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THE PROBLEM / CONCEPT: POST-TRAUMATIC STRESS DISORDER IN 
INTENSIVE CARE UNIT NURSES

 ICU NURSES ARE EXPERIENCING 

EXTRAORDINARY STRESS AND 

PSYCHOLOGICAL TRAUMA IN THE 

WORKPLACE 

 BEFORE COVID-19, APPROXIMATELY 20% 

OF ICU NURSES MET THE DIAGNOSTIC 

CRITERIA FOR PTSD - THIS APPROACHES 

PREVALENCE RATES FOR SOLDIERS 

RETURNING FROM COMBAT (20 – 25%)

 THE INCIDENCE OF PTSD IN ICU NURSES 

WILL LIKELY BE UNPRECEDENTED FROM 

CARING FOR COVID-19 PATIENTS 
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HISTORY OF POST-TRAUMATIC STRESS AS A DISORDER

• Widespread attention was brought to the concept of psychological trauma after thousands of young 
soldiers experienced horrors during combat in World War I.

• During the 1960s and 1970s, physicians and researchers caring for Holocaust survivors, rape 
victims, and abused children accumulated more understanding of this unique type of psychological 
trauma and made significant scientific contributions. 

• In 1980, the American Psychiatric Association first included “post-traumatic stress” disorder to the 
Diagnostic and Statistical Manual of Mental Disorders (DSM)-III. 

• In 1994, the DSM-IV revised the definition of PTSD to include both direct and indirect traumatic 
events. Since then, PTSD has been recognized in healthcare professions, especially in nursing, that 
are continuously subjected to witnessing death and dying. 

• In 2013, the DSM-5 revision changed PTSD from an anxiety-related disorder to a trauma- and 
stressor-related disorder. The revision increased the number of symptom groups from three to four 
and the number of symptoms from 17 to 20.

DSM-5 CRITERIA FOR PTSD DIAGNOSIS
• The "A" stressor criterion specifies that a person has been exposed to a traumatic event(s). Repeated, indirect 

exposure (usually as part of one's professional responsibilities) to the gruesome and horrific consequences of a traumatic 
event (e.g., nurses, first-responders.) is considered traumatic. 

Four symptom clusters:

• The "B" or intrusive recollection criterion re-experiencing emotions manifest during intrusive daytime images of the 
event, traumatic nightmares, and vivid flashbacks.

• The "C" or avoidance criterion consists of avoidance strategies of exposing themselves to similar trauma-related stimuli.

• The "D" or negative cognitions and mood criterion reflect persistent alterations in beliefs or mood that have developed 
after exposure to the traumatic event.

• The "E" or alterations in arousal or reactivity criterion resembles behaviors seen in panic and generalized anxiety 
disorders.

• The "F" or duration criterion specifies that symptoms must persist for more than one month before PTSD may be 
diagnosed.

• The "G" or functional significance criterion specifies that the individual must experience significant social, occupational, 
or other distress as a result of these symptoms.

• The "H" or exclusion criterion specifies that the symptoms are not due to medication, substance use, or other illness.



6/8/2021

3

WALKER & AVANT METHOD

Walker and Avant’s concept analysis method was chosen for its structured 
and rigorous process. 

Using the Walker & Avant method can help:

distinguish between the defining attributes of the concept and its irrelevant 
structure

determine its internal structure by breaking it into simpler elements

WALKER AND AVANT’S EIGHT-STEP METHOD

Select a concept

Determine the aims or purpose of analysis

Identify all uses of the concept

Determine the defining attributes

Construct a model case

Construct a borderline and contrary case

Identify antecedents and consequences

Define empirical referent
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STEP 2: PURPOSE OF ANALYSIS

• There is little found in the literature as to how PTSD applies to ICU nurses and 
how they experience PTSD in the workplace.

• The purpose of this concept analysis was to better understand PTSD as it 
pertains to ICU nurses. 

