis Child 2021;106:548-57.

Ryan RM, Deci EL. Self-Determination Theory: Basic Psychological
Needs in Motivation, Development, and Wellness.2017. Available:
https://www.google.com/books/edition/Self_Determination_Theory/
th5rDWAAQBAJ?hl=en&gbpv=1&dg=inauthor:%22Richard+M.+
Ryan%22

Grob A. Perceived control and subjective well-being across nations
and across the life span. Culture and Subjective Well-Being
2000;319-39.

Van den Broeck A, Ferris DL, Chang C-H, et al. A review of self-
determination theory’s basic psychological needs at work. J Manag
2016;42:1195-229.

Atkins E, Syed-Sabir H. PIE in PICU and NICU: developing
psychologically informed environments. Bpscpf 2022;1:9-19.

Yeter E, et al. BMJ Open 2024;14:2084926. doi:10.1136/bmjopen-2024-084926

ubLAdoo Aq peosjold 1senb AQ +20Z “¥1 dunp uo /woo fuqg uadolwagy/:dny woly papeojumod 20z AeN 82 U0 9Z6+80-720Z-usdolua/gg L L 0l se paysiand jsui :uado rINg


https://committees.parliament.uk/work/494/workforce-burnout-and-resilience-in-the-nhs-and-social-care/publications/
https://committees.parliament.uk/work/494/workforce-burnout-and-resilience-in-the-nhs-and-social-care/publications/
http://dx.doi.org/10.3390/ijerph13060618
http://dx.doi.org/10.3390/ijerph13060618
http://dx.doi.org/10.1111/nicc.13030
http://dx.doi.org/10.1037/hea0000193
http://dx.doi.org/10.1186/s40560-017-0209-0
http://dx.doi.org/10.31478/201707b
http://dx.doi.org/10.1097/SLA.0b013e3181bfdab3
http://dx.doi.org/10.1097/PCC.0000000000001219
http://dx.doi.org/10.1037/cpp0000474
http://dx.doi.org/10.1037/cpp0000474
http://dx.doi.org/10.1097/CNQ.0b013e3181f64979
http://dx.doi.org/10.1136/bmjopen-2021-056742
http://dx.doi.org/10.1136/bmjopen-2021-056742
http://dx.doi.org/10.1136/bmjopen-2022-063697
http://dx.doi.org/10.1111/bjhp.12661
http://dx.doi.org/10.3402/qhw.v5i3.5444
http://dx.doi.org/10.1080/14780887.2020.1854404
http://dx.doi.org/10.1080/14780887.2020.1854404
http://dx.doi.org/10.1086/207491
http://dx.doi.org/10.1016/j.pedn.2019.10.007
http://dx.doi.org/10.1016/j.bbi.2020.05.048
http://dx.doi.org/10.1016/j.bbi.2020.05.048
http://dx.doi.org/10.1002/jclp.10090
http://dx.doi.org/10.1016/j.pedhc.2003.12.005
http://dx.doi.org/10.1016/j.teln.2020.09.001
http://dx.doi.org/10.1097/00006216-198200710-00004
http://dx.doi.org/10.5502/ijw.v11i1.1267
http://dx.doi.org/10.1016/j.scitotenv.2020.143984
http://dx.doi.org/10.5502/ijw.v5i4.449
http://dx.doi.org/10.1136/archdischild-2020-320962
http://dx.doi.org/10.1136/archdischild-2020-320962
https://www.google.com/books/edition/Self_Determination_Theory/th5rDwAAQBAJ?hl=en&gbpv=1&dq=inauthor:%22Richard+M.+Ryan%22
https://www.google.com/books/edition/Self_Determination_Theory/th5rDwAAQBAJ?hl=en&gbpv=1&dq=inauthor:%22Richard+M.+Ryan%22
https://www.google.com/books/edition/Self_Determination_Theory/th5rDwAAQBAJ?hl=en&gbpv=1&dq=inauthor:%22Richard+M.+Ryan%22
http://dx.doi.org/10.7551/mitpress/2242.001.0001
http://dx.doi.org/10.1177/0149206316632058
http://dx.doi.org/10.53841/bpscpf.2022.1.359.9
http://bmjopen.bmj.com/

	Managing well-­being in paediatric critical care: a multiperspective qualitative study of nurses’ and allied health professionals’ experiences
	Abstract
	Introduction﻿﻿
	Methods
	Sample
	Procedures
	Analysis
	Credibility and trustworthiness
	Patient and public involvement

	Results
	Demographic data
	Interpretative phenomenological analysis
	Perception of self and identity
	Staff relationships and team morale
	Importance of control and balance
	Consequences of COVID-19

	Discussion
	Limitations
	Implications for clinical practice
	Implications for future research

	Conclusion
	References