REVIEW OF THE LITERATURE 

 A review of the literature included peer-
reviewed research articles published from 
2010 to 2020

 Articles performed or discussed studies 
which evaluated PTSD and psychological 
stress in ICU nurses

Written in the English
language

INCLUSION/EXCLUSION CRITERIA
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REVIEW OF THE LITERATURE

The 10 research articles identified were 
read in full, and the information was 
synthesized according to Walker and 
Avant’s rigorous eight-step method

PRISMA DIAGRAM

ARTICLE FINDINGS
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Measure

Symptoms

PTSS-10 PDS TSQ SSI (stress) TSQ none none TSQ IES-R Survey of Stress Symptoms

PTSD Attributes
Re-experiencing X X X X X X X X

Avoidance X X X X X

Cognition/Mood X X X X X X

Arousal X X X X X X X X X

Related Symptoms
Crying X X X

Racing Heart X X X

Sweating X X

Muscle tension X X X

Sleeping difficulty X X X X X X X

Problems with Relationships X X X

Thoughts of Suicide X .       X

Consequences

Shame/Guilt/ Despair X X X X

Anxiety X X X X X X

Depression X X X X X X

Burnout X X X X X

Job Dissatisfaction X X X X X

Intent to Leave X X X X

Notes.  IES-R = Impact of Event Scale-Revised, PDS = Posttraumatic Diagnostic Scale; PTSS-10 = Post-Traumatic Symptom Scale-10; SSI = Stressful Situations Instrument; TSQ = Trauma Screening Questionnaire. 
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STEP 3: IDENTIFICATION OF ALL USES OF THE CONCEPT

The American Psychological 
Association Online 
Dictionary of Psychology 
defines PTSD as “a disorder 
that may result when an 
individual lives through or 
witnesses an event in which 
he or she believes that 
there is a threat to life or 
physical integrity and 
safety.” The disorder may 
also occur from repeated 
exposure to traumatic 
events. 

The online Free Medical 
Dictionary defines PTSD 
as a “trauma- and 
stressor-related 
disorder” in DSM-5, 
arising from a traumatic 
event involving actual or 
threatened death, 
serious injury, or sexual 
violence.

STEP 4: DETERMINE DEFINING ATTRIBUTES

The defining attributes are the most important aspect of the concept 
analysis since they offer the broadest insight into the concept.

The four defining attributes identified are:

 Re-experiencing

 Avoidance

 Negative alterations in cognition or mood

 Hyperarousal
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STEP 4: DETERMINE DEFINING ATTRIBUTES

RE-EXPERIENCING • Eight of the ten articles reviewed 
determined re-experiencing symptoms: 
involuntary memories, nightmares, or 
flashbacks of the traumatic event. 

• Re-experiencing events are typical 
immediately following a traumatic event; 
however, when they last longer than a 
few months, it can be a predictor of 
PTSD.

• Re-experiencing can be triggered by 
tactile sensations, smells, noises, or 
unwanted thoughts. Mealer et al. 
reported that one nurse could no longer 
eat salmon because the look and texture 
reminded her of her traumatic 
experience caring for her patient with an 
open wound.

• Physical indicators can include muscle 
tension, a racing heart, profuse 
sweating, and reduced heart rate 
variability.

“So, you could see like the 
bottom of her spine, and you 

could see like all the 
connective tissue…my poor 

husband. He made this really 
nice dinner with this salmon, 
and it was just like the color 

of it, and the texture of it, and 
I almost got sick. I couldn’t 
eat fish for a long time after 
that just because I can’t look 

at it.”

DEFINING ATTRIBUTES

AVOIDANCE • Five of the ten articles reviewed determined 
avoidance symptoms. Avoidance is exhibited 
by avoiding thoughts or feelings of the 
traumatic event. Additional signs involve 
avoiding people and situations that bring on 
distressing memories of the traumatic event.

• For ICU nurses, avoidance is often 
demonstrated through avoidance of similar 
patients from the experienced trauma and 
absenteeism.

• In de Boer et al.’s study, one ICU nurse stated, 
“certain patients were avoided… I sometimes 
feel the need to choose ‘risk-free’ patients.“ 

• Substance abuse and excessive alcohol use is 
another mechanism of avoidance documented 
in ICU nurses with PTSD. In dire cases of 
PTSD, there may even be suicidal behavior.

“Certain 
patients were 
avoided … I 

sometimes feel 
the need to 

choose 
‘risk-free’ 
patients.“ 

In Mealer et al.’s 
study, PTSD nurses 

spoke of using alcohol 
to excess, as an aid to 

sleep, and/or as a 
mechanism of escape.
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DEFINING ATTRIBUTES

NEGATIVE ALTERATIONS IN
COGNITION OR MOOD

• Six of the ten articles determined 
symptoms of negative alterations in 
cognition and mood.

• After ICU nurses have experienced trauma 
in the workplace and are suffering from 
PTSD, they may feel changed from the 
person they were before and have feelings 
of detachment and estrangement.

• A distorted sense of blame for the 
triggering event may occur.

• There may be a marked lack of interest in 
activities previously enjoyed, as well as 
feelings of detachment and estrangement 
from friends and coworkers.

• Some felt that they no longer “really knew 
anyone,” or trusted anyone, and had no 
one with whom they could share their grief.

“Like here I don’t 
know anybody 
(coworkers).” 

“I wouldn’t trust 
anybody and so 
my family is it.”

Forgetfulness, 
insecurity, 
difficulty 

concentrating, 
indecisiveness, 
loss of control, 
loss of humor

DEFINING ATTRIBUTES

Hyperarousal
• Nine of the ten articles illustrated symptoms of 

hyperarousal.

• Hyperarousal is a physiological response to 
stress that is similar to the “fight or flight” 
response. 

Hyperarousal 
symptoms can 

lead to 
problems 

maintaining 
interpersonal 
relationships

Irritability, 
Hypervigilance, 

angry 
outbursts, 

being easily 
startled 

sleeping, 
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STEP 5: CONSTRUCT A MODEL CASE

Pamela is a 32-year-old ICU nurse who works in an intensive care unit of a large hospital. Over the past week, she has been caring for a 71-year-

old patient with COVID-19. Pamela’s patient only required supplemental oxygen in the form of a nasal cannula when first admitted, but now the 

patient is extremely anxious and gasping for air. The hospital has been inundated with COVID-19 patients, and supplies have dwindled. Pamela 

increases the patient’s oxygen, administers the ordered anti-anxiety medication, and puts in a stat call to the respiratory therapy team and the 

patient’s critical care doctor. Then Pamela looks around the unit and wonders if any of the other patients on ventilators might have recovered 

enough to be weaned. The alarms go off in Pamela’s patient’s room, and she realizes that her patient is experiencing a cardiopulmonary arrest. A 

code blue is called, and despite her efforts, along with the code team, the patient died. Pamela becomes consumed with thinking about what 

else she could have done to help her patient. She awakens from nightmares of the traumatic event, often finding that her heart is racing 

and that she is in a cold sweat. At work, she now avoids patients that remind her of this patient and becomes anxious when she gets new 

patient assignments. She is also having trouble concentrating and startles easily when she hears alarms. Her friends call her to get 

together for a walk, but she no longer takes pleasure in activities that she once enjoyed. This case includes all the defining attributes of 

PTSD: re-experiencing, avoidance, negative alterations in cognition and mood, and hyperarousal.

STEP 6: CONSTRUCT A BORDERLINE CASE

Kayla is a 32-year-old ICU nurse working in a surgical ICU at a local hospital. She receives a 30-year-old female patient, post 

motor vehicle accident from the Operating Room. The patient is intubated and receiving a massive transfusion of packed red 

blood cells, but the patient continues to hemorrhage from the abdominal surgical site. Blood is saturating the patient’s gown

and sheets. Despite the massive transfusion of blood, the patient experiences a cardiopulmonary arrest and expires. In the 

next few months, Kayla cannot stop thinking of the patient hemorrhaging and has been having nightmares about the 

event. At work, Kayla becomes anxious when she is assigned patients after abdominal surgeries because they remind 

Kayla of losing this patient. Fortunately, she has been able to care for patients after other types of surgeries with 

ease. She is also able to enjoy her life outside of work. Kayla has symptoms of re-experiencing and avoidance but 

does not demonstrate symptoms in all the symptom clusters, and therefore demonstrates a borderline case.
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STEP 6: CONSTRUCT A CONTRARY CASE

Krista is a 29-year-old ICU nurse at a trauma center who receives an 18-year-old male after he accidently shot himself in the 

face when falling out of a deer-hunting stand. Krista is horrified by the young man’s wounds but continues to work with 

competence to stabilize the patient. The patient experiences a cardiopulmonary arrest and expires, despite her appropriate 

interventions, along with other nurses on the unit and the code team. Krista is visibly shaken by the loss of her patient and 

cries with other staff members who attempted to save the young man. She talks to the nurse manager and team leader 

immediately after the event and feels better after seeking their support. After work, she meets a friend to go workout. 

Although Krista was subjected to a traumatic event, she experiences none of the attributes of PTSD.

STEP 7: ANTECEDENTS

Antecedents are events or incidents that must occur 
prior to the occurrence of the concept 

 The antecedent for PTSD in ICU nurses is their stressful work 
environment where exposure to traumatic events are 
experienced through direct patient care, such as performing 
cardiopulmonary resuscitation, witnessing patients die, or 
experiencing violent acts by patients or family members. 

 Indirect exposures, such as repeated exposure to traumatic 
events in the ICU workplace, also qualify as an antecedent. 
According to the Society of Critical Care Medicine, approximately 
20% of patients admitted to the ICU die.

 An additional antecedent for ICU nurses is lack of support from 
their manager, coworkers, and organization. 
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STEP 7: CONSEQUENCES OF PTSD FOR THE NURSE

PTSD SYMPTOMS

 Intrusive and involuntary memories or 
nightmares of the traumatic event(s)

 Avoidance of similar patients and 
situations

 Diminished cognitive ability and 
concentration

 Hyperarousal symptoms 

INCREASED HEALTH RISKS

Diabetes, hypertension, 
cardiovascular disease, anxiety, 
depression, substance & alcohol 
abuse, low heart rate variability, and, 
in severe cases, Suicidal thoughts

Also, there is an increased risk for 
Burnout which arises from the inability to 
cope with work-related stress over an 
extended period of time and is 
characterized by emotional exhaustion, 
depersonalization, and decreased sense 
of personal accomplishment 

HEART RATE VARIABILITY AS A MEASURE OF STRESS AND PTSD

 Heart rate variability (HRV) is the change of time intervals in consecutive heart beats. 

 Prior research examining HRV in military populations and first-responders has shown that a higher 
HRV reflects healthy self-regulation and adaptability in response to stress; lower HRV can indicate 
pathology, inadequate ability to adapt to stress, and be a predictor of PTSD.
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STEP 7: CONSEQUENCES FOR ICU PATIENTS

CONSEQUENCES FOR ICU PATIENTS

• Re-experiencing symptoms led to poor sleep quality for ICU nurses 

with PTSD which can result in physical exhaustion and impaired 

cognition when performing patient care. The risk for harmful patient 

medication errors is increased when nurses with PTSD have impaired 

cognitive ability.

• Avoidance symptoms resulted in avoidance of similar patients, or 

lack of quality care if they did receive a patient similar to that from 

the traumatic event(s).

• Negative alterations in mood was found to result in a lack of empathy 

for patients. 

• Nurses with PTSD had angry outbursts toward patients and family 

members as a result of hyperarousal symptoms.

STEP 7: CONSEQUENCES FOR THE HEALTHCARE ORGANIZATION

PTSD in ICU nurses can lead to poor patient satisfaction, poor patient outcomes, decreased  

job satisfaction, absenteeism, increased cost from poor patient care, and retention issues. 

Replacing one ICU nurse costs approximately 

$70,000.  Using this figure, a hospital with 40 

ICU beds and 100 ICU nurses with an annual 

turnover rate of 18% would cost the hospital 

nearly $1,260,000 per year !
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STEP 8: EMPIRICAL REFERENT

Posttraumatic Stress Disorder Checklist for DSM-5 (PCL-5) was chosen as 
the best tool for measuring PTSD in ICU Nurses

Original PCL developed in 1996. PCL-5 was developed by staff at the 
National Center for PTSD after revisions in the 2013 American Psychiatric 
Association’s Diagnostic and Statistical Manual of Mental Disorders, fifth 
edition (DSM-5). 

The PCL-5 can estimate presumed prevalence of PTSD and establish a 
provisional PTSD diagnosis

Most used tool, free-access/ in the public domain

Blevins et al. (2015) determined that the PCL-5 has been shown to have 
strong internal consistency (α=0.94) and test-retest reliability (r=0.82) and 
is a psychometrically sound self-report measure of the DSM-5.

FINAL NOTES

• When ICU nurses suffered from these PTSD symptoms as a result of trauma in the workplace, the 
psychological burden was especially difficult because they spent the majority of their day in the 
environment where the trauma occurred. 

• Furthermore, their job required them to work in a fast-paced environment and to sometimes make 
quick and critical decisions based on the slightest imbalance in their patients’ condition, while titrating 
intravenous medications, for example.

• When suffering from PTSD symptoms, such as 
impaired cognition, a high-stress workload adds 
to further stress, especially if they have no tools 
or intervention to manage their symptoms. 
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LIMITATIONS

Only peer-reviewed articles in the English language from online research 
databases were utilized, leaving the potential for missed references. 

A paucity exists of peer-reviewed articles regarding PTSD with a strict sample of 
ICU nurses. A few articles include some physicians, or other ICU personnel, in 
study samples regarding PTSD prevalence in the realm of intensive care. 

IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSING 

 Initial, voluntary assessment of mental health at point of hire for ICU nurses and ongoing 
assessment checks can assist in early identification and prevention of PTSD. Additionally, the nurse 
will be better equipped to determine if she or he is suitable for the position and working in such a 
stressful environment.

 While PTSD has been recognized as a critical problem in ICU nurses, there are few evidence-based 
interventions available in practice. Heart rate variability can be a valuable, noninvasive measure of 
psychological stress and assessment of the autonomic nervous system.

 The use of heart rate variability assessment via a wearable 
device  (e.g., a wristwatch with software technology), when 
used in conjunction with a resiliency training program can 
offer a much-needed intervention for ICU nurses and may 
allow them to continue working in the stressful work 
environment of the ICU and not leave their position or their 
profession.
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IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSING 

Lastly, a healthy work environment in the ICU must be achieved to 
reduce the risk for development of PTSD. 
Managers can establish a healthy work environment and support for ICU nurses by 

recognizing commendable efforts on a job well done to make the nurse feel valued as an 
employee and allowing collaboration, ensuring their voice is heard. 

 The NIOSH introduced the Total Worker Health® 
program in 2011, recognizing that workplace 
interventions are needed to improve the overall health 
and well-being of the worker. Hospital administrators, 
nurse managers, and occupational health nurses must 
work together to implement policies and interventions 
to reduce the risk of PTSD for their ICU nurse 
employees.

THANK YOU

This concept analysis 
underscores that PTSD in ICU 
nurses carries real costs for ICU 
nurses’ individual health, patient 
care, and the economic well-
being of healthcare systems. 


